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SLUBMITTED BY: Jackean Mo Zhat Tlan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident o speed up the claims process
2. This Form must ba completed by the Policyholder andior the Authorised Drivar.

3. Information provided must ba as truthful and accurate as possible, Any wilful misraprasaniation or witholding af material facts may allow insurance companias 1o

repudiate palicy liability,

4. The issue and accaptance af this Form by insurance companies is not an admission of pokcy kability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this repart will, for a fee, be made available upon application by interested partes

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

aforasaid

Date Of Reaport

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
NEIC No

Email Address

Mobile Phone No
Altarnative Phone Mo
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 Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Palicy Mumber
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number

EMail Address

ACCIDENT STATEMENT

151172019 11:11
15/11/2019 08:10

KJE (BKE) BEFORE DAIRY FARM EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SGB39a.

MS WONG LEE LING
S2595585D

NOEMAIL

(LOCAL) +65-97349108
OFFICE-97349108

TOYOTA
WISH 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

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

MO
18-MWO010613-R03

TAN 51 JIE

S9711410B

01/04/1997

INDOOR

28/03/20186

3 YEARS AND 7 MONTHS
FEMALE

{LOCAL) +65-97349108

OFFICE-97349108
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
WVehicle

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?

Mumber of vehicles (including own vehicle)
invalved 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)
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

REFER TO STATEMENT.

Attachment(s)

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

\Was there any audio recorded?

BLK 703 BEDOK RESERVOIR ROAD
#02-3500

470703
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

NO
YES

NO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature OFf Damage

No. Of Passenger (Including Driver)

SMMB252P

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROFERTY 2

Wehicle Registration Mumber

SLVa831C

Page 2 of 14



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)

Name TAN 31 JIE

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? 5GB3ga)
Were seat belts worn? YES
Was this injured conveyed to hospital by N
ambulance?

Address

FPostcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Ferm must be completed by the Policyholder and/or the Authorised Driver

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of matarial
facts may allew Insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy lHability on the part of the insurance

companies
5. Any false reporting may be referred 10 the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore [GIA for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this regort Lo the nsurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesalg,
8. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that.

(a)  Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA"] mayfare permutted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (coliectively the "Personal Infarmation”] and diselase and transfer such
Personal Infarmation to all insurer{s] who have insured vehicie(s) involved in this accident (all insurer]s| who have insured
vehicla(s) involved in this aceident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant government agency/autharity (such as the pelice), for the purposels)
of

li} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
nvestigations relanng 1o the claims;

{1} investigating the accident and/or my claims;
{ii} carrying out and/or dealing with my instructions or responding to any enquines by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, 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/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims_(collectively the
"Purposes”)

(b} all insurer{s} who have Insured venicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal infarmatian far one or mare of the above Purpeses; and

It} my Persanal Infarmatian may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding thesr lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the abave Purposes

{d}  my Personal infarmation will also be collected and used to compile daims history tor the purpose of fraud detection,
investigation and management in present and all future claims.

e} the infermation so collected under (d) above may be shared / discioses:

{i) toallinsurers and/or any other third parties that assst in evaluating, irvestigating, controlling or managing fraud,
regulators, law enforcement ang government agencies as reasanably required for the purposes stated, or

(i} fer eamplying with requirerments under any regulations, laws or court orders.

e

F'aln:»-hnrn&ﬁ Sagrature Drwer-s Signa Reporung Centre Persornel’s Sigrature
Date & Twme: [if draver is naot the paleyhoider) Mame:
Date & Time- NRIC/FIN No..




SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I WAS TRAVELLING ALONG KJE TOWARDS BKE BEFORE DAIRY FARM EXIT.
VEHICLE AHEAD SLOWED DOWN AND T FOLLOWED SUIT. MOMENT LATER VEH B
—REAR-ENDED-MY-VEHICLE FORGING MY VEHICLE TO HITVEHICLEG—— |

DECLARATION
|/ We declare the foregoing particulars are truefjn every respect.

v ol m

Fuliwhafd'h.v" 5 Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC / FIN MNo.:




VEHICLE NO: 3GB398J

Accident Reporting Draft

MODEL: TOYOTA WISH

DATE OF ACCIDENT

15/11/19

TIME OF ACCIDENT

0810 HRS AM/PM

LOCATION OF ACCIDENT

KJE TOWARDS BKE BEFORE DAIRY FARM EXIT

EXACT PURPOSE USE DURING ACCIDENT

MNAME OF OWNER

WONG LEE LING

CONTACT NO. 97349108
NRIC 525955850
CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY 3P
INSURANCE CO. TOKIO MARING
| TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER

AS ABOVE / IF NO: TAN SI JIE

NRIC $9711410B ANY PASSENGER: 0
DATE OF BIRTH e
OCCUPATION OUTDOOR / INDOOR |
DATE OF DRIVING PASS N A
GENDER MALE / FEMALE
CONTACT NO. 97349108 OFFICE: HOME:
ADDRESS APT BLK 703 BEDOK RESERVIOR ROAD #02-3500 S(470703)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.
RELATIONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR
ROAD SURFACE DRY / WET/ OTHER: DRY
ANY INJURIES NO / JF YES:
CONTACT NO. St
POLICE REPORT NO / IF YES:
VIDEO RECORDING NO / YES
VEHICLE B NO. SMMB252P ANY PASSENGER:
NAME

' CONTACT NO.

| VEHICLE C NO. SLV8931C ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

_WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. B d
CONTACT PERSON y e r Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,

Singapore 417921
Email: ryderautoworkshop@gmail.com

Tel: 67418277 Fax: 67468277




Tokio Marine Insurance Singapore Lid

[Company Reg Na. 192300014M) (G5T Aeg Mo M2-D000023-4

20 McCalum Street #09-01 Tokic Maring Centre Singapore 069046

T 16516221 6111 7 (65) 6221 4355 / {65) 6224 0895 © tmsdlokiomaringecomsg W www tokiomarna.com

TOKIOMARINE
INSLIRANCE GROUP
Certificate of Insurance FORM MY N

B s o B

Tokia Ma

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 HISKRS) RULES. 1959 (M ALAYSIA)

Policy No.:  13-MWO10613-R03 (Prvare Motor Car)

1. Index Mark and Registration Number SGiBius) Chassis No.: ZNE1OO272230
of Vehicle
2. Name of Policvholder WS WONG LEE LING (NOT DRIVING)

3. Effective date of the Commencement of 061313018
Insurance for the purposes of the Act v

4. Date of Expiry of Insurance 05122019

5. Persans or Class of Persons entitled to drive®
Any ather persin whe ix drving on the Pulicybolder's onder or with with his permission
* Provided that the Persan driving 2 permimed 0 accordance with the licensing or ofher lyws or regulations to devve the Motor Vehicle or has heer
s perrmittes] and & nol drgealified bs order of 2 Courl ol Law or by reson ol any enactment o regulation i thit behall from demong the Molor
Vehicke. And provice frther that the Motor Viehicke i« registened under the Road Traffic Act and its regiciration under the Rood Traffic Act has
ot beett cancelled ot the ume of e scordent boss oF damage.
6. Limitations as to use"
Lise only lor social domestic and pleasure purposes and [or the Pulicvholder's business
The policy does ool cover use for hire or reward, racing, pace- making, reliahility nal, speed-iesting or the carrage of
goods (other than samples) in conncetion with any trade or husincss or usc for any purposc in connection with the Motor
Trade
= Limitations rendercd inoperative by Sectfom ¥ of the Mowr Velicles O Rivd-Parn Kisks and Compessaptiond Aot (Chagser |5V
wnd Sectsom U5 of the Rosd Frovspers don TORT (Molavsia), are nog o be e loded wnder these Seadings
We bereby corufy that the Policy 1o which thes Certificsie relates is 1ssued i accordance wth the provision of the Motor Vehacles
i Thind- Parry Risks and Compensanion) Act (Chaprer 1893 and Part TV of the Road Trangpon Aot 1987 (Molaysia)

Please oefer 1o the Policy Schedule for fildl details. terms and conditions of the insurmce

IMPORTANT NOTICE

This Cernficaze ts not transferable. Dunng sx corrency, if the insurance [+ cancelled for whatwnever reazon, you must retarm the Cemificate 3o Tokio
Marine Irsurance Singapare Lid withis 7 days thereof or. if the Cemificate has hoen lodr desmovad. wou must maice o aoanmsary declaration to thar
effcet Fanlure to comply with this duty 5 an offesce under Mowor Vehiele 1 Third-Parmy Risks snd Compensation | Act 1Chaper 189)

NAL INF . ~ Account: 2428DDA
Insurance Plan: Thard Party, Fire & Theit
Limit for total loss or theft:  Prevaling Market Value
Financial Interest: KENSO LEASING PTE LTD

Tokio Marine Insurance Singapore Ld,

\uthorised Signature

User Mame:  [nbermediaries froos TW T3 Printed 201 1720FS



