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ENTRY DATE & TIME: 1811172015 1457
SUBMITTED BY. Liew Shan His

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor coarectly the details of the accidant to spoed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Informabon provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withalding of materal facts may aliow insurance companies to

repudiate policy Eability

4. The issue and accepiance of this Form by insurance companies ks not an admission of palicy l@bility on the part of the nsurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This repert will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GlA} for
archiving and that copéos of this report will, for a fee, be made available upon applicabon by imerested paries.

7. By th lodgement of 1his repart 1o the insurars, you hateby consont to the archiving of this report at the centre and 1o copigs of the report being made availatie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

18/11/2019 14:57
17/11/2019 16:20
SLIP RD FROM TPE(SLE)} TWDS PUNGGOL RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLJe825Y
Insured/Policyholder
Mame Of Registered Cwner H3 LEASING
Co Reg Mo 533225874
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufaciurer

Mode|

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date OF Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-81540222

HOMDA,
STREAM

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

MO

19-MJ000298-R01

CHUA CHING HWA (CAl QINGHUA)
SB1T0B48G

27/10/1981

OUTDOOR

02/09/2015

4 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91540222

NOEMAIL



Address

Postcode

BLK 522 SERANGOON NORTH AVE 4 #05-130

550522

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident =
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES
| have been approached by unknu:r-.r.'n_::ersu}r1[s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

VW as the accidant reported 1o the police? MO
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? NOD
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded?

Vehicle Registration Number
Yehicle Make/Model/Celour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Mame

DETAILS OF OTHER VEHICLE PROPERTY 1

SKD32678

PRIVATE CAR

DETAILS OF INJURED PERSON 1

CHUA CHING HWA (CAI QINGHUA)

Page 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

MECK N BACK
SLJB925Y

YES

NO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

Ty

Flepoe repart corractiy tha detas of the acndanr g dnesd uprihe tiaime BEBeL

Thig Femm must e cormpleted by the Polloyholder andfor thie Autisrised Driver,

Iz mation provided must beas rpghiul and sccurste os possible, Asy Wi s

faote may 2fiow insgrance comnoanies 13 renudiste policy Habiliey,

Thaissue angl accoptance-of this Feom Sy insurence comaa

o) o SRR =gk o] g

CEMBERNIEE

Ary falen recorting may b seferced to the Batine for isveptizstion

T reqart will ba fonwardod b tha [<oumars of -

Astothatian of Smpapore (G1A) orarchiving ard thar
Prterestedpariies.

oy 3 L ) d Bgid, - - _a._ -
UGCe EIRNG, JTAASWIBSLE, Shion 400 Sonsart thatl

Tty insurer, my workchap and fhe General Insurg=co Aseaclayion of Slngenars ("GIAY) mayiEre ,.-E"'n el 1a colleet, usa,
disclose and/or process my personal detefpersonal infarmation set out in this {farm] and any other sersansl informatan
provided by me orpossessed by my Insurer {collectively the "Persoral Information”) and disclose and transfar such
Personal Information to 3!l Insurer(s) wha have insured vehicie(s) invalved in this accident (allinsurer(s) wha have insured
vehicle(s) involved In this azcident shall be collectively referred to 25 the “insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/suthority (such 26 the pelice), for the purpasels)
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SINGAPORE ACCIDENT STATEMENT

j " . . —EE
| Accident Date: X7 1/ fgﬁ Time: /{70 (hh:mm) 24 hr format
_ILcu:aticru Qﬁ}. rood -,Lm-t T7PE CSLE ) ocdarede qupa/ Pasal
i . 2 ) =%
| Vehicle Number  SLY ba)gY/
Insured Name {2 (zA(/WG

NRIC /FIN ;; 33} ;:F‘.‘}J - Contact Number

Make “nDA Model STREAn 6 A
| Are vou claiming under vour own insurance poliey for repair to vour vehicle? o]
I )Yes If No.Pls select: {.e-"f ) Third Partv: | ) Reporiing !
| Insurance Company “Tobig IMMARI A/ B |
| Tvpe of Policy | ) Comphensive ( ) Third Party Fire & Theft m TP Only |
| Policy Number |4~ MY ouo 344 -Ro |
| Name of Driver CHun  CHme Hush (  )Same as Insured
|

NRIC/FIN < £/ Pud § Contact Number 6l 035

Date ofBirth ¥ [ r0/ /4F |

Driving Pass Date () - f’E'F}’ rilg

Occupation () Indoor ( /1/ Outdoor

Gender { /3 Male ( “ ) Female

Email Addfess ( INOEMAIL

| Address of Driver KL £33 (E€An boornd NokTet  AvEAcl
duvs-0 O ( Sty

Was driver an employee of the Insured’s Company? ( )Yes ( ) No

If No, Relationship of the Driver with the Insured MLy

() Owner (__)Spouse () Friend () Relative (, ) Children () Sibling

Does the Driver Own Any Other Vehicle? ( ) Yes (/) No

| If Yes . Vehicle Registration Number of Driver's Own Vehicle

! Insurance Company of Driver's Own Vehicle

| Weather Conditions (" ) Clear ) Raining { ) Others i

.. Road Surface ( D:I'j.:'. { )} Wet | " .}. Others -
Was any foreign vehicle involved in this accident? L Y¥es { /(r No —:
Was anybody injured in the accident? ) Yes i ) No i
If ves | injured detail Dav— hoce § NEee ea __'
Was there any video captured by Car Camera? ( ) Yes (//} No J

Was the Accident reported to the Police? {  )Yes (,/} No If ves attach police report

DETAILS OF 3" party Name ( Nri¢ Contact
Veh B SED 5267 @_ Maz.da

Veh C
| Veh D

Veh E

|
Veh F ]

J"H{(ucLQ p{t;w / fﬁffg.,,.\ r;*m"t7 |
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Certificate of Insurance FORM MXIH

mw:rmuuann RISKS AND COMPENSA TION) ACT (CHAPTER 157)
mvmﬂnmn-u RTY RISKS AND COMPENSATION) RULES, 1960

ﬂ#lﬂﬁl-ﬁhwwﬂﬂh drive the Motor Vehiche or has be
mﬂmm-r regulation in that behalf from derving the Mo
the Road Traffic Act and its segistration under the Road Traffic Act




