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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor comeclly the details of tha accident 1o spead up the claims process,

2. This Farm must be completed by

the Palicyholder andiar the Autharised Driver.

3. Information Provided must be as tr
repudiata palicy liability.

uthful and accurate as Pessitie. Any willul misreprese nlation or withadding of material facts may allow insurance companies io
—_— L arcuraie

4. The Issue and acceptance of this Farm by insurance Companies is not an admission of policy liability on the par of the insurance companies,

be reforrad to the Police
6. This report will be forwarded
archiving and that copies af this

for investigation,

by the insurers of the G Records Management Cenlre esfablishad by the General Insuranea Aszoclalion of Singapore {GIA) for
repart will, for a fee, be made available upon application by inlorested parties,

7. By the lndgemant of this epart to the insurers, you heraby consant (o the archiving of this report at the cenire and 1g copies of the raport being made available

aforesaid,

Date Of Repart
Date Of Accident

Exact Locatian Of Accident
Country/State of Loss

Vehicle Registration Number
!nsuredaniicyhuldar
Name Of Registered Ownar
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Ng
Vehicle Particulars
Manufacturer

Modeal

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under Your own insurance
for repair to your vehicla?

policy

If No, Please state action to be taken
Vehicla Category

Insurance Company

MName of Insurance Company
Type OF Coverage

Fleet Palicy

Foliey Mumber

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gaendar

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

DETAILS OF oWN VEHICLE

29/10/2012 15:21
26M0/2018 18:00
WODLANDS AVE 12 sLIP ROAD TO
SINGAPORE

WOODLANDS AVE 5

S5GQ3478T

TAN SEOW KEE
$12905608

NOEMAIL

(LOCAL) +65-90661378
OTHERS-90661378

NISSAN
SYLPHY-1.5 4AT ()

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

19-MBO26723-R0g

TAN SEOW KEE
S12905608

05/06/1958

INDOOR

1310/1977

42 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90661378

OTHERS-00661378
NOEMAIL
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Address Eé_;:;g MARSILING RISE

Postcode 730119
Was driver an employee of the Insured's Company NO
If No, Relationship of the Drivar with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIZSION - HEAD TO REAR
Weather Conditions CLEAR
Hoad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JKQB331 (PRIVATE CAR)

Mumber of vehicles (including own vehicle)
involved In the accident

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

2

ambulance? hiz

Was any other material or property damaged? YES

I ha_w_g been approached by unknnwn person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 MAME: : PASSEMGER

GENDER: : FEMALE
Details of Police Action

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

Paolice Station Name WOODLANDS EASTN.P.C

Police Station Address gﬂgizpsob:EDDLANDS DRIVE 63, POSTCODE: 737830 , COUNTRY:
Folice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If ¥Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT Ti20191026/2141

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [ ]

Was there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber JKQB331

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Page 2 of 18




MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Drivar)

KOON CHEONG HDE
G2T43363K
83868308
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SKETCH PLAN

IMPORTANT NOTICE

==

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

- This Farm must be completad by the Palicyholder and/or the Authorised Driver.
- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companles to repudiate pollcy liability,

. The lssue and acceptance of this Form by Insurance companies Is nat an admission of palicy liability on the part of the Insurance
companies.

. Any false reporting may be referred to the Poliee for Investigation.

+ The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested partias,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assaciatlon of Singzpore ("GIAY) may/are permitted to callect, use,
disclase and/or process my personal data/persanal information set out In this [form] and any other persenal Informatian
provided by me er possessed by my insurer (collectlvely the “Personal Informatlon™) and disclose and transfer such
Personal Infarmation to all Insurer(s} who have insured vehicle(s) involved in this accident (all Insurer(s) who have Insured
vehicle(s} involved in this accldent shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government ageney/authority [such as the police), for the purpose|s)
of :

{I} procsssing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigatlons relating to the clalms;

{il} investigating the accident and/ar my claims;

{ill} carrying out and/or dealing with my instructlons or responding to any enquiries b-,r: me;

{iv} adminlstering my claims (including the maliing of correspondence, statements, Involces, re parts 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 envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims._{callectively the
"Purposes”)

(b) @l Insurer(s) who have insured vehicle{s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dlsclose and/or process my Personal Infarmation for one or more of the above Purpases; and

(¢} my Personal Information may/can be disclased by any of the insurers and/ar GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singaporae, for one or mare of the above Purposes,

{d]  my Persanal Information will alse 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} toall insurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purpases stated, or

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

b S orstoce i 29}53}’90?

Date & Time: {If driver Is net the poflcyhalder) ma;

F'al]c'.rhu'ldm':f Slghature Driver's Signature Re ng Centre Pers

Date & Time: NRIC/FIN Na.:

GIARRA SketchPlanFarm V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R¥s 7 folee Repul 0l Thogrq2oS /o041

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

ﬁ::(ﬂp@ﬂ

/ (]

:l ALankoies.

Pnrlc',lhulder':/mgnature
Date & Time;

Driver's Signature
(If driver is not the policyhalder)

Date & Time: H.Ill:,-'FIN Mo

GIATME SleetchPManForm V3
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) SINGAPORE
4 POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

MR

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

T/20191026/2141

1of4
Report No. T/201910258/2141

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

Name of Informant:
TAN SEOW KEE

Adrs:
APT BLK 119 MARSILING RISE #08-122 SINGAPORE

730119
ID Type / ID No.: Contact No.:
NRIC NO / $12905608 Home/Office: Mobile: 80661378
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 81 05/08/1958 Driver
Race: Language: Institution / School Name:
Chinese
Cccupation: Driving Licence Information;
SELF-EMPLOYED Class: 3 Date of Expiry:
=~ _I "I' ||r-|-=|_];”1|4 '5"_'-_i'|.'-_;='.: ‘ | e Aceeide i ¥

ype of anﬂn: i

Type of Non-Injury Datt_aﬂ" ime of
Amcidant: Foreign Vehicle Accident: T-Junction
; 26/10/2019 18:00
Location:
Junction of Road 1 and Road 2
WOODLANDS AVENUE 5
WOODLANDS AVENUE 12
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

.'-.‘1'-::.4;-Il_'-.f. JoET

ConditicniiNoofiPassana
JKQ8331 Slightly | 1
Damaged
SGQ3476T | Car NISSAN SYLPHY 1.5 Purple Slightly |2
4AT Damaged

Vel {2} Jrance Comg
SGQ3476T | TOKIO MARINE |
SINGAPORE LTD.

NSURANCE

TTEGTIVE

12/01/2011 | 11/01/2020




ML

T/20191026/2141

Police Staﬂor‘r Of Origin: 20f4
Woodlands East N.P.C. Report No. T/20191026/2141
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999 CONTINUATION OF REPORT

."'EH """ ’I:tu]r ’Iu‘h"i‘r i T R
Any Padestnan Involved: No

Na. of Peﬁestnans !n'ured NrL
T : o —

| Use of Pedestrian Cmsin: \

Name Koon Cheong Hoe D No, G2743363X
'Related Vehicle | JKQ8331 (Car) Contact No.| 83868906
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 NIL Degree of Injury | NIL
Name TAN SEOW KEE ID Mo, 512905808
| Related Vehicle | SGQ3478T (Car) Contact No.| 90661378
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Name Tan Ai Tee ID No. S14446284
Related Vehicle SGQ3478T (Car) Contact No.| 50654147
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 [NIL Degree of Injury | NIL




(&) soeone T

Pnhce Stahon Of Origin: Sof4
Woodlands East N.P.C. Report No. T/20191026/2141
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

CONTINUATION OF REPGRT

ID No. 592141526

rna ; Tn Ming Rui

Related Vehicle | SGQ3476T (Car) Contact No.| 82337628
—ﬁnspitalfcunic 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 | NIL Degree of Injury | NIL |
Brief Details.

On 26/10/2019 at about 1 800hrs, | was driving my car (SGQ3476T) along Woodlands Ave 12

| was driving into a slip road leading to Woodlands Ave 5 when | stopped my car as there was an
incoming vehicle,

When | stopped my car, one Malaysia car (JKQ8331) hit the rear of my car.

After the accident, the driver of the Malaysia car and me drove to Woodlands East NPC to lodge a Police
report.

There was no in-car camera in my car.




(@) smearore
ety POLICE FORCE

Police Station Of Origin:
Woodlands East N.p.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Sketch Plan
Informant is not able to provide sketch plan

KR

T/20191026/2141

4 of4
Report No. Tr20191 026/2141

CONTINUATION OF REPORT

Signature Of Officer Recording THe Réport. 1
L{

Signature Of Interpreter:
Not applicable

Sgt 2 SER WEN LIANG

(Eignature Of Informant:

Ir*"z"-h- brese | o

Date/Time:
26/10/2018 18:42

“Officer In Charge OF Casa.
TPIAEIT/
S8l 2 YEO GEAK ENG CECILIA

Classification Of ?,asf

_ A7 T SNA3D |
Contact No.; 65476404 f;i"ii:?-'}:}‘i ‘.,1_:.1
Authentication Stamp (& e J
NP162 [y Signature:

IJ Singapore Police |
e S r————

Oi'Ce [



Email: § idac.com.s
Tel no: 6555 6E88  Fax no: 6454 1279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: < é i Oﬂﬂlq{dd!mm.’}.ﬂy} Time of Accident: [ 3 C er-'HR FORMAT)
Vehicle No, & f&a ;J{‘?IST "."E',hlc‘teMake&Model NFS.IW S,va {f ﬁ’f [ S- L pf’T

&
Exact location of Accident:  WAJ 0o u!. lﬁ*‘-@b {‘}Uf 5’5« A4 f.a,.f" fde @l‘ - .4 Ve ‘l;:L
Policyholder's Narme / IC No. : TM jfﬂfﬁ} kf‘ﬂ / £ 5 274 5'50 &

Driver's Mame / IC No. ; (As Above) LE/

Driver's Contact Mo, ; ? 0 5({3 ¢}' Company Contact No:
Driver's Address: 'f}”’f‘ { ( ? Mﬂfj}l‘r"ﬂ K‘:fﬁ' # ﬁch'"_ {22 S C F.fﬂ & .)
Insurance Company: 7 4 {ﬁ*‘a ﬁ(gn’ﬂﬁ.

Email address {if any):

Relationship between Owner & Driver: (Please CIRCLE one only)
/ Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

Ej Orwi Insurance / ther Vehicle (The one you want to claim against) / [:f Reporting (For Record Purpose)
Exact purpose for which the vehicle
Was being used at time of nceident? Occupation (nature of jol} Indoor! D Qutdoar
. wer Male
rivate use [ D Work purpose Mo. of Passengers (Including Driver): D
o .r.#»d o Temaly
Wenather eondition & Road.conditions? (On the day of accident) .(g n-noﬁ iﬁﬂ,u_ f{
[ ] Clear & Dry Raining & Wet/[__| After-Rain & Wet/[ | Drizzling & Wet / Others:

Was there any video captured by your Car Camera? [:I Yes w
Any Injuries: I:l Yes/ Mo (If YES) Injured Person’ Mame: Wﬂ“{é’;‘“@g éﬁJ’F NFL

[mw EC'U rean J‘:”L‘JG&:; Injured Person in Which Vehicle:
Palice Report filed: Wcs / [ ] No (If YES) Which Police Station:

The Other Party(s) Details:

. Dwiver's Name / IC No: KO':}A C’lLf’afj ’(0'8- /ﬁlg 433 Ej %ehmle Mot \.‘(-— &&33 ]
Driver's Contact No: 9 % M 06 Insurance Company (If any):

2. Driver's Name / IC No Vehicle MNo:
Driver's Contact No: _Insurance Company (If any);
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact Mo:

*H‘m proper documents are produced, IDAC should not file the report. Information will be discarded after one week.




Tokio Marine Insurance Singapore Ltd.

{Company Heg ko: 10730001 AAHGST Reg Mo W2-0000023-4)

20MeCallum Street #09-01 Tebdo Marine Centre Singapare 069046

TH1E5) B221 8111 F:(65) 6221 4355 / (65) 6224 095 E: tmis@taldomarine comss W wiw toldomarine.com

A mernbet of the
Teskio Marine Gioup

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.:  19-MB026729-R(9 (Private Motor Car)

1. Index Mark ani Registration Number SGQ3476T Chassis No.: INIBAAG11Z0100884
of Vehicle

2. Name of Policyholder MR TAN SEOW KEE
|

3. Effective date of the Commencement of
Insuranee for the purposes of the Act 120112018

4. Date of Expiry of Insurance 11012020

5. |Persons or Class of Persons entitled to drjve*
(2) The Palicyholder,
(k) Any other person who is driving on the Polieyholder's order or with his permission,

* Provided that the Person driving is permitied in accordance with the licensing or oiher laws or regulations to drive the Maotor ¥ehicle or has been
3a permitted and is not disqualified by order of a Court of Law ar by reason of any enactinent or regulation in that behalf from driving the Motor
Wehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has

not been cancelled st the time of the pecident Ioss or damage.
6. Limitations s to use* -
Use only for social domestic and pleasure purposes and for the Policyholder's business,
The policy does not eover use for hire or reward, racing, pace- making, relisbility trial, speed-testing or the cerriage of

goads (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 &f the Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Aci, 1987 (Malaysia), are not o be nchuded under these headings,
We heveby certify that the Policy to which this Centifieate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of e Road Transport Act, 1987 (Malaysia),
Flease refer 10 the Policy Schedule for ful] details, terms and conditions of the insurance,
IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Centificate 1o Tokio

Marine Insurance Bingapore Lid, within 7 days thereof or, if the Cerificate has been Jost destroyed, you must inake g statutory declaration o that

effect. Failure to comply with this duty is an offence under Motor Vehicls {Third-Farty Risks and Comnpensation) Act (Chapter 189,

ADDITIONAL INFORMATION Account: (488DDA

Insuranee Plan: Third Party, Fire & Theft
Limit for total loss ar theft; Prevailing Market Value
Financial Interest: HONG LEONG FINANCE LTD

|

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  Tay Pui Leng Kallerine - Printed  17/12/2018




