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EMTRY DATE & TIME- 17082019 10:38
SUBMITTED BY: Resinda Bire Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.
2. This Form mast be completed by the Polieyholder andior the Authorised Dirlver,

3. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companias to

repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companias is not an admission of

5. Any false reporting may be referrad to the Police for investigation.

B, This repor will be forwardad by the insurers of the GlA Records Management Cantre esta

archiving and that coples of this report will, for a fee, be made available upon application by interesied parties,

7. By the lodgement of this report 1o the insurers, you herady consent to the archiving of this report at the centre and to coples of the report bek

aloresaid

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

17/09/2019 10:38

16/09/2019 07:45

AYE TWDS ECP B4 CLEMENTI AVE 2 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile 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 vehicla?

If Mo, Please state action to be taken
Vehicle Calegony

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Drivar
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SMPTO0BU

ARMOUR SECURITY & INVESTIGATIONS PTE LTD

200519615K
NOEMAIL

OFFICE-63626256

TOYOTA
AXIO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO

M3009686

TAY BOOMN SAN(ZHENG WENSHAN)
S752B338E

19/08/1975

OUTDOOR

13/04/1996

23 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-96934966

NOEMAIL

policy liability on the pan of the insurance companies.

blished by the General Insurance Association of Singapore (G far

ng made available

Fage 10 12



Address

Posicode
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 involved 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
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

BLK 603 JURONG WEST 5T 62
#10-193

640603
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: : WEE WEIWEI
GENDER: : FEMALE

NO

NO

¥YES
ND
[

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

SLP4882T

PRIVATE CAR

JAMES

84997210

Page 2 of 13



Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balis worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

DETAILS OF INJURED PERSON 1
TAY BOON SAN(ZHENG WENSHAN)

SLIGHT
SMPTO0BU

YES

18]

DETAILS OF INJURED PERSON 2
WEE WEI WEI

SLIGHT
SMPTO0EL
YES

NO

Page 3 of 13



SKETCHP

IMPORTANT NOTICE

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

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

3. Infgrmation provided must be 25 truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy linbility,

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

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of thic report 1o the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforeszid.

2. Consent under the Personal Data Protection Act (PODPA)

lunderstand, acknowledge, agree and consent that:

{2) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) mayfare permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or passessed by my insurer [eollectively the “Personal Information”) and dicelase and transfer such
Persunal Infermatlon to allinsurer(s) wha have insured vehicle(s) invalved in this accident (3l insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively rferred to as the "Insurers®), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant governmaent agency/suthority (such as the pelicel, for the purpose(s)
of

il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to ary enguiries by me;

(v} administering my claims {including the mailing of correspandence, statements, invoices, reports of notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b all insurer(s) whe have Insured vehicle(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 more of the above Purposes: and

(¢} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information 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} theinformation 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

(i} for complying with requirements under any regulations, laws of court orders,

cﬂ/%uh ’7/0 '-’r/"?’

Driver's Slignature Reparting Centre Personnel's Signature
{If driver is not the palicyhalder) Name:
Date & Time: NRIC/FIN No.:
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Driver’s Signature Hepurr.ifjryée rfEre Fersonnel's Signature
(I driver is not the pelicyholder) Name:

Date & Time: MNRICSFIMN Na




Vehicle No. gmP Too& (. Model /Make Toyota Bxio .

Date of Accident 6 /99 /19 ]

Time of Accident 0745 HRS -
Location of Accident Ayz —fm,ﬁér ECP befwe  Clomants Boe 2 exz -
Exact purpose use during accident  mgpans  Car -

Name of Owner Atmouwr [Securtty & (nvectrandine Pre [d. B
Telephone No. H/P : Home : Office: 6362 £2<6
INRIC Qe rETICH - : -
Address D3, whalbch et PKE1 Fac-o Hremfty (wdustia £

Claim type oD (THIRD PARTY ) REPORTINGONLY (D 75774
Insurance Company Tersre MAKAE
Type of Coverage [Comprehensive ~ Third Party Third Party / Fire /Theft
Policy No. ME oo 9686
Name of Driver As Above If No, Tay Beosn San

|NRIC L7c0€238 =/ Any Passengers: o (£ ) .

Date of birth t9/e1) 13
Occupation dOutdoor > /  Indoor
Driving License Pass Date 13 /04 1996
Gender dMale f ﬁema_le
Contact No. H/P: %93 z';??,gs’é Home : Office :

Address BLt 603  Juorq Wt 7 62 # to- 193 () §#0602.
Driver have any own vehicle cTNo, > If yes, Reg(Nu. |
Relationship 4Employee, > If no, state |
Weather condition (IClear > Raining Other
Road Surface Eﬁw ) Wet Other .

Any Injuries No, @es}\!hﬂ? .

Name And Contact No. TTaqg  Bsen  fan /rf/.{’: F672 -fffa’s’)
Name And Contact No. Wee. _wlei  we. E‘:%* G477 :{T?’f’) :

Police Report No, If Yes, Where?

Vehicle B No. SLP HEFST. Any Passengers: @ (F)).

Name of Driver James Contact No. : §497 72/0 .

Vehicle C No. Any Passengers :

L\f_ehicle D No. Any Passengers : |
Vehicle E no. Any Passengers : ]
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers ; -

Witness Name B AR Witness Contact : A
Accident Portion ' Rear Fordio A .

Camera Recorder

Yes [(No )

Email Address

_jordain fay @ gmacl- co
S -

PARTICULAR WORKSHOP N-C | o
CONTACT NO. 68420051 / 67440510

CONTACT PERSON | P

FAX NO |6741 0510 /

WORKsHOD Emgil. ADDRESS | Salds @ nS(- com. 39




Tokio Marine insurance Singapore Ltd,

[Company Reg, No: 192300014M) (GST Reg No: M2-0000023-4)
20 McCallum Street #09-01 Tokia Marine Centre Singapore 065045
T: [B5) 6221 6117 F:(65) 6221 4355 / (65) 6224 OR9S E: tmis@®tokiomarine.com.sg W. www.tokiomarine com

Amember of the EKID M._A_RI NE
Tokia Maring Groug INSURANCE GROUP
Certificate of Insurance FORM NMx4

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.: MSD09686 (Private Car)

1. Index Mark and Registration Number of SMPTODEL Chassis No.: NZE1416107750
Vehicle
Name of Policyholder ARMOUR SECURITY & INVESTIGATIONS PTE LTD
Effective date of the Commencement of 16/08/2019 {(00:00:000
Insurance for the purposes of the Act
Date of Expiry of Insurance 15/0872020

5. Persons or Class of Persons entitled to drive®
Any persan wha is driving on the policyholder's order or with their permission,
* Proviced that Ine Persen driving is penmified in accerdanca with Ihe licersing or other laws ar requistons io drive the Motar Vehicle of has besn

0 permitied end is not oisgualified by order of & Cour of
Lare: ar by reason of any enaciment or regulation in thal behalf fram tiving the Moler Vehicls, And provided furihar that the Motar Vehick is registered undar the Road Trafe Aot and ils regrstration
nder the Rosd Traffic Act has not been cancelied at the Sme of the Bccident loss o damage

6. Limitations as to use"
Use anly for soclal domestic and pleasure purposes and for the Folicyholder's business

The policy does not cover uze for hire or reward, racing, pace-making, reliability trial, speed-testing
connection with any trade or business or use for any purpase in connection with the Motor Trade,

* Limnations rendernad inoparatve b
included under thess headings.

or the carriage of goods (ather than samples) in

y Saction B of the Matar Venizies (Third-Party Risks and Compersation) Act [Chapter 168) and Sectan 95 of the Rosd Tranaport Act, 1567 (Malaysia), are nal bo be

‘We hereby camdy thal the Policy te which this Cerlificate ralates iz Issued In aceardance wilh e pravisian of e Mator Vehicles {Third-Parly Risks and Compansation) Act {Chapter 189 and Pan 1V af e
Rood Transport A21, 1667 (Malaysia)
Flease refer 1o he Policy Schedule lor full selails, bermd and canditions of the nswance

IMPORTANT NOTICE

This Certficale is nat transfarable. Cunng ils currency, # the insurence is canceled bar whatscever TEAIBOM, YO MiJE]

rebumn lhe Centfficate 10 Tokie Marne irswrance Singapore Lid within 7 days thesant
o, If the Cenificate has baen lost desbired, you must make & stalulcry deciaralion ks fat efec Fahee 1o comply

with 1hig duly is an affanca unger Moter Vehicle (Thiro-Party Risks ard Campensation)

Act {Chapbar 185
ADDITIONAL INFORMATION Account No: 2712004
Insurance Plan: Comprehensive Approved Waorkshop Plan
Limit for total loss or theft: Pravailing Market Valua
Policy Excess: Cwn Damage Claims SGD BO0.00 (Original Excess - SGD 800,00)

Additional Excess for Unnamed SGD 500,00

Diriver{s)

Additional Excess lor Young or SGD 3,500.00

Inexperence Drivers)

Wind3creen Excess S0 100.00
Financial Interest; TORYO CENTURY LEASING (S) PTELTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Autharised Signature

UseriD: 2712008 Fape 1 Printed: 2B8-08-2019 104203



Owner Particulars

MRIC/Passport/Company Cert Mo, :

Owner 1D Type:
Crwner Name :
Registered Address

Mailing Address :

Birth Date:

Vehicle Particulars
Wehicle No. -

Previous Vehicle Mo, :
Eﬁe&fve ﬁa{é of Dwnerﬁhiﬁ :
Criginal Regn Date
Rag;l.ﬁlir-aﬁnl.'i Date:

‘r'ear of Manufacture :
Vehlcle Type:

Vehicle Scheme:

Wehicle Attachment 1:
Vehicle Attachment 2:
Wehicle Attachm.e"r;t i H
Wehicle Makﬁ

Vehicle Mudel

F'r'lrnan.r'g-I Colour :

Secandary Colour -
P_E_lfs_n:%r_'lg_\er Capacity :
Chassis Mo, :

Engine No.:

Engine Capacity / Powe-r Rating:
Maximum Power Out put :
Propellant :

Max Unladen Weight :
Maximum Laden Weight
Cl-p-gn Market Value : .
PARF Eligibility :

PARF Eligibility Expiry Date :
Minimum PAREF Benefit :
Mo. of Transfers :

IU Label No.:

COEMo,:

COE Expiry Date :

COE Eat_eg_nry :

COE Registration Category:

Queta Premium (QP) / Prevailing Quota

F‘re_mium :

PQP Paid :

QP (Regn Cat) :

OPC Cash Rebate Eligibility ;

QP during COE Bidding Exercise:
Additional Registration Fee Rate:

Actual ARF Paid

Vehicle Lifespan Expiry Date :
CO2 Emissian:

CO Emission:

HC Emission:

MO Emission:

Ph Emission:

Message :

[Enquiire Vehicle Registration Details

2005146915k
Company

ARMOUR SECURITY & INVESTIGATIONS FTELTD,
23WOODLANDS INDUSTRIAL PARK E1 #05-01 ADMIRALTY INDUSTRIAL PARK

SINGAPORE 757741

_SMP700BU

Print

5KU4633T
20 ﬁ.ug 2019
[14Jun 2009
04 Jun 2009
2008

Passenger (Co) Campany Car (Single Rate)

Mo Attachment

TOYOTA

COROLLA AXIO 1.5X A
Silver

4

NZ E14‘1.6‘11.‘.1 7750
‘lNZ D@CIZZSE

‘14?6 gLy -

810 kW {108 bhp )
Pctrnl

11 3? kg

14(:!5 kg

$15.552.DD
Forfeited

2
miﬁﬁﬁumm@zzz
31 May 2024

E- Dper_l Categorv

A - Car (1600cc & below)
$10,04600 /-

$13,943.00
$9.88%.00
Mo
$10,045.00
100.00 %
$15552.00
Mo Lifespan

The vehidle will be de-registered upon expiry of its 5-year COE an 31 May 2024, Mo further

renewal will be allowed.

OK

Save as PDF



