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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ciaims process.
2. Thus Form musl be completed by the Policyholder andfor the Authorised Driver.

3. information provided must be as inuthful and accurate &s possible. Any wilful misrepresentaton or witholding of material facis may aiow nsurance companies o

repudiate policy Bability.

4, The issue and acceptance of his Form Dy NSUrance comanas s nol an admesseon of policy Kabdity on the par of the mgurance Companies.

5. Ay false reporting may be referred to the Police for investigation.

. This repor will e foraanded by the insurers of the GLA Records Managnmcn‘. Contre astablishad hy the Gerneral Inswrance Association of Singapnrl-. (GLA) for
arghiving and that copées of this repan will, for a fee, be made available upon application by interestcd parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this raport at the centre and %0 copies of the repor being made avastabbs

atoresad

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/07/2018 18:14

24/07/2019 17115

SIMEI AVE TWDS TAMPINES
SINGAPORE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Muokile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Expenence

Gender

Muobile Number

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

SLNBTO05G

MR LEONG FOOK YUEN EDWARD
516899886

NOEMAIL

(LOCAL} +65-80907576
OFFICE-20207578

HOMDA
CIVIC 1.6 VTICVT

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MUD0SE81-RO1

LEONG FOOK YUEN, EDWARD
S1689988G

08/02/1965

OUTDOOR

03/05/1994

26 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-80907576

OFFICE-20807576
NOEMAIL
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BLK 695 HOUGANG STREET &1
#09-72

Pastcoda 530695
Was driver an employee of the Insured’s Company MO

Address

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber 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

Mumber of vehicles (including own vehiclke) 3
involved in the accident

Wasz any body injured in the Accident? NO

Was any injured conveyed o hospital by
ambulance?

VWas any other material or property damaged? YES
I n.;_r.r_e_ been apprnacr_ae-::l by unknown _person[s:l NO
soliciting/offering accident claims assislance.
Mumber of Passengers (Including Driver) 2
CRachgar ) NAME: . YONG JOON CHOI
GEMDER: : MALE
Details of Police Action
Was the accident reported to the police? YES
If Yes Please state which Police Station
Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: & TAMPINES AVE 4 , POSTCODE: 520682 , COUNTRY"
SINGAPORE
Folice Station Contact TEL NO: 1800-587 1999 - FAX NO: 65871699
Was notice of intended Frosecution given? MO
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REFQORT - T/20190725/2042.
Attachment(s)
Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? YES

Remarks’ Reasons: VIDEQ FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber FBL409T

Yehicle Make/Model/Calour

Details Of Propertias

Vehicle Category MOTORCYCLE
Mame of Driver

MNRIC/Passport Mumber
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Contact Number

Address

Fostoode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number SHC2423P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory TAX|
Mame of Driver

MRIC/Passport Mumber

Conlact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2}
3)
4)
5)
6}

7

B)

Please report correctly on the detalls of the accident to speed up the claims process.
This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful an . Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity,

The issue and acceptance of this form by insurance companies is not an admission of policy Nability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation,

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 coples of this report will for a fee be made available upon application by
interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Manetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1} Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(n Investigations the accident and/or my claims;

i Carrying out and/or dealing with my instructions or responding to any enquiries by me;

[1V] Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,

which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or
(W) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes™)
(b} Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and
{c) My personal infoermation may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.
{d) My personal infermation will also 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:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1)] For complying with requirements under my regulations, laws or court orders,

H1%

Driver's signature reporting centre pe el's Signature
(if driver is not policy holder) Date [ time:
Date / time:
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SKETCH PLAN
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Dafe & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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| SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE
B Complele and submit this form o the individual insurance authorised reporting centre,
% Please report correctly on the detalls of the accident to speed up the chiim process.
& This farm must be filled wp by the policy holder and/ar authorised driver.
< Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow insurance

companies to repudiate policy llabdlity,

 Thelssue and acceptance of this form by insurance companies is not an admission of policy llability on the part of the insurance companies
+ Any false 't‘lﬂcfl'ﬂt. may be referred to the tratfic police department for investigation
ACCIDENT DETAILS
Date of accident ' 24 (o3 (9 (DD/MM/YY)
Tlme of accident |3 v5 (HH:MM) |

nExact location of accident A :
S Ava WQ TMML} b i

DETAILS OF VEHICLE

Vehicle registration number | <. BERFOS G

Vehicle make and model . Hafde,  wluie |

Type of vehicle Salcona MPV o CRV o Van o o

) Lorry o Bus o Motorcycle o Others:

Vehicle category Private o~  Commercial O Motorcycle o ,
| Purpose of using at said time -

Are you claiming under your Yes o No g~ if no, please select:
| own insurance company? Third part claim = Reporting only 0

INSURANCE INFORMATION

Insurance company Tokis  Marine
Policy number . )
| Type of policy i J Comprehensive o Third party fire & theft o TP only o
Name limﬂtn, Fode (Ul , Chwe Male o Female O
'NRIC / Fin / Passport number < IE‘E'—I %K G Bl
 Contact Qo990 7S 76
" Address il b9S H‘”Uﬁ”"fl ginud S0 Hej — 32
| S (S7064S)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.D.B)
Name _ ] Male o Female o
NRIC / Fin / Passport number
Contact -
Address
Email address B .
' Date of birth ) 0¥ o2 63
Océﬁﬁatinn Indoor o Outdoor o~
| Driving date pass ) e/ o5 [ Ry

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesO No &~
the insured’s company? f no, relationship of the driver and insured: (e e
_Accident captured by camera? | Yes 2 Noo _ o
Weather condition Clear@  Rainingo Others:
Road surface — Cry e Wet O
No of passenger o (Inclusive of driver)

_Name ; Yorey  Toon 0.
Gender Niale’-fl Female o

| Name |

Gender | Male o _I:Er_n_alle D

|
|

Name

Gender Male o Female o i |
PASSENGER 4

_Name o = |

Gender Male o Female O '

Name =
Gender Maleo  Femaleno |
PASSENGER 6
| Name =1 _ _
Gender ) Male o Female o

OTHER INFORMATION
| Was anybody injured? YesO No o/
| Was other vehicle damaged? |Yesz” Noo

DETAILS OF POLICE STATION ACTION

Reported to police?
Police station name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
L4aY T

' Vehicle make model

MName

" NRIC ,J’FI}I / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2
SHC 24 2.3 P

__EE:IE m:_ike model

INEME

NRIC / Fin / Passport number

Contact

I

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model
Name

| NRIC / Fin / Passport number

Contact

'\i'ehil:!e fe_g__i_stratiun number

THIRD PARTY VEHICLE 4

'u‘ehi:itg make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin [ Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 6

| '-.r'_el'!icle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
 Vehicle make model

Name

NRIC / Fin / Passport number

| Contact




INJURED PERSON 1

| Name

Injuries sustained i
| Which vehicle person in?

| Were seat belts worn? Yes O Mo O
Was injured conveyed to Yes O No o
hospital by ambulance?
INJURED PERSON 2
' Name
Injuries sustained
| Which vehicle person in?
| Were seat belts worn? Yeso No O
Was injured conveyed to "I""E; O No o S
_ hospital by ambulance?
INJURED PERSON 3
Name |
Injuries sustained ] |
_ Which vehicle person in? |
| Were seat belts worn? Yeso No o '
Was injured conveyed to Yes O No o

INJURED PERSON 4

 Name
| Injuries sustained

| Which vehicle person in?

Were seat belts worn? Yes O No
Was injured conveyed to Yas O No o B -
hospital by ambulance? -
INJURED PERSON 5
Name
| Injuries sustained B
[_W.H.':'h vehicle person in? -
| Were seat belts worn? Yes O No o i
Was injured conveyed to | Yes O No o
| hospital by ambulance?
INJURED PERSON 6
Namve = 00000
| Injuries sustained
| Which vehicle person in?
| Were seat belts worn? Yes O Mo o :
| Was injured conveyed to Yes O No o - i

_hospital by ambulance?
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines NP.C =

& Tampines Avenue 4 SINGAPORE 520682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
25/07/2019 11;:19

DType/DNo:
mr:q 5

Ly,




— —

SINGAPORE
POLICE FORCE u'“ mm? Im

ﬁf\..{

et

2aty
Police Station Of Origin: N T35 :
Tampines NP.C Report 725020
6 Tampines Avenue 4 SINGAPORE 529682 _
Tal No: 1B00-58719989 CONTINUATION OF REPORT

TOKIO MARINE INSURANCE 20Ese

"SLNB705G
' J SINGAPORE LTD,

Any Pedestrian Involved: Na |
No. nf Pedes:tnanal -

TNt

[IDNo. | sS1689988G
' Related Vehicle sma?usé tchr; Contact No.| 90907576
[ 2 . =3 .
| Hospital/Clinic | NIL = ;“: Class of | Class: 3
| ey Driving Date of Expiry: NIL
Licence &
L s Expiry Date
| Date Treatment {NIL

Date Discharge | NIL

[No_ of Days granted

Brief Details, Al
On 24/07/2019 at about 1?15’““'._] W“ dﬁ'o‘inﬂ ﬂlﬂm Simei Avenue towards Tampines on the middle lan

Degree of Injury | NIL

of 3 lanes. As | was moving, | wddanly felt an impact from the rear followed by another impact shortly
aﬁer

made a check front onofa tuxi (SHC2423P) had hit against the rear portion of 3
:'nutnm;d‘; {Fﬁm%ulnr‘:dﬂ;‘%?;paﬂ camd the front portion of the motorcycle to hit against the rear A
portion of my vehicle (SLNB705G). Afier hitling against the motorcycle, the front portion of the taxi then hit
against the mrporﬂnnofm]l" a* s

When the police arrived, | p#aﬂﬂgdtbaﬁhurdﬂmy in-vehicle camera to the police officer as evidence
and was admudtumakeapolf&

When paramedics arrived, ﬂumﬁomya&ﬁmcmwwd {o the hospital via an ambulance.
it iculars with the other parties.
Ihaunukansmphotogmphl 'tl;lp ene | r.lidmtudmruepa
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Fokio Marine Insurance Singapore Ltd.
GTAMIIGET Hieg Mo: MZ-00D00073 -4}
20 MeCallurn Strest #08-01 Tokio Marine Centre Singapone 069046
(B8] BEZET 6111 | [65) 6227 4355 / |65) 6224 0BSS £ tmis@rokiomanne.com.sg W www tokiomarine.com

. e TOKIO MARINE
of . ) INSURANCE GROUP
Certificate of Insurance FORM MX]

{Comgany Reo. Meos 153 300

MOTOR VEHICLES {(THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSFORT ACT, 1987 (MALAYSIA)

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

Palicy No.:  19-MLUOD5EE1-RO1 (Privaie Motor Car)

1. Index Mark and Registration Number SLMNETO5G Chassis No.; MRHFC3650GTO01046
of Vehicle
2. Name of Policyholder MR LEONG FOOK YUEN EDWARD

1. Effective date of the Commencement of
Insurance for the purposes of the Act 19/05/2019

4. Date of Expiry of Insurance 18/05/2020

5. Persons or Class of Persons entitled to drive®
(i) The Policyhokder.
(b) Any other person who is driving on the Policyholder's order or with hiz permission.

* Prrowiched that the Persom daving 1% permiited in accondance with the licensing or other laws or regulatons 1o drive the Motor Vehicle or has been
so pervnitted and is not disqualified by order of 3 Court of Law or by reason of any enactment or regubation in that behall from driving the Motor
Velicle, And proveded funther that the Motor Vehicle is registered under the Road Traffic Act and its registration umder the Road Traffic Act has
not hewn comcelled nf the time of the acculent loss or damage,

6. Limitations as to use*

Lise only for social domestic and pleasure purposes and for the Policyholder's husiness.
The policy does not cover use for hire or reward, racing, page- making, relishility trial, speed-testing or the carriage of
gocls (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade
# Limgarions rendered inoperative By Section 8 of the Motor Vehicles (Third-Party Risks wand Compensanion) Aot (Chapier 188)
il Sewtion ¥3 of the Rood Transpory Ace, 1987 (Malaysia), are ner to b included under these beadings.

Wi hereby cerfy that the Policy w which this Cemificaie relntes is issued in occondance with the provision of the Motnr Yehicles

{ Third-Party Hisks and Compensation) Act (Chapter 159) and Part 1V of the Rood Transport Act, 1987 {Malaysin),

Please refer tw the Policy Schedule for full detals; terms ond conditions of the msurance,

IMPORTANT SOTICE

This Certilicnte is not transferable, During its currency, il the insurance is cancelled for whutsever regsom, you must retiemn the Certificate o Tokio

Marme bisurance Singapore Lid, within 7 days thereof or, if the Centificate has been lost destroyed, you must make a statutory declarstion (o that
eflect. Failure to eomply with this duty is an offence under Motor Vehicle (Third-Party Risks und Compensation) Act (Clapter |89).

ADDITIONAL INFORMATION Account:  E2316DDA
Insurance Plan: Comprehensive Approved Warkshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 1
Financial Interest: MALAYAN BANKING BERHAD

Tokio Marine Insurance Singapore Lid,

Authorised Signature

User Namet  ilermediaries from Th O Printed  ORA42015



