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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the claims process
2, This Farm mus! ba compileted by the Pobcyhalder andior the Aulhorised Driver.

3. Informatén provided must be as truthfd and accurale &% possibla. Any wilf
L e L

repudiate policy liability,

4, The ssue and acoeplance of this Form by Insurance campanies is nol an admission of policy kabdty on the part of the insurance companies

5. Any false reparting may be refarred te the Police for Investigation.

&. This repoart will b forwarded by 1he Insurers of the G Records Management Centre established by the Gena
archiving and that copies of this repan will, for & fee, be made avalabls upon agglcation by inereslad parties
7. By the lodgemant of this report 1o the insurers, you herety consen 1o

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Siale of Loss

ACCIDENT STATEMENT

01/07/2019 10:48

30/06/2018 14:30

PIE (CHANGI) BEFORE EUNCS LINK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Peolicyholder
Name Of Registered Cwner
NRIC No

Email Address

Mobile Phone Ne

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expariance

Gender

Mabile Mumber

Fax Mumber

Contact Mumber

EMail Address

SMES104X

TAN CHUN SIONG {CHEN JUNXIONG)
S84147462

NOEMAIL

(LOCAL) +65-83632452
OFFICE-93632452

HOMNDA
CIVIC 1.6 VTICVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MT107335

TAM CHUN SIONG [CHEN JUNXIONG)
584147462

070514984

INDOOR

30122003

15 YEARS AND § MONTHS

MALE

(LOCAL) +65-93632452

OFFICE-93632452
NOEMAIL

ul misrepresentation or wisholding of material facis may alow insurance Companieg 1o

ral Insurance Assoclation of Singapore {GLA) for

the archiving of this reper at the centre and 1o copies of the repor being made availabk

Page 1of 26



Address

Postoode
Was driver an employee of the Insured's Company
If Ne, Relationship of the Driver with the Insured

Vehizle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damagead?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accideni reporied to the police?
If Yes Please stale which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190830/7008,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 2198 BEDOK CENTRAL
#15-22

462219
MO
OWHNER

CHAIN COLLISION

CLEAR
DRY

NO

YES
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENLUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES

YES

VIDED FOOTAGE TOO LARGE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Colour
Details Of Propertias

Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

SLJ4550H
SUBARL

PRIVATE CAR
NG CHEE MEN
526534360



Insurance Company Mame
MNature Of Damage
Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persen in which vehicle?
Were seatl balts womn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

DETAILS OF OTHER VEHICLE PROPERTY 2

SHDEOTEB
TOYOTA PRIUS

TAXI
LIO YOOMN FATT
517241772

DETAILS OF INJURED PERSON 1

TAM CHUN SIONG (CHEN JUNXIONG)

BODY
SMES104X
YES

NO
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims process,

2. This Form must be Eﬂwﬂmﬂ&mmwm-
y wilful misrepresentation or withholding of material

1. Information provided must be as me. An

facts may allow insurance companies to repudiate poliey |fabllity,

4. The lssue and acceptance of this Form by Insurance companles is nat an admisslon of policy llabllity on the part of the Insurance
tompanies,
3. Any false reporting may be referred to th alice far [nvestization,

B, The report will be forwarded by the Insurers of the GIA Records Ma nagement Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that toples of this report will for a fee be made avallable upon application by

Interested partles,

7. By the lodgment of this report o the Insiirers, ¥ou hereby consent to the archiving of this repart at the centre and to coples of

the report belng made avallable aforesald,
8. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that;

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA*) may/are permitted to collect, use,
for process my personal da ta/personzl informatlon set out Jn this [farm) and any other personal Infarmation
provided by me or possessed by my Insurer [collectively the “Personal Information*) and disclose and trancfer such

Persanal Information to all Insurer(s) who have Insured vehlcle(s) Invelved In this accldent (all Ins urer(s) who have Insured
vehlcle(s) Invalved In this accldent shall be collectively referred to as the “Insurers"}, the Insurers’ lawyersflaw firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of :

li) processing, handling and/er dealing with my claims
Investigatians refating to the clalms;

Including the settlement of the clalms and any necessary

{il) Investigating the accldent an dfer my elalms;

{ili} carrylng out and/ar dealing with my Instructions or responding to any enguirfes by me;

() administering my claims (including the malling of correspon dence, stalements, involces, reports or notices to me,
which could invelve disclosure of certaln personal data about me to bring abeut delivery of the same a5 wel| as g the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In adminlstering, processing, handling and/or dealing with my clalms.(collectively the

"Purposes®) .
allinsurer(s) wha have insured vehicle(s) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Informatlon for one or more of the above Purposes; and

le}  my Personal Informatlan may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentelinclucling thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Persanal Information will alse be collected and used to comp
Investigatlan and management In present and all future clalms,

the Informatien so collected under [d) above may be shared / disclased:

by

fle elaims history for the purpose of fra ud detection,

(e)
liy toall nsurers and/ar any other third partles thal asslst In evaluating, investigating, conlrolling or mang Elng fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or
i) for complying with requirements under any regulatlons, laws or court orders,
—— e
0 ThE Gy 1‘&.}:\‘,— Eo JuingE R Cﬁ%
Policyholder's Signalure Debver's Signature ) Heporting Centre Pegsbnnel's Signalurg
Date & Time: {If elriver is not Lhe policyholder) Name:
Date & Time; NRICSFIN Mo :

AN E g L8 ] g 44




SKETCH PLAN

SEERETECEE .
EREs [ b g | |
LT 1 J"- e
;—':f;‘_:“r"l_" = :

T

f A *-- 19

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT '
Feree o Pouuc epoey  FTACK -
24

DECLANATION
I/We declare the laregolng particulars are true in every respect,

e o g
R0 Mg Zay '

2 S 04 idpn

Pokcyhelder's Signature Driver's Slgnature
Dale & Time: [IF eisbver Is not Lhe policyhalder)
Date & Time:

TEEETT LN ST I o RO P T

Reporting Centre Perso
Name: *
MRIC/FIN Mo :




Oate of Accident

Bccident Place

Vehicle Reg, No. (Car P!are‘Nn.J
Vehicle Malce/Model

bisurance Company

Owner or Company Name /IC No.

Owner or Cunl}: any Contact No.
DRIVER'S N;'an / IC Ne.
DRIVER'S Date Of Birth
Relationship of Olwn er & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Ocecupation

Email Address

Wealher & Foad Surface

Reporting Type

Mumber of Passengers (Including Driver):

Was there any video Captured by car cumm:@ NO
atthe time of accident; P

Exact puipose for which vehicle was being us

( ¢ )Other Party Driver's Partleular (if auv)

SHO 60T B

Vehicle Reg, Nao:

: ‘%G‘bl miﬁﬂcc&dmt Time: "'4'16 _ (24-HR-Format)
L VIR Toveen  CHANGT Aoty RERIE Eungd

L GME 5104 K . e =,
Hoddd Civic
Policy Ne.
C Tl il giong
_=_Q€3L’-'2" 3-1{-%%51:5 I:Tp. i Um'.npany'l‘el' .

e CHUA Sou bt . S8R \ Atz .

. O |oc \lq?ﬁ DRIVER'S License Pass Date 302 (2 z 2N,

:Epuuse\Pnrmia\Childreu\Sibllng\Ea;iplnyee\D@m: I ape

Bl 2195 BEDOE CENTRAL T 15-3)
1) 363 2457 . 2)

- INDOORVOUTDOCR (e.g. warj’d;:g inside or outside pffice)

: CLE@ DRY \RAINING & WET \ AFTER RAIN & WET
: Reporting Only\ Claim Own Insurance

8] TDaEVIC g adly - _
1) T ——

g use \ Werk pumose
(’)
Vehicls Reg. No:_ "'5""“-3 Jfél‘z'o 2 |
"

e
Vehicle Make\Model:  (9YOT4 Brous .

Vehicle MakeWModel; ~2J2-B ARy

Name Driver; W\ 9 \fﬂﬂhi J;'!’I"'-!"]' :

Name Drlver: N & &EE_ mﬁl:{ :

IC No. Driver: S 132 '%"4-} i

ICNo. Driver 305 242,bD |
-_-__-'_'_—‘—-—_.

Driver's Contact & Add:

Driver's Contact & Add:
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Police Station Of Origin: Vokk
Traffic Police Report No. T/20190630/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/06/2019 21:40
analk W
Name of Informant; Address:
TAN CHUN SIONG APT BLK 219B BEDOK CENTRAL #15-22 SINGAPORE
0 S 462219 :
ID Type / ID No.: Contact No.:
NRIC NO / SB4147462Z Home/Office: Mobile: 93632452
MNationality: Email:
SINGAPORE CITIZEN tanchunsiong@outlook.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 35 07/05/1984 \%ﬁue Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
IT service manager Class: 3 Date of Expiry:

-u"-?-_'!' T |

nju

| Date/Time of Type of Location:

Accident: Attended b}" Police u'gnt: : FI}I"ID'-I'BT
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface; Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Bmaen Maving Vehicles - Head To Rear ﬁmbulanm:

o

SHDBO76B | TOYOTA | Mansen

Damaged
SLJ4550H | Car SUBARU VX Grey Slightly |3
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




PoLcE Foce M ERARARY kR

?n!ic:a Station Of Origin: 2of4
raffic Police
10 Ubi Avenue 3 SINGAPORE 408865 Repart No. T20180630/7008

Tel No: 65470000
CONTINUATION OF REPORT

o AR il e g 1 o
i'E_E;?l?_ e e ™

e |LIOYOON FATT —

Name 1D No. $17241772
Related Vehicle | SHD6076B (Car) Contact No.| 81869038
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Mame NG CHEE MEN ID No. 526534360
Related Vehicle | SLJ4550H (Car) Contact No.| 98385693
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo, of Days granted Medical Leave NIL Degree of Inju NIL
Name TAN CHUN SIONG ID No. SB84147462
Related Vehicle | NIL Contact No.| 93832452
Hospital/Clinic 24 HOUR WALK-IN CLINIC Clas:s of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/06/2019 _ Date Discharge | 30/06/2018
No. of Days granted Medical Leave | NIL Degree of Injury | Slight_
Brief Details,

| was travelling along PIE towards Changl Alrport before Eunos Exit 8 on Lane 1 at around 227pm on
Sunday. My vehicle number is SME 5104X and | had to execute emergency brake on my vehicle as the
Taxi (SHD6076B) before me came to a complete stop on the highway. At this point in time, there was no
contact yet and both the Taxi and my vehicle were stationary. Approximately seconds later, the vehicle
(SLJ 45§UH} didn't mana?a to stop in time, and collided into my rear, which resulted in the collision of my
stationary vehicle (SME5104X) into the Taxi (SHD6076B).

As far as | observed, the stoppage of the Taxi (SHD6076B) was caused by another vehicle(Marserati
SKT109K) and more vehicle pileup, nonetheless further details in front are not visible from my point of
view.

The airbags on my vehicle has been deployed, and I've proceeded to visit the hospital for an X-Ray and
Ultrasound checkup due to pain from the impact.



S ORE
- LT

Police Station Of Origin: dof4
Traffic Police Report No. T/20180630/7008
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

| have IVR video footage of the impact, capturing for both the front and rear of the vehicle before and after
int of impact.
videos are unlisted and are not made public, They can be viewed here with the URL below
Front Camera: hth}s:f!youtu.be,-'FhUYNgﬁL?QﬂM
Rear Camera: https://youtu.beNhfEEDALUTwWO




SNGAPORE T

$ulﬁa Station Of Origin: 40f4
raffic Police Report No. T/20150830/7008
10 Ubi Avenue 3 SINGAPORE 408665 .
Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature Is
required.

Signature Of Interpreter; Date/Time:

Not applicable 30/06/2019 21:40

Officer In Charge Of Case: Classification Of Case:;

TP/ TPIB /

YAN MINGSHENG DANIEL

Contact No.: 65476252

Authentication Stamp
NP168
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Tokio Marine Insurance Singapore Ltd.

Pompany Rog Moo 192 20001484 1651 Rey Mo WG D0000 1-4)

20 McCalum Strovt #09-01 Tokio Marne Contia Singapore DGH04E

- B5 6221 6111 ¥ (68) 6221 4355 / (65) 6224 DBOS | LIRS [okesmarine comag. W waw, loiomearing, com

- o el e == TORIOMARINE
A mariuy of the IS LRAN
iy e M INSURAMCE GROUP
Certificate of Insurance FORM MX1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSFORT ACT, 1987 [MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1950 [MALAYSIA)
Policy No.: MT107335 (Private Car (2 Years))
1. Index Mark and Registration Number of - Chassls No.: MRHFCSE50HTOO 1448
Vehicle
2. Mama of Policyholder TAN CHUN SIONG (CHEN JUNXIONG)
3. Effective date of the Commencement of 14109/2018 (17:20:23)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 12082020
5. Persons or Class of Persons entitled to drive®
(&) The Policyholder.
{b} Any ather person wha is driving on the Policyholder's order or with his permission,
* Prowded that ¥ Person deving is parmdiad I Sorordaesce with the or olher Laws of tegrlations In drive th Momor Vishicks or Pt besn 30 peminied i & rot disquabiied by arder of 2 Coun ol

Law or By reaton ol any enaciment o regulation in 1 Esehail bom diiving the Mator Vaticls, And provided funthes i the mwmunmmmmmmurﬂhm-u
wndef the Road Traffic Act has not been Carceled 1 bme of thae gecident losg & damoge.

& Limitations as to use*
Use only for social domestic and pleasure purposes and for the Policyholders business,
The policy doss nol cover use far hire or reward, racing, pace- making. reliability trial, speed-lesting or the carrigge of goods (other than samples) in
cannection wilh any rade or business or use for any purpose in conneclion with tha Mator T! !
" Limlaborn rendened ncperaive by Section 8 of the Mols: Vehiclas (Third-Party Risks andl Compersaton ) Ast (Chagter 180) and Secson 85 of the Hoad Transpon Aoy, 1987 (Malaysia), we nal i e
mduded undes fhese ha -
Wt hevelly cendly thal the Poicy 1o wheh tha Confieais Fliates i maued in sccordance with the provision of the Molor Vericles [Tring-Pariy Risks and Compenision| Ao (Chagie 1H3) and Pa I of e
Foed Traraport Act, 1987 |Malay)
Fiease reler 1o the Poiicy Schedule for sl detsts, erms and condions of ihs ngurance,

MPORTANT HOTICE

This Cenificals i not kansherabie Dwrerg ils cumancy, f e i - Lad fior wigiy Tsagon, o must rebam the Conificals to Tosia Mamne idurarce Singapses Lid withen ¥ dirys el
of o the Cendcate fas been lost desivoped, you must maks & slatulory declarsson 1o that -ﬁnFﬂnum-ﬁMumunuﬁ-nmmMmﬂmmmmﬁmmp

ALt [Chapeer 163)

ADDITIONAL INFORMATION Account No: EZ116004
Insurance Plan; Comprehensive Approved Waorkshop Plan
Limit for total loss or thef: Prevalling Market Valug
Policy Excess: Cwn Damage Claims SGD &00,00 (Criginal Excess : 560 604.00)
Addilsonal Excess for Unnamed SGD 500,00
Driver(s)
Additional Excess for Young or G0 1.500.00
Inexpasriance Driven(s)
WindSecrean Excess SGD 10000
Financial Interest: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD,

Authorised Signature

Umar B 201600003 Pags 1 Proned. MO%0008 0 fL 3y

: Az Y TR e e = S —



