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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report commecily ine details of the accident 1o speed up ihe claims process,

2, This Form must be completed by the Policyhalder andlor the Authorised Driver.

3. information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facis may allow insurance comganies to

repudiale policy Rability.

4, The issue and acceplance of this Form by insurance companias is not an admassion of policy liability on the part of the inswrance companies.
5. Any false reperting may be referred to the Police for investigation.

€. This report will be forwarded by the insurers of the GIA Records Management Cenlre estabBshed by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by miterested parties,

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

afaresaid,

ACCIDENT STATEMENT

Date Of Report
Drate Of Accident
Exact Location Of Accident

Country/State of Loss

2610972018 11:31
25/09/2019 21:35
AMK AVE 9
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phane 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 o your vehicle?

If No, Please state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover MNote Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SJXE321P

MR YOMNG HAU PAL
518217581

NOEMAIL

(LOCAL) +65-93868379
OFFICE-23868379

KA
CERATO FORTE 1.63X AT ABS D/AR 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MV012726-R02

HENG SIU MIN (WANG XIUMIN)
581315276

22/09/1981

INDOOR

13/06/2003

16 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-91550696

OFFICE-91550696
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

MNumber 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.

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

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

Police Station Address

Puolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190926/7000.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 127 ANG MO KIO AVENUE 3
#02-1875

560127
NO
SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME:
GEMNDER:

» YONG XIN Y1
. FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passpart Mumber

SMGO515G
HYUNDAI

FRIVATE CAR
LEOW JIAN XUAN

SB420388A
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Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts wormn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

98387986

DETAILS OF INJURED PERSON 1

HENG SIU MIN (WANG XIUMIN)

LOWER BACK & NECK
SJXE321P
YES

MO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

YONG XIN ¥

HEAD, BACK & FINGER
SJxXE321P
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7)

8)

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

This ferm must by the policy holder and ed driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by Insurance companies is not an admission of policy liability 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 (GlA) for archiving and that copies 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:

{a] My insurer, my workshop and the General Insurance Association 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
Monetary Authority of Singapore and any relevant government agency/authaority (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;

(1 Investigations the accident and/or my claims;

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

() Administering my claims (including the malling of correspondence, statement, involces, reports or notices to me,
which could involve 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

(V] Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purpases”)

(b) All insurer(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 mare of the above purposes; and

{c) My personal information 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 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) 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.

' W

Policy holder's signature Driver's signature reporting centre peryonnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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~ SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Follom ergmﬁ fo_ Polie reg:.ﬁ

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

¥ %

Policy holder’s signature Driver's signature reporting centre per:nnnel's»ﬁ;nature
Date & time: (if driver is not policy holder) NRIC/FIN No.: '
Date & time:

Poge 6



SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

Complete and submit this form to the individual insurance authorised reparting centra.

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

This form must be filled up by the policy helder and/or authorised driver,

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.

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

Any False reporting may be referred to the traffic police department for investigation.

R e

ACCIDENT DETAILS
Date of accident 5] oo [019 (DD/MM/YY)
Time of accident U .25 (HH:MM)
Exact location of accident

mmmmﬂ

DETAILS OF VEHICLE

| Vehicle registration number S‘j{ [ 22P
| Vehicle make and model et Ceret
' Type of vehicle Saloon O MPV O CRV o Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Private @~ Commercial O Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O No o if no, please select:
own insurance company? Third part claim,z/ Reporting only o

INSURANCE INFORMATION

Insurance company Tobkiv Marine
Policy number
| Type of policy Comprehensive O Third party fire & theft o TPonlyo

| Name ~ Yong How Pou Maleuz"  Female O
NRIC / Fin / Passport number S5
Contact Vw0
Address BIE 1277 Ang Mo €0 Kkve- 3 02 - 1375
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name ternoy St Min (Nongy Yiamin) Male o Femaleu
NRIC / Fin / Passport number T R215278 ’
Contact As0eA bk
Address
BIK 127 Ahey o KiD bve 3 02 -1B]S
Email address heng . rachel ® hohma) .Gom
Date of birth 32(04 | agl ]
Occupation Indoone Outdoor o
Driving date pass !3! 0 [ 200

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes 0 No g
the insured’s company? If no, relationship of the driver and insured: t.'h_ﬁﬁ
Accident captured by camera? | Yesd Noo -
| Weather condition Cleard  Raining o Others:
Road surface Dryf: Wet O
No of passenger = {Inclusive of driver)

| Name

Hengy St tin

Gender

Male & Femaley

Name

ng Yin Y

Gender

Male"u Female

Name |
Gender Maleo  Femaleo L i
PASSENGER 4

Name
Gender Male o Female O

| Name

| Gender

Male o Female o

Name

PASSENGER 6

Gender

Male o Female o

Was anybody injured?

OTHER INFORMATION
Yesgi . NoonO

| Was other vehicle damaged?

Yesd Noo

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes /S No o If yes, please state which police station.

Police station name

online

Name

| Name

o
i~
L=
L]
LY



THIRD PARTY VEHICLE 1

Vehicle registration number

STK L3UP

Vehicle make model

Kl i

Name

Here, Miv)

NRIC / Fin / Passport number

SEINGY

Contact

155%{] b

THIRD PARTY VEHICLE 2

\
BE°
< N

Vehicle registration number S 45155
Vehicle make model Hyuaday
| Name Lepw Lian ¥aan
| NRIC / Fin [ Passport number SRE1QIR3H
| Contact a3 798k

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

| NRIC / Fin / Passport number

0
o
=
-+
o
s
|

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE &6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact




INJURED PERSON 1
Name v S Min
Injuries sustained Lower Back & Neck |
| Which vehicle person in? &8I c Gz11P
Were seat belts worn? Yes.a” No o
Was injured conveyed to Yes O No2
hospital by ambulance?

INJURED PERSON 2

Name

Nony Yinn Wi

Injuries sustained

Head ,Back ond fnger

Which vehicle person in?

ST L321P

Were seat belts worn?

Yes O Nog

Was injured conveyed to
hospital by ambulance?

Yes O Noz"

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

INJURED PERSON 4
Name
Injuries sustained

Which vehicle person in?

| Were seat belts worn?

| Yes O No o

Was injured conveyed to
hospital by ambulance?

| Yes O No o

INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O Noo




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1of3
Report No. T/20180926/7000

“Date/Time Report Made:
26/09/2019 00:25

T

Vide Report No.: Station Diary No.:

Name of Informant:

HENG SIU MIN APT BLK 127 ANG MO KIO AVENUE 3 #02-1875
. SINGAPORE 560127

ID Type /1D No.: Contact No.:

NRIC NO / S8131527B Home/Office: Mobile: 91550696

Nationality: Email:

SINGAPORE CITIZEN heng_rachel@hotmail.com

Sex: Age: Date of Birth: Typa of Informant;

Female 38 22/09/1981 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Systems Analyst Class: Date of Expiry:

ormation of the A

Type of
Accident:

\ccident
Agtendﬂd by Police

[ Data ma of )
An:cidant

. :-,rpe of Lﬁn: |
T-Junction

Location:
ANG MO KIO AVENUE 9

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Light

Type of Collision: ne conveyed by
Between Moving Vehicles - Head To Side am’l;ulanca

SIX6321P | Car

| Seriously | 1

Damaged
SMGS515G | Car Red Slightly 5

Damaged

Anyr Fedﬂs’tnan Imrﬂlved Nu

.' it l L e L e T e Pl o | el A B A5

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




I roncE AW

T/20190826/7000

Police Station Of Origin: 20f3

Traffic Police R rt Mo, T/20190926/7000
10 Ubi Avenue 3 SINGAPORE 408865 miise

Tel No: 65470000

CONTINUATION OF REPORT
Passenger N s e S e Y e e R R R
Name YONG XIN Y1 ID No. T09325572Z
Related Vehicle | SJX6321P (Car) Contact No.| 91550696
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Degree of Injury | Slight

No. of Days granted Medical Leave

Vel T A R o R T i oo D L st BRI

Name NG SIU MIN ID No. 581315278

Related Vehicle | SJX6321P (Car) Contact No.| 91550696

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL ) Date Discharge | NIL

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On stated time and date, | was the driver of my vehicle carplate number bearing SJX6321P travelling at
Ang Mo kio Ave 9. My daughter Yong Xin Yi is also in the vehicle with me. | am going straight and
suddenly the vehicle bearing carplate number SMG9515G turning from the side road collided into my
vehicle while he was turning into my lane. | had tried to horn the driver but was too late to react. Due to
the accident, my car skit and mount the center divider.

After the accident, | felt pain and | consult a doctor and get a 3 days MC.



g AR AR

Police Station Of Origin: 3of3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865 Raporl No-TRutpazamo

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 26/09/2019 00:25

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

HO JIEKANG, IVAN

Contact No.: 65476170

Authentication Stamp
NP168



Tokio Mariﬁe Insurance Singapore Ltd.

([Company Reg. Mo 192300014M) {GST Reg No: M2-0000023-4)
20 McCallum Stroet #09-01 Tokio Marine Centre Singapore 0659044
T.(65) 62271 61711 F: [65) 6221 4355 / (65) 6224 0895 [ tris@tokiomarine.comsg W www.toklomarine.com

" B e TOKIOMARINE

kel of [he

Takio Marine Group INSURANCE GROUP
Certificate of Insurance FORM MX1

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  18-MV012726-R02 (Private Motor Car)

1. Index Mark and Registration Number SIX6321P Chassis No.: KNAFW411MAS242690
of Yehicle

2. Name of Policyholder MR YONG HAU PAU

3. Effective date of the Commencement of g1
Insurance for the purposes of the Act 2/2018

4. Date of Expiry of Insurance 28/12/2019

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

* Provided ihat the Person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
so permitied and is not disqualified by order of 2 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Aet and its registration under the Road Traffic Act has
not been cancelled ai the time of the sccident loss or damage.

6. Limitations as to use*

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

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

« Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, ieems and conditions of the insurance.
IMPORTANT NOTICE

This Certificate is not transferable, During its currency, if the insurance is cancelled for whalsoever reazon, you must return the Cerlificate to Tokio
Marine Insurance Singapore Ltd within 7 days thereof or, if the Certificate has been lost destroved, you must make a statulory declaration to that
effect. Failure to comply with this duty is &n offence under Motor Viehicle (Third-Party Risks and Compensation) Act (Chapler 189),

ADDITIONAL INFORMATION Account:  1932DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Orwn Damage Claims SGD 600
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Lid.

-

Authorised Signature

User Name: [ntermediaries from TM O Printed 21/127°20018



