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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport correctly the details of the accident 1o speed wp the claims process

2. This Form must be caompleted by the Policyholder andlor the Authorised Driver

3. Informabon provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withabding of materal facts may allow iInsurance companias bo

repudiate policy liability.

4, Tha issue and acceptance of this Form by insurance companies is not an adméssion of policy liability en the pan of ihe 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 Management Centre established by the General Insurance Aszociation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the locgement of this report to the insurers, you hereby consent to the archiving of this report at tha centre and to copies of the report being made avadable

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

1201272019 14:17
11/12/2019 23:00
SLIP RD BARTLEY RD EAST TWDS AIRPORT RD

Country/State of Loss SINGAPORE
Vehicle Registration Number SMD3087VE
Insured/Policyholder

Name Of Registered Owner AW LIANG PARN
NRIC Mo 515375646
Email Address NOEMAIL

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

E=xact 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

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Data Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96962844
OFFICE-96262844

HOMNDA,
HRW 1.5 DX CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MT105087-R00

JEROME LAU MING JIE
S59036079E

30/09/1990

INDOOR

23112011

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97729659

OFFICE-97729659
NOEMAIL

Page 1 of 15



Address

Fostcode
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 VYehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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,

Mumber of Passengers (Including Driver)
Details of Police Action

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

BLK 161A PUNGGOL CENTRAL
#19-83

821161
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NC
2
YES
NO
YES

NO

YES

ALJUNIED NEIGHBOURHOOD POLICE POST
ROAD: BELK 13 JOO SENG ROAD , POSTCODE: 360013 , COUNTRY:

Police Station Mame

Police Station Address

SINGAPORE
Folice Station Contact TEL NO: 1800-2809939 - FAX NO: 62815960
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REFPORT - T/20191212/2064.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
VWas there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLR2277T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver KELWVIN
MRIC/Passport Number
Contact Number
Addrass

Postcode

21453297
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName JEROME LAU MING JIE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD30BTE

VWere seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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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 completed by the Policyholder and/or the Authorised Driver.

Infermation 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,

- Theissue 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 repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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 aforeszaid.

. Consent under the Personal Data Protection Act (PDPA)

I 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/persanal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (cellectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) wha 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’ lawvyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for 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;

[ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respending to any enquiries by me:

{iv} administering my claims (including the malling of correspondence, statements, invoices, reparts 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} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purposes.

(d) my Personal 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Ny i
) l.ﬂ

Palicyholder's Signature Driver's Signature Reparting Centre ﬁ(rsunne!'s Signature

Date & Time: (If driver is not the policyholder) Name;

Date & Time: NRIC/FIN No_:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el 4, poli(e d?ar—tl,ﬂl}wﬁwwi}wgq_

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

i A

Date & Time: {If driver is not the policyholder) Name:

Policyhaolder's Signature Diriver's Signature Reparting Centre Personn YH‘SE"HW re
Date & Time: MRIC/FIN No.:



POl ICE FORCE LT

il

T/20191212/2064
Police Station Of Origin: Tof3
Aljunied NPP Report Mo. T/20191212/2064
13 Joo Seng Road #01-69 SINGAPORE
360013
Tel MNo: 1800-2809999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: - Station Diary No.:
12/12/2010 12:44 9
Informant's Particulars
Name of Informant: | Address:
JEROME LAU MING JIE | APT BLK 161A PUNGGOL CENTRAL #19-83 SINGAPORE
821161
ID Type / ID No.: Contact No.:
NRIC NO / S9036079E Home/Office: Maobile: 87729659
Mationality: Email: o
SINGAFPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant: 3
Male 29 30/09/1990 Driver _ e
Race: Language: Institution / School Name;
Chinese
Occupation: Driving Licence Information:
SALES _ Class: 3A Date of Expiry:
General Information of the Accident ]
Type of MNon-Injury Dr!'nk Datgﬂ' ime of Type of_anatinn:
Accident: Others Drive. Accident: X-Junction
A No 11/12/201923:00
Location:
Junction of Road 1 and Road 2
BARTLEY ROAD EAST
At the slip road turning left from Bartley Road East to KPE tunnel ) - R
Weather: Road Surface: Road Speed Limit:
Cloudy Dry 60 Km/h _
Tréﬁ‘ic Flow: Traffic Control- Traffic Volumea:
One Way Pedestrian Crossing Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
o No =
Details of Vehicle Involved
Vehicle No. | Type i Make Model Color Condition | No of Passenger
SLR2277T |Car | HONDA Shuttle 1.5 | Silver Slightly |0
Hybrid Damaged 1
SMD3087E | Car HONDA HRV Black Seriously | 0 ;
Damaged | =
Details of Person Involved £3)
Any Pedestrian Involved: No -
No. of Pedestrians Injured: NIL ' Use of Pedestrian Crossing: NA




T

SINGAPORE
POLICE FORCE NI

TI20191212/2084
Police Station Of Crigin: 2013
Aljunied NPP Report No. T/20181212/2064
13 Joo Seng Road #01-69 SINGAPORE
360013 CONTINUATION OF REPORT
Tel No: 1800-2809999
| Driver A
'Name ‘ Kelvin 1D No. NIL
| Related Vehicle | SLR2277T (Car) | Contact No.| 91453297
Hcspifaﬁféllmc | MIL Class of Class: NIL
: Driving Date of Expiry: NIL
Licence &
e Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name JEROME LAU MING JIE ID No. S9036079E
Related Vehicle | SMD3087E (Car) Contact No.| 97729658
Hospital/Clinic | HEALTHLINK MEDICAL CLINIC & Class of Class: 3A
SURGERY Driving Date of Expiry: NIL
Licence &
i o Expiry Date
Date Treatment | 12/12/2018 Date Discharge | 12/12/2019
Mo. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 11/12/2019 at about 2300 hrs, | was driving along Bartley Road East. | turned left to the slip road at
the cross junction heading towards KPE tunnel. | stopped my vehicle (SMD 3087E) to give way to
oncoming vehicles. Suddenly, a vehicle(SLR 2277T) came from my rear and hit my vehicle. Me and the
other driver got out from our vehicles and exchange contact details. My vehicle(SMD 3087E) suffered
serious damage to the rear while the other vehicle(SLR 2277T) suffered slight damage to its front
bumper. There is an in car camera in my vehicle and it managed to capture a footage of the accident.
After the accident, | suffered whiplash injury thus | went to seek medical treatment at the clinic on
12/12/2019. | was given 3 days of MC.



POLICE FORCE MR TR

Ti20191212/2064
Paolice Station Of Qrigin: 3of3
Aljunied NPP Report No. T/20181212/2064
13 Joo Seng Road #01-69 SINGAPORE
360013

CONTINUATION OF REPORT
Tel No: 1800-2809999

Sketch Plan
Informant 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 Report: hSignature Of Informant:
Ef
Sgt 2 NG JUN JIE M
Signature Of Interpreter: Date/Time:
Mot applicable 12M12/2019 12:44
Officer In Charge Of Case; Classification Of Case:
TP/ GIA
Staff Sgt WONG SIEU LUI g e
Contact No.: 65476151 espiotied B SN29

Authentication Stamp
NP168

3%

SIGNATURE
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TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM  MX|

MOTOR YEHICLES (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-MT105087-R00 (Private Motor Car 24 Months)

1. Index Mark and Registration Number SMDINRTE Chassis No.: JHMEUIS10IX200217
of Vehicle

2. Name of Policyholder AW LIANG PARN
i, Effective date of the Commencement of i
! 7
Insurance for the purposes of the Act ML
4. Date of Expiry of Insurance L3/08/2020

5. Persons or Class of Persons entitled to drive®
ta) The Policyholder,
(I} Any other person who is driving on the Policyholder's order or with his penmission,

# Prowided that the Person deiving is permitted in accordance with the licensing or other laws or regulatons o drive the Motor Vehicle or has been
so permitted and i not disgualified by order of a Court of Law or by reason of any cnactment or vegolation in that hehall from dniving the Mator
Vehicle. And provided Turther that the Mowor Vehicle is registered umder the Road Traffie Actand its registration undar the Road TralTic Act s
nat besen camcelled at the ime of (he aceident loss or damage

6. Limitations as to use®

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

The policy does 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 Motor
Trude,

# Limirationes rendeved inoperative by Section 8 of the Motor Feliicles (Thivd-Parvty Risks aimd Compensarion; Ace (Chapier 189)
vl Secrtan 93 af the Road Transport Act, T957 (Malaysial, arve nor to te focluded gidee these headings

W herehy certily that the Policy 1o which this Centificiie relates is msued in sccordance with the provision of the Maotor Vehicles

{Third-Faty Risks and Compensation) Act (Chapter 189) and Part 1Y of the Ruad Transpor Ao, 1987 (Makaysia)

Please refer o the Policy Schedule for full details, terms and conditions of the insarsnce

IMPORTANT NOTICE

This Certificats is nod teansferable. During ils currency, 10 thie insawrance is cancelled foe whatsoever reason, you most retim the Centificate o Tokio
tarine Insurance Singapore Lid, within T days theveor or, if the Certificate has been Tost destroyed, you most make a stalotory declaciton w that
eftect. Failure o comply with this duty is an offence under Motoe Vehicle (Third-Pany Risks am Compensation) Act {Chapler 189).

ADITIONAL INFORMATION Account: [E2316DIDA |
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value |
Policy Fxeess: Own Damage Claims SGD a0

Windsereen Excess SGL 100

Tokio Marine Insurance Singapore Lid,

Authorised Signature

User Mame: Yoo Chor B Trene - Wi Printed | 52008



