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ENTRY DATE & TIME: 26082018 1034
SUBMITTED BY: Roslinda Beie Abdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repod CU"UIﬁ!lE the details of the accident o speed up the claims process,
Z. This Form mus! be complated by the Policyhalder andior the Authorised Diriver

3, Informatan provided must be as truthful and accurale as possiole. Any willul misrepresentation or withalding of material facts may allow Insurance companses o

repudiate palicy lability

4. The sswe and acceplance of this Form by insurance companies is nal an admisaion of pobcy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

E, Thiz repart will be forwarded by the insurars of tha GLA Records Managament Cantre eslablished by the Ganeral Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made avallable upon application by iMerested parfies

7. By the ladgement of this repod 1o the insurens, you hereby consant to the archiving of this rapoend at the centre and 1o copies of the report baing made available

aforgsaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

26/08/2019 10:34

2310872019 18:55

WAN LEE RD TWDS ENTERPRISE RD BESIDE BESLEY & PIKE
SINGAPORE

Vehicle Ragistration Mumber SJH4B23E
Insured/Policyholder

Name Of Registerad Cwner MADAM SAW GEOK BEE
NRIC N 526043498

Email Addraess MNOEMAIL

Mobile Phone No (LOCAL) +65-96920216
Alernative Phone Mo OTHERS-96871548
Vehicle Particulars

Manufacturer HYLINDAI

Modeal AVANTE

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

Are you claiming undar your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Caverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Dnving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MB011411-R10

PAY HUA TIAM

52703006H

25/03/1966

QUTDOOR

11/09/1996

22 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-8687 1548

MNOEMAIL
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BLK 532 JURONG WEST STREET 52
#02-433

Postcode GA0532

Addrass

VWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own =
Vehicle i

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber -;_}f vehucles_, (including own vehicle) 5
invaolved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or proparty damaged? YES
| h:jw.e beaen H[.J[.:-FU':'I'L:T.IHU by ur.mknuwr'l persons) MO
soliciting/offering accident claims assistance.

MNurmber of Passengers {(Including Driver) 1
Details of Police Action

Was the accident reported fo the police? WO
If Yes.Please state which Police Station

Was notice of intfended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Registration Number SLBTTS5G

Vehicle Make/Model/'Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
Mame of Drver

MRIC/Passport Number

Contact Number

Address

Pastocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName PAY HUA TIAM
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Approximate Age

Injuries Sustain

Injured person in which vahicla?
Ware seat bells worn?

Was this Injured conveyed fo hospital by
ambulance?

Address
Postcode

NECK & CHEST
SJH4823E
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

2

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

Thig Form must be completed by the Policyholder and/or the Authorised Oriver.

Infoemation provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withholding of material
farts may allow insurance companies 1o repudiate policy liability.

The issue and acceptance of this Form by insurancé companies is not an admizsion of policy liability on the part of the insurance
companies.

Any false reperting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GI& Recards Management Centre established by the General Insurance

association of Singapore |GIA) for archiving and that copies of this report will far 2 fee be made available upon application by
interested parties.

By the ledgmertof this report 1o the insurers, you hereby consent to the archiving of this repart 2t 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 Associstion of Singapore ["GIA") may/are permitted to collect, use,
disclose ano/for process my persanal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infarmatian to all insurer(s] who have insured vehicle(s) involved in this accident (all insurer]s) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monsiary Autharity of Sing2pore and any relevant government agency/authority (such as the palice), far the purposels)
af :

{i] processing, handling and,for dealing with my clzims including the setilernent of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
(iil} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv] dministering my claims [including the mailing of cerrespandence, statements, invoices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same 25 well 2z on the
gxternal cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’)

ih)  allinsurer(s) who have insurad vehicle(s) invelved in this accident and the Insurers” lawyers/law firms, mayfare permitted
tocollect, use, disclose and/or process my Personal Informatian for one or mare of the shove Purpases; and

i) my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA Lo thew third party service providers of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes

td]  my Personal information will also be collected and used to compile ¢laims history for the purpose of fraud detection,
imvesngation and manzgement in present snd ail future claims.

g} theinformation so collected under (d) abave may be shared [ disclosed:

1) taall insurers and/or any other third parties that assist in gévaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and gover nment agencies as réasonably regquired Tor (he purposes stated, or

(1) far complying with reguirements under any regulations, laws or courl orders

S A/ fff&’(m Ty Mﬁ?ﬂq

Pabeyholder's Sipnature Driver's Signature ReporunffCentre Personnet’s Mgnature
Date & Time {1 driver is not the policyholder) Narne:

Date & Time: NRICSFIN Ho.:



SKETCH PLAN o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are trug in avery respect
’ {
/ ﬁ‘ I"LI___ ’Z; ‘;E/"E’/‘j
Pofigyholder's Signature T Der' Sl[.: alu E- Q;-r:l entre Pessannel’s Sgnature
Date & Time: [ driver is not Lhe pelicyholoes Harme,
Date & Time:

MWRICAFIN. No



On 23.08.19 at about 18:55 hours along Wan Lee Road
towards Enterprise Road (Beside Besley & Pike
(Singapore) Pte.Ltd.).

I was travelling straight on my lane, when I was
approaching a turning corner along the above mentioned
road, suddenly vehicle (B) appeared in front of me I
quickly apply my brake and horned to her for my presence
but she still keep on drive her vehicle and collided onto
front portion of my vehicle (A).

Accident happen due to the vehicle (B) travelling along the
opposite direction without checking the oncoming traffic.

Vehicle (A) : SJH4823E
Vehicle (B) : SLB7755G

opu TFT



SINGAPCORE ACCIDENT STATEMENT
| Accident Date: =5 /C& /I 9 Time: /0 X (kh:mum) 24 hr format
Location lu - Aeg f\r:)m —{-Q.;'l-r-r'cff; [SNTTY ‘pﬂ §e ftwc*

({:"{CSIL‘.-K‘k FEILSI 2 }) }:I B = (i Vre ,1',?‘__‘\ \] ;4-5‘ /)‘ A sl
Vehicle Number “JH 4L %L E 7

Insured Name  Sewd (Gec b fee =
NRIC /FIN Jo ey 249 R Contact Number (){ Wi Rera ) £
Make Hyooofr | Model oot

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

{  )Yes If NoPlsselect: ( ) Third Party ( ) Reporting
| Insurance Company ToErt Ve )\ a2

Type of Policy ( +/ ) Comphensive ( 'J Thud Party Fire & Theft { )TP Only
Policy Number . | 3 - M ﬁfu [ ~ £ 10

Name of Driver D’w Hue Vo et ( )Same as Insured

NRIC / FIN gt 03\{“{25 H  ComzaNumber 7C & F/N ¥ &
Dateof Bith ~ 3</0)/

Driving Pass Date e ";J /f 9L

Occupation () Indoor ( ./ ) Outdoor

Gender ( v YMale [ } Female

Email Address — Ne 2-wel s _— ( JNOEMAIL
Address of Driver it 533  Jwitng wesd Sieet G
| H -4y < Z(4e8%2)
Was driver an employee of the Insured's Company? ( ) Yes ( ) No
If No, Relationship of the Driver with the [nsured
{( )Owner ( \..’,j Spouse { ) Friend () Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes | JNo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Dpver's Own Vehicle
Weather Conditions ( ) Clear ( JRaining () Others
Road Surface ()Dry  ( )Wet( )Others )
| Was any foreign vehicle involved in this accident? ( ) Yes { v)No
Was anybody injured in the accident? {-,,/ } Yes f JNe
If yes , injured detail pmg Hwer Tim W ¢ Neck | Chest )
Was there any video capturéd by Car Camera? ( )Yes ( )No
Was the “-‘Lccident reporied to the Police? { JYes (
DETAILS OF 3" party Warne £ NS
VehB § f:'.._ ﬁ 1355 <
Veh C
Veh D
Veh E
Veh F

) No If yes attach police report
Contact

=]

Priver Cwly
e,




Tokio Marine |I|‘:~L'F ance Singapore l Ldd,
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My

\Compay Req. No 1523000 VAGST Rog Mo, MO0 4
20 MeCallum Stroet #09-01 Tokio Maring Centra Suv.]npmn DES0AE

T |B3) 6221 61711 | (65} G221 4156 / (B4) G220 DASS | TS @PLokiemanne com.sg 0 www toKiomannge.com \\

TOKIO MARINE
INSLRANCE GROUP

Certificate of Insurance FORM MXIN

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  19-MBO11411-R10 (Privare Motor Car)

I Index Mark and Registration Number SJH4R23E Chassis No.: KMHDU41BRBELISS2223
of Vehicle
1. Name of Policyholder MADAM SAW GEOK BEE (NOT DRIVING)

3. Effective date of the Commencement of i
Insurance for the purposes of the Act 11/05/201

4. Date of Expiry of Insurance 10/08/2020

5. Persons or Class of Persons entitled to drive*
Any other person who is driving on the Policyholder's order or with with his permission.

* Provided that the Person daving 15 permatied m accordance with the licensing or other Taws or regulatans to drive the Maotor Vehicle or has been
o permitied and is not disqualified by order of o Court of Law or by reason of any enactment o regulation in that behall from driving the Maotor
Wehicle, And provided further that the Motor Vehicke s registered under the FRoad Traflic Act and its registration umder the Road Traffic Acl has
0ol been cuncelled at the tome of the pecident loss or damage.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyhclder's business.

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carmiage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

& Limiarions rendered snapevative by Seciion 8 of the Meror Vekicles (Third-Party Ry and Compensation) Act (Chaprer 18%)
and Section B8 of the Rood Transporr Acy 1987 iMalavsias, are me o be imcluded wnder these headings,

We hereby certily that the Policy w which this Certificate relates s issued m sccordance wath the grovision of the Motor Vehicles
| Third-Party Risks and Compensation) Act (Chapter 1589} and Part |V of the Boad Transporn Acy, 1987 (Malaysialb,

Plense refer o the Palicy Schedule for full details, lerns and conditions of the msurance

IMPORTANT NOTICE
This Certificate i not wansferabbe Dunng il currency, 1F the insurance s concelled for whatsoever reason, vou imist return the Coamificate to Tokan
Marine lisurance Simgapore Ll wihm 7 days thereol or, of the Cenificate has been kst destroved, you must make a statutory declaration to that
effect Failure w comply with this duty is an offence under Mogor Vehigle (Thisd-Pary Risks and Compenzation) Act {Chapter 189),

M FORMATION Account: 0510DDA
Insuranee Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Valie
Policy Excess: Curn Damage Claims SGD 6U0
Windscreen Excess SGD 100
Financial Interesi: AUTOTRUST CREDIT PTE. LTD.

Tokio Marine Insurance Singapare Ltd.

Authorised Signature

User Name:  Imennediaries from T O Printed 09072019



