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MMAT1SI0824501 | National Assessmen Centre Serdces - Lol

ENTRY DATE & TIME 14/0&2018 14:37
SUBMITTED BY: Jacksan Ho Zhad Tean

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor :?x'.ur&f.'ﬂ! the details of the accident 1o speed up 1he claims process
2. This Form must be completed by 1he Pelicyholder andior the Authorised Driver,

3. Information provided musi be as trudbiul and accurate as possiple, Any witlul misrepresentation or withalding of material facts may allow inswrance companias bo

repudsalte policy liability.

4. Tha issue and acceptance of this Form by insurance comgpanies is not an admission of policy liability on the parl of the inSurance companes.

. Any false reporting may be referred 1o the Police for investigation,

6. This repon will be forwarded by the inswrers of the GIA Records Management Centre established by the Ganeral insurance Association of Singapore {GlA) for

archiving and that copies of this report will, for & fee, ba made avadable upon apphcation by intarested parbes.

T Eh!.l the lpdgemant of this report 1o the Insurers, you hereby consent 10 1he archiving of this report &t the centre and to copes of the report baing made available

aroresax

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

14/08/2018 14:37
14/08/2019 08:50
AYE TWDS MCE
SINGAPORE

Vehicle Registration MNumber

Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
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 Mo, Please state action to be taken

Yehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Drivar

WName of Driver
MRIC No

Data Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SKMT3TJ

CHEW GIM SER
51561456

MOEMAIL

[LOCAL) +65-97314337
OFFICE-97314337

HONDA,
HONDA CIVIC 1.8L 5AT

WORKING

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARIME INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
MT108338

TEY XIANG JIL
S9030462C

22/D8/1990

INDOOR

10/02/2014

5 YEARS AND & MONTHS
MALE

(LOCAL) +65-08184252

OFFICE-98184252
NOEMAIL
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Address

Posicode
Was driver an empioyee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Othar Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Mumber

Mumber of vahicles (including own vehicla)
invalvad in lhe accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or properly damaged?

I have bean approachead by unknown person(s)
soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Folice Station Name
Police Station Address

Puolice Station Contact

Was notice of intended Prosecution given?

If ¥es. against whom?

Circumstancas of Accident

REFER TO POLICE REPORT - T/20190814/7005.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 938 JURONG WEST STREET 81
#06-395

G40938
[ [8]
RELATIVE

CHAIN COLLISION
CLEAR
DRY

YES
JHNWEBSS0 (PRIVATE CAR)

3
YES
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Froperties
Wehicle Calagory

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

SJW1083P

ALTIS

PRIVATE CAR
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Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber JHNWEBSED
Vehicle Make/MaodeliColour

Details Of Properties

Wehicle Category FRIVMATE CAR
Mame of Driver

MEIC/Passport Mumbear

Conlact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame TEY XIANG JIU

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKM737)
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be i der a 2 Autho Flver.

¥ Information provided must be as truthful and accurata 35 possiile. Any wilful misrepresentation or withholding of materlal
facts may allow Insuranee companies to repudiate policy labliity,

The lssue and acceptance of this Form by Insurance companles Is not an admission of policy liabllity on the part of the Insurance

companies.

5 Any false reporting may be raferrad to the Polica for lnvestigation,

6 The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

Interested partles. . p
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre Bm:itg coples of

the report belng made avallable aforesald.

E. Consent under the Personal Data Protection Act (PDPA)

| understand, scknowledge, agree and consent that:
{a] 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 this [form] and any other personal Information

provided by me or possessed by my Insurer [collectlvely the “Perscnal Informatlon®) and disclose and transfer such
Persanal Infarmatlon to all Insurer(s) who have Insured vehide(s) Invelved In this aceldent (all Insurer(s) who have Insured

vehlcle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore end any relevant government agency/authorlty (such as the police), for the purpose(s)

of 2
(il processing, handling and/or dealing with my clalms Including the settlement of the clalms and amy necessary

Investigations relating to the clalms;
{ll} Investigating the accident and/or my clalms;
[iil) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administerlng my clalms (including the malling of correspondence, statements, Involces, reports or notlces to me,
which could Involve disclosure ef certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall paclages); and/or
(v} eomplylng with applicable law In administering, processing, handiing and/or dealing with my claims. {collectively the

"Purposes”) i
all insurer(s) wha have Insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted

(b}
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

{c) iy Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inclucing thelr lawyers/law firms}, which may be sited outside of Singapare, for one or more of the above Purposes

my Personal Information will also be collected and used to complile clalms history for the purpose of fraud detectian,
investigation and management In present and all future claims,

the Infarmatlon so collected under [d) above may be shared [/ disclosed:

{i) toall Insurers and/for any other third parties that asslst In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably requlred for the purposes stated, or

(d)

el

(ii} for complying with requirements under any regulations, laws or court orders.

N\
78
;‘;I:D,,Ihuidm's Signature Driver's Signature Reporting Cenlre meﬁr I's Signalure
Date & Time: (Il driver ts not Lhe palicyholder) Name:
KRIC/FIN Mo -

Date & Time:

attrpde A, plaaal wea 44



SIETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respact,

Fodicyhplder’s Signature Driver's Signalure Reparting Centre Fet/ﬁm ‘s Signalue
Date & Time: (Il clriver is pot Lhe pelicyholdar) Mame:

Date & Tire: MRICSFIN Mo
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Date of Accident
4ccident Place
Vehicle Reg. Mo, (Car Plate No.)

Vehicle Male/Mode

[rsurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / [C No.
DRIVER'S Date Of Birth
Relationship of Dlwnsr & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt No.
DRIVER'S Cecupation

Email] Address

Weather & Foad Surface

Reporting Type

Number of Passengers (ncluding Driver): '

Was (here any video Captored by car
Exact pumpose for which vehicle was

: ;U,almg uct 2009 Accident Timc:_?ml_

MNE bwarde Mo

(24-HR-Format)

Skm=tasd

Horda, exvic

. TokioMarine

Policy No.

Chew Bim Sr 01561

L Oyt

Owmer's Hp

_Tey Xwung Jiwm
' o

903048 2¢

Company Tel

| S J'W'; 1990 _DRIVER'S License Pass Date 0 Fek 20 14

: Spouse \ Parents \ Children \ Sibling‘l.EuIanuye-e\. Others:_ /N /aw
438 Jurong plest direet A1 Hop- 298 f’(&?ﬂ?ﬂ)

15 184252

2)

: @R \ OUTDOOR. (¢.g. working inside or outside office)
. Mﬂ-ﬂ:{ﬂ @mfﬂ'f {9

 CLEZAKBDRY | RAINING & WET \ AFTER RAIN & WET

: Reporting Only\

Other Party Didver's Partlcular (if auv)

Vehicle Reg, No:

EJwiok=zp

Vehicle Make\Model:  AHS

Mame Driver:

IC No. Diaver:

Driver's Contact & Add:

-_—

Vehicle Reg. No: JINW 853 T

\ Claim Own Insurance
camera: YES \.@
being used at thifime of accident: Private use Wolipurmsae

Vehicle Make\Moadel:

Name Driver:

1C No. Driver:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

F20180814/700

1of3
Report No. T/20190814/7005

Date/Time Report Made:
14/08/2019 13:33

Vide Report No.;

Station Diary No.:

Name of Informant. Address:

TEY XIANG JIU APT BLK 938 JURDNG WEST STREET 91 #06-395
SINGAPORE 640838

ID Type [ ID No.: Contact No.:

NRIC NO / 59030462C Home/Office: Mobile: 98184252

Nationality: Email;

SINGAPORE CITIZEN sam.xjt@hotmail sg

“Sex: ng: | Date of Birth: | Type of Informant:

Male 2 | 22/08/1990 Drfver

Race: uage: Institution / School Name:

Chinese nﬁs g

Occupation: Driving Licence Information:

TEAM LEADER Class: 3 Date of Expiry:

?_'“"_"_”. r"ll n

AYER RAJAH EXPRESSWAY

| Date/Time of T of Location:
l’é&%ﬁ;t; ::icnidant: _ Straight Road
Location:

Weather: Road Surface: Road Sp&ad Limit;
Clear BO K
Traffic Flow: Traffic Control: Trafﬁr:: Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :lm ulance:

o

fDstalls biJshicle Involvet g

Wehicle hNoSHTypo S -‘L-‘ff.:;.

JNWBS550 | Car
SJW1083P | Car 0
SKM737J | Car Slightly |0

Damaged

SR o FArso0InavaY
Any Padustrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
SINGAPORE AR AR

Police Station Of Origin: o
Traffic Police Reporl Mo, T/20180814/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Name TEY XIANG JIU ID No. $9030462C
Related Vehicle | SKM737J (Car) Contact No.| 98184252
Hospital/Clinic | NIL Class of Class:3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL i Date Discharge [ NIL
No. of Days granted Medical Leave | 05 Degree of injury | Slight
Brief Details.

On the stated time and date, | was driving my vehicle SKM737J at AYE towards MCE.

Traffic was very jam my vehicle is stationary, suddenly | felt a great impact and alighted my car and
realise | was involved in a chain collision. _

Vehicle B bearing carplate number SJW1083P collided to my rear, and Vehicle C bearing carplate

number JNW8550 collided to vehicle B rear.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T20190814/T005

Jofd
Report Mo, TR20180814/7005

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
MNat applicable

Signature Of Informant:
The identity of the :j:arsun making this report has
bean authenticated by SingPass. No signature is

required.
“Signature Of Interpreter: Date/Time:
MNot applicable 14/08/2019 13:33
Officer In Charge Of Case: Classification Of Case:

TPITPHQ /
ONG YONG HOCK
Contact No.: 65476436

Authentication Stamp
NP188




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL b Raffles Quay H1E-00 Singapose (MA580

INSURANMNCE Tel {65) G224 0010 Fax (65) 6224 0030
AEBOCLATION Operating Houwrs : Monday to Friday, 05:00 - 17:00

RECORDS MANAGEMENT CENTHE UEN: S6B550020G [ GST Reg. No.: MADDO1TT35

IMPORTANT MOTE: FPlease submit the completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA115106248 Vehicle Registration No; SKM737J

TEY XIANG JIU NRIC/FIN/PassportNo : S8030462C

Mameas shownin NRIC)

(*Wehicle Driver / ibedebassaewes | (*| Please delete as appropriate

Address : BLK 938 JURONG WEST STREET 91 #06-395 singapore(640938)

Contact (Tel) : Mobile No. .98184252

Email Address

Date of Accident  ; 14/08/20189 Time of Accident : 09:50
Place of Accident : AYE TWDS MCE

Insurance Company: | okio Marine Insurance Singapore Ltd

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend was the accident reported to the police - yes

N

Policyholder / Driver's Signature Reporting Centre Perso‘in@l’s Signature
Date: Mame:
MRIC/FINMNo.:

Date:
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