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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori comrectly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyhelder and'or the Authorised Driver,

A Information provided must be as truthiul and accurate as possible. Any wilful misrepresentaiion or witholding of material facts may allow insurance companies fo
repudiate policy liability. _'—"“"“

4, The issue and acceplance of this Form by insurance companies is not an-admission of policy liability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GlA Records Managemeni Centre eslablished by the Genaral Insurance Associalion of Singapore (G1A}) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties,

7, By the lodgement of thes report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 29M0/2019 18:36

Date Of Accident 28102019 17:15

Exact Location Of Accident JUNC BOON LAY DR & BOON LAY AVE
Country/State of Loss SINGAFPORE

Yehicle Registration Number SMF206M

Insured/Policyholder

Name Of Registered Owner LIt AN ENG

MNRIC Mo S88199478B

Email Address MOEMAIL

Mobile Phone 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 to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Caontact Number
EMail Address

(LOCAL) +65-93629282
OFFICE-93629282

HOMNDA
JAZZ 1.3 CVT

PRIVATE USE

[

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
MT108194

LIM GEOK CHUA
S0653853C

12/06/1948

INDOOR

18/02/1972

47 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93629282

OFFICE-293629282
NOEMAIL
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BLK B67B JURONG WEST STREET 65
#09-169

Postcode 642667
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured PARENT

Address

Vehicle Registration Number of Driver's Own i
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: : KER HUAY
GEMNDER: FEMALE

Passenger 2 MNAME: =
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name JURONG WEST NEIGHEOURHOOD POLICE CENTRE

Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2689993 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191028/2081.

Attachment(s}

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBS3820G

Vehicle Make/Modeal/Colour
Details Of Properties
Vehicle Category BUS

Mame of Driver
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNao. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName KER HUAY
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMF206M
Wera saat balts worn? YES

VWas this injured conveyed to hospital by .
ambulance? e
Address

Posteode
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SKETCH PLAN

IMPORTANT NOTICE

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

L. This Form must be completed by the Policyholder gnd/or the Authorised Driver.

] .

1 Information provided must be as trutht | and acpurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta r udiate palicy lability.

4 The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies, '

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

G Thereport will be forwarded by the insurers af the GIA Records Management Centre esta blished by the General Ins.u pnee
Association of Singapore [GIA] for archiving and that copies of this report will for a fee be made available upon applicaticn by
mterested parties, : '

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

B

Consent under the Personal Data Pratection Act [PDEA]

lunderstand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,

disciose and/or process my persanal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insdrer {collectively the “Personal Infarmation™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehigle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be eollectively referred to as the “Insurers”), the Insurers’ tawyers/law firms, the

Maonetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), far the purpose(s)
of :

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

{il} investigating the accident and/ar my claims;
(iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, invalces, 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 envelopes/mail packages); and/ar

{v] eamplying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the

"Purposes”)
(B]  allinsurer|s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Infarmation for ene or mare of the above Purposes: and
Izl my Personal Infarmation may/can be disclosed by any of the Insurers and,/or GIA ta their third party service providers or
agentsfincluding Lheir lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
(d)

my Persenal Infarmation 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,

Iey  the information 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,
regulaters, law enforcement and government agencies as reasonably required for the purpeses stated, or

lii} Ter complying with requirements under any regulations, laws or court arders,

o

%ﬁ:ldrr's Slgnlhriure Driver's Signature » Aeparting Centre Per el's Signature
Aite & Time: (i driver is not the policyholder) Narme: .
Date & Time: NRIC/FIN Mo :
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SKETCH PLAN

poorl-ay AL -

—

lelltle A: SMF 2064
Vehitleg: ¢gs 38706

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e

E{I-

toonLery Drive

— Refty 40 police Report -

DECLARATION
|/ We declare the foregeing particulars are true in every respecl.

gr&
e
ﬁﬁfﬂum Driver's Signature

il

pate & Time: [If driver is not the policyholder)
Date & Time;

Reporting Centre Personnelgiignature
Name: i |

NRIC/FIN No.; \
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ACCIDENT DATE;_ <0 lﬂf o ff-},’{jﬂ_‘];’i:nl:iwf’n'w‘»

Vein WW

LOCATION;
1. DETAILS OF VEHICLE

L

ENT STATEMENT

MIYYYY), ame:l b 1T HHHMM)
/{'. Boov La e
Y

: 0bM -

) VEHICLE ‘NUMBER: 5”5,3 L.:A 7

b)INSURANCE COM FRN‘F:/’_/M,‘

c)POLICY NUMBER; RD PARTY / THRD PARTY FIRE &THEFT)

gJPOLICY TYPE: {c
e]MAKE & M
FITYPE:(SAL

o] VEHICLE CATEGORY:
h)PURPOSE OF USING A
i) ARE YOU CLAIMING

|F NO, PLEASE STATE (THIR
INSURED / POLICY HOLD Enﬁ

AJNAME:

H FIN/PASSPORT. __——
BIRRIC/ARY hE} p_uroh i Wl ¢t hf-;

c) ADDRESS,

UNDER YOUF

::rw&@*sf\'ﬁ;‘ Tﬂ
v /¥ AN / LORRY / " OTORCYCLE./ OTHERS)

N ;' CcrLrFE /
(PR
T AGCIDENT TIM

ATE commsac%f MOTORCYCLE)

ve__ AL
INSURANCE (YES/ ]

M
C(:?rh? / REPORTING ONLY)
LE / FEMALE)

-169 EEEE{ Lebt)

D PARTY

R ———
CHBIgaHE_ CDHTAC

; ' CONTINUE TO 3. IF DRIVER ALSO POLICY HOLDER

Heido ok DRIVER e

, °F pesngd GINAME___ M Gepk Uavd: : [m@.:,rps LEJ .
"'."”"“d““‘-" Advee) CNRICIFNPASSPORT, 06770534 __CONTACT. PR 7 2
033 o oamss.  bb18 Juwny WET Cr 0p ., BT Teq C(6dZE6T)
h
3 fenmaie rm’jf ﬂjDME oF BIRTH: (_L Db 1A%5 ) (DD/MM/YYYY) - )
R / OUTDOOR] |

] OCCUPATION: [IND

f)YEARS OF DRIVING EXPR
WAS DRIVER AN-EMPLOYEE

ERIENCE: ;

OF THE INSURED'S COMPANY? (YES 7 N

£ DRIVER WITH INSURED: , nt
)

IF NO, RELATIONSHIP OF T,
5. o WEATHER CONDITIOM: (CLEAR / RAINING IDTHERS
bJROAD SURFACE: (DRY./ WET / OTHERS : : J
6. WAS ANYBODY INJURED (YES / NOJ ,
7. @)REPORTED TO POLICE /NO} - '
r@ Juromg WgRtNPL
i e = [ - T 5

IF YES, PLEASE STATE WHICH FGLICE STATEDN'

) 8. THIRD PARTY VEHICLE
e of passenger o) VEHICLE NUMBER: (bs 38204. - MODEL:
C lncludinn deiver) D) DRIVER'S NAME:
W © €] 'NRIC/FIN/PASSPORT:, : CONTACT: _
(WERENY, iRp PARTY VEHICLE

( |r i g e) DRIVER'S NAME:. -
. E r)ﬁ : ) fl  NRIC/FIN/PASSPORT: CONTACT:
i |
| .
| el =

fase

-
-
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-268858%9

REPORT OF A TRAFFIC ACCIDENT

—“ﬁ

T

Ti2 028/2081

1ofd
Repert No. T/20181028/2081

DatefTime Report Made: Vide Report No.:

Station Diary No.:
a9

28/10/2019 19:30 JI20191028/0155

Informant's Particulars

Name of Informant; Address:

LIM GEOK CHUA APT BLK 6678 JURONG WEST STREET 65 #09-169
SINGAPORE 642667

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

NRIC NO / S0653853C Home/Office: Mobile: 93629282

Nationality: Email:

SINGAPORE CITIZEN

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

Male 71 12/06/1948 Driver

Race: Language: Institution / School Name:

Chinese Mandarin

Occupation: Driving Licence Information:

RETIRED Class: 2B,2A,2,3 Date of Expiry:

General Information of the Accident - =7 =i+ DR Rl R0 L o

":';'n;‘.i'l::{_".‘ji Ty g 1

Tvoe of / Injury Drink Date/Time of Type of Location: \
% é’;d e Attended by Police Drive: Accident: X-Junction |
: | No 28/10/2019 17:15
Location:

Along Road 1
BOON LAY DRIVE

|

BOON LAY DRIVE JUNCTION OF BOON LAY AVENUE
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear Embulancer
(o]

Details of Vehicle Involved : Eirr i '.-fa'.bt_:uf‘--'-—fv—.-'.«.'_-e'-.c.-:.~--_..:_.u:_.-a-- Attt J
Wehicle No. | Type' ‘Make  |Model  |Color . | Condition [ No of Passenger
SBS3820G | Bus/Coach/Mi No 0

nibus Damage
l SMF208M | Car Slightly ’ 2 I

I i Damaged

P g W L] ',,*.'.:f,u!_.}: 3 S A el 0t

e T e LI TeRrs i

Detalls of Person Involved =~
Any Pedestrian Involved: No

|

| Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

-}
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SINGAPORE _ [N

T/20191028/2081

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689939

2ol4
Report No. T/20191028/2081

CONTINUATION OF REPORT
Driver
Name | LIAW CHEE MING ID No. S26971778
Related Vehicle | SBS3820G (Bus/Coach/Minibus) Contact No.| NIL
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
Driver : ' i St e CAERRE
Name LIM GEOK CHUA ID No. [ S0653853C
|
Related Vehicle | SMF206M (Car) Contact No.| 83629282

b,

Hospital/Clinic | NIL Class of Class: 2B,2A,2,3

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
Passenger A S S AT T e RN
Name KER HUAY ID No. S0978016E

Related Vehicle | SMF206M (Car) Contact No.| NIL

Hospital/Clinic | NG TENG FENG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | 28/10/2019 Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL Degree of Injury | Slight ]
Brief Details.

On the above sgid m_entioned date, time and location, while | was driving my car (SMF206M) waiting to
turn right at the junction of Boon Lay Dr and Boon Lay Ave, there is one SBS bus (SB538203G) behind my
car and had hit onto the rear of my said car.

After the accident happened, the Traffic Police officers had arrived and attended to the said accident

NRIC Not SOB78016E was siting ot toe AC2r My wife namely. Ker Huay, F/67 yrs old and bearing
o was sitting at the rear pa atand m itti
Lo po s passenger se ¥ Youngest daughter was sitting at the

My youngest daughter and | were not injured, My wife informed that she is feeling giddy after the

Scanned by CamScanner




SINGAPORE 0B

dofa

Police Station Of Origin:
Report No. T/20181028/2081

Jurong West N.P.C
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689899 CONTINUATION OF REPORT

at scene and had conveyed my wife to Ng Teng Feng General hospital

accident, The ambulance arrived
scious.

for medical checkup. Her conditions are stable and con

There were damages at my said car:

- Rear bumper dented and scratches marks

- Rear side car break
- Rear side car scratches marks
time such accident happened between my said car and the said SBS bus.

This is the first
and | had handed over one 16GB

" Road" micro SD card to

| have in car camera installed inside my car
the Traffic Police officer at the scene.

The Traffic Police had advised me to lodge @ police report.
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©
SINGAPORE
@ POLICE FORCE

police Station Of Origin:
Jureng West N.P.C
700 Corporation Road SINGAPORE 649818

TR M

Tf201910222021

LRAFS
Repon No. Tr20191022r2084

Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The
J/

Sr Staff Sgt ONG BOON TIONG R

Signature Of Interpreter: e

Not applicable

Signature Of Informant:

—_—
_—

Date/Time:/
28/M10/2019 19:30

Officer In Charge Of Case:
TPI/GIT!/

Sr Staff Sgt RAZIZ BIN TAHAR

Classification Of Case:

Siunnrgre

Singapore Polics Foret

———
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Tokio Marine Insurance Singapaore Lid,
[Company Heg Moo 1592 30001480 pS 1 Heep Mo B3-S0z 1)

b et of The
Takie Marim Group

200 MecCallum Stront #09-0 Tokio Magea Contne Singagesen 060045
T.(65) 6221 G117 T (65) 6221 4355/ (65) 6224 ORGS T Ginisivtokinmasine.comsdg W, ww Lokiomafine.com
ARG TOKIO MARINE

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960

Q)
W
A\N

INSURANCE GROUD

FORM NX1

Policy No.: MT 108184 {Private Car (2 Years))

1. Index Mark and Registration Number of

Vehicle
2, Mame of Policyholder

3. EHective date of the Commencement of

LIM AN ENG

Insurance for the purposes of the Act

4. Date of Expiry of Insurance

D2MV2020

5. Persons or Class of Persons entitled to drive®
(a) The Policyholder,
{b} Any ether persan who is driving on the Policyholder's order or with his permission,

* Prosided thal o Parkon &g iS seemimed in arcordance wif the e

Chassis No.: JHMGK3IBS0UXZ27073

03M10/2018 (17:51:44)

¢ ether laws or pegulations 13 drive e Motor Vesice or his been 50 permitied and & nel disguslfied by arder of @ Cown o

fandng
Lawr o+ by resien of Gy #nacimant or regulation in ¢ bakall frem diving the Motor Vehicls, And previded further that e Molor Vaehicle is regratered under e Fasd Trafic Acl and ds regisirafinn

under the Rasd Traffe Act has not been concellsd ot the fime of B accdend loss of damage

6. Limitations as to use®

Lise anly for social domestic and pleasure purposes and far the Paolicyholder's business.

The policy does not covar use far hire of reward, racing, pace- making, rellability trial, speed-

lesting or the carriage of goods (eiher than sampfes) in

connection with any trade or business of use fer any purpose in conneclion with the Mator Trade,
* Limiladons rendered inoperalion by Section £ of fre Matar VeRigies {Tram-Fany Rizks and Comperaston] Act {Thagter 183) and Section 85 of ma Boad Trarsport Acl, 1987 [Malaytia), e nol o be

inciuded Lnder these Peadings.

W Rareby carbly Dat the Poacy o which this Certifeale ralaias is ssued in accarcancs with e provision of the Metee Varigles (Third-Party Riaks s Compengaton) At [Chapler 185) and Far 1V of e

Fzad Trarspon Act, 1087 {Malaysia|

Piase reflar o the Policy Schedule doe full datsils, armg and condtions of P irdurance,

IMPORTANT HOTICE
5 cumency, # e miurance is canceled tor whathopver (Eas0n, you musk retarn the Cerifcaie ta Tokic Manra bnsurance Singagors Lid. witrer T dayi Sacasl

The Cerifcale s nol Banilerable. Dunng

or, if the Cenificate has been losl gesioyed, you must make @ slalulony

Act|Crapner 183).

deciaration 1o thal affect, Failre 12 comply with this doty |3 an ofence whder Maler Vetvcly {Thed-Party Fisks and Compensation|

Account No: E231600A

ADDITIONAL INFORMATION

Insurance Flan:
Limit for total loss or theft:
Policy Excess:

Fimancial Interest:

Comprehensive Approved Warkshop Flan

Prevailing Markel Valug

Cwn Damage Claims
Additional Excess for Unnamed
Driver(s)

Additional Excess for Young or
Inexperience Driveris)
WindScreen Excess

MALAY AN BANKING BERHAD

SG0 G00.CD
SG0 500.00

SGD 3,500.00
SG0 100.00

(Driginal Excess : G0 600.00)

WseriD: FIEDDADON

-~

TOKIO MARINE INSURANCE SINGAPORE LTD.

Fage 1

Authorised Signature

Printed: 003-10-7018 1752 00
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