MGFA19092539 / Green Forest Automobile Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 15/07/2019 17:14
SUBMITTED BY: Tan Beng Hwee

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/07/2019 17:14

15/07/2019 11:20

ECP TOWARDS CHANGI (AFTER AMBER RD EXIT)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMH9115Y

SYLLYS AUTO PTE LTD
201634359K

NOEMAIL

(LOCAL) +65-91178998
OFFICE-96985643

TOYOTA
PRIUS HYBRID-1.8 S (A)

FERRYING PASSENGERS

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MS001700-R00

TAN CHAI SIN

S8031361F

29/09/1980

OUTDOOR

10/03/2006

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91178998

NOEMAIL
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Address BLK 56 PUNGGOL WALK #14-13
Postcode 828833

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 15/JUL/2019@1120HRS, | WAS TRAVELLING ALONG ECP (TOWARDS CHANGI). THE CAR INFRONT APPLIED BRAKES
AND | FOLLOW SUIT. A FEW SECONDS LATER, | FELT AN IMPACT TO THE REAR OF MY CAR (VEHICLE A). | REALISED A
CAR (VEHICLE B) HAD COLLIDED ONTO THE REAR OF MY CAR. | FELT SOME PAIN TO MY NECK & SHOULDERS.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SGE1968Y

Vehicle Make/Model/Colour CITROEN GRAND C4 PICASSO / WHITE
Details Of Properties FRONT PORTION

Vehicle Category PRIVATE CAR

Name of Driver SHI YOUJIAN, EUGENE

NRIC/Passport Number S7236837A

Contact Number 90629000

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TAN CHAI SIN

47

SHOULDERS & NECK
SMH9115Y

YES

NO

BLK 56 PUNGGOL WALK #14-13
828833
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

-

Please report correctly the details of the accident to speed up the claims process,

s

This Form miust be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthiful and accurate as possible Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate pollcy lability.

L

4, The issue and acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance
COMmpanies,

&. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are parmitted to collect, use,
disclose andfor process my personal data/persanal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collactively the “Personal Infarmation™) and disclose and transfer such
Personal Information to all insurer(s} wha have insured vehicle{s} imvolved in this accident {all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s]
af :

{i} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
Investigations relating to the claims;

(ii) investigating the accident and for rmy claims;
(i} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv} administering my claims {(including the mailing of correspondence, stabements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same 25 well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable faw In administering, processing, handling and/for dealing with my claims.{collectively the

(b) all insurer(s} wha have insured vehicla{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mone of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agenisiinduding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders.

N Diees) TR
5 : S Uhe—

Driver's ﬂ{iﬁn Regorting Centre Personnel’s Signature
[If driver i nbt the policyholdar) Mame:
15 JUL 2010 ™™™ 45 yui 2019 M1 oL 201
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION " -
1Me]dcclar¢me frepoing particulars are true in every N Al A _fid.r-FJ'—'i 'Tﬁ'l\-li
\[gv L S
i < -
Policyholder's Signature Driver's Signature Reparting Cantre Personnel’s Signature

Date & Time: .[5 JU‘L ZMH {If driver is not the podicyhoider) Mame:

Date&Time: {8 UL 2019 nic/EnNe: | § JUL 2019
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SMH 9115Y - Driver Nric&Licence
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SMH 9115Y - CI

Tokio Marine Insurance Singapore Ltd.
(Company Reg No: 1223000 14M) (GST Reg Mo M2-000002 3-4)
20 McCallum Sirewt #0801 Tokio Marne Contre Smgapors 0B0ME

T S AT BV P OBS)BRTY 4255 /(85 8724 D89S | imadlokiomaring comug W e okl manne Som

A messhiar gl 10
Towsn Manins Srup

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 15%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

NN

TOKIO MARINE
FORM  MX1H

Policy No.:  19-MS001 T00-RO0 | Private Motor Cari

I. Index Mark and Registration Number SMH9115Y Chassis No.: ZVWS0R015965
of Viehicle

1. Name of Policybolder SYLLYS AUTOPTELTD

1. Effective date of the Commencement of 3010
Insurance for the purposes of the Act

4. Date of Expiry of lnsurance 130272020

£, Persons or Class of Persons entitled to drive®

Any person who o driving on the Policvholders onder of with their poimiion

The hirer

Amy other person whao i1s diving on the hirer's onder or wih his' their permission.

* Pronaded that ihe Persin den g i permitied in scomdance with the boensiag o olhet lews of mgulstions W drive Bie Molor Vil le o has beca
s pemmtied snd o not desgualifed by ondor of @ Court of Law o by srason of sny onsctmemnt or reglatoos bl beia b from doiving the Mot
Vthicle. And provided further that the Mot Ve le is regrered under the Rowd Tesflie Act s it registration aader the Rosd TeafTe Act ha

i heom candeBed @ the e of the sccdont lows o damage
6. Limitations as to gse®

Use for the carrage of passengen of goods in connection with the Policyholder's bussness or the hirer's bus ness.
Use for socml domestic and pleaiure purpose and buseicss puiposes of the Policvholder or of sny pemson 1o whom the

vehiche is hired.
The Policy docs nol cover -
1) Use for meing, pace-makmg, rebability tnal or speed-tesnng,

21 Use whilst drawng a traler except the towung (other than o rewand) of say one disabled mec hanically propel led

vehicle.

» Limsinations rosdorod maperatior by Seotiom 8 of the botor Vohader (Thind-Party Risdy and Compensation ) Act @ hapter 185
wind Norw tivnn U0 oo e Ruad Frmmupuoet i 0 JONT (Mladay sith aore s dns o i ol vnd menalew thave borsast i

";h‘ﬂjﬁiﬂr‘ﬂ hhltghih;hh{'mhﬂ-dhmﬂhpmdﬁthv&h
{ Thured-Parry Rashs sl Compensstion) Act i Chaplss 189) and Part 1V of the Road Transpon Aci, 1957 | Malsysial

Please mier 1o the Policy Schediale for full detals, terms amd combitioms of the mmranoe
IMPURTANT SOLKE

This Cortificaie s mot tamferable Duning s sunrency, of the msistance 5 conodlied for whatsoover reason, you mus retum the Cortificate to Tolio
Manne Inamame Songapery Lul wiibin 7 davs thereel or, of te Ccmilicate e beon bost destrosal you med make o ossony doclamion o that
et Fashate b cormply weh b duty s o offence ander Motor W chcle | Therd- Party Reks and U cnapensatuon i Act 6 apicr | 99

ADIMTIONAL INFORMATHIN

Invarance Plan: Comprehensive Approved Workshop Plan

Limit for total boss or thelt:  Prevaihng Madet Value

Policy Excrss: Own Damage Claimms SGI 2,500
Young Inexperienced Driver  SGD 1-500

Ring ver i

Windsreen Excess SGD 100

Financial Inderesi: TAl THOMNG LEE TRADING PTE LTD

Account: OT450DDA

ila Addnseon To Own Demage Clabms Faoe )

Tokin Marine lnsuranse Singapore Lid.

Usrr Mamse:  Chong Y Shan Modalng -

1S 200e
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SMH 9115Y - Rental Agreement
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SMH 9115Y - Photo (2)
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SMH 9115Y - Photo (4)
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SMH 9115Y - Photo (5)

PRIVATE HIRE
4096551
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SMH 9115Y - Photo (6)
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SMH 9115Y - Photo (7)
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SMH 9115Y - Photo (10)
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SMH 9115Y - Photo (11)
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SMH 9115Y - Photo (12)
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SMH 9115Y - Photo (13)
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SMH 9115Y - TP SGE 1968S Driver Nric (Frt)

REPUBLIC OF SINGAPORE
IDENTITY caRD NO. S7236837A

Fnrmee

SHI YOUJUN, EUGENE

R

Race

CHINESE

Datw of Birth

02-10-1972 r

cﬂt‘l‘lﬂ'rm.“ ““-
SINGAPO AE
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SMH 9115Y - TP SGE 1968S Driver Nric (Back)

5328482

00 VAL

nacne ST236837A

Dnte of insus
27-06-2014
B IR :
87 UPPER CHANGI ROAD EAST A

SINGAPORE 486181
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