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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correctly the details of the accident lo speed up the claims process,

3, Infarmation provided must be as truthful and accurate as possible, Ary witful misrepresentation or witholding of matenal facts may allow insurance companies to

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,

B, This report will be forwarded by the insurers of the GA Records Management Centre eslablshed by the General Insurance Assaciation of Singapare (GI4) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parlies.
7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Data Of Accident
Exact Location Of Accident

CountryfState of Loss

3MM2/2019 12:39

30M2/2019 17:40

PIE (CHANGI) BEFORE LOR & TOA PAYCOH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

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 yvour vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Numbaer

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SDX2883G

MCS AUTO LEASING
SHHXHK132ZK

NOEMAIL

(LOCAL) +65-92700917
OFFICE-92700917

MAZDA
MAZDAZ 1.6L SDN

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

18-MKO00363-R00

KOH WEI KIAT (XU WEWIE)
SXHXK1882

07/M0/1990

OUTDOOR

27i05/2014

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86849508

OFFICE-B6849598
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

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)
involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

FPassenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whaom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191230/7029,
Attachment(s)

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

Was there any audio recorded?

BLK 811B CHOA CHU KANG AVENUE 7
#09-615

682811
WO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
4]
YES
NO
YES
NO
2

NAME:
GENDER:

¢ LAU HOON XUAN
FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408885 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number

SLREITZE

PRIVATE CAR
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Addrass
Postcode
Insurance Company Mame
Nature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLBS52EP
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Mumber

Address

FPostcode

Insurance Company Name

Mature Of Damage

WNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number EQZEC
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Fostcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Mumber SLT9273Y
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Mumber
Address
Fostcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame KOH WEI KIAT (XU WEIJIE)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SOX2EB3G
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report corractly the details of the accident to speed up the claims process.

2. This Form 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 or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

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

7. 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 aforesaid.

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

fa) 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/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer({s} who 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’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries 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) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s] involved 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 providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information 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,

(] 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,
regulators, law enforcement and government agencies as reasenably required for the purpeses stated, or

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

Policyholder's Signature Driver's Signatuﬁ Reparting Centre Fersm’ne!’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

EENEENY

Tedre 4, golice f goed ~ 1| vurey W":;}'ll 329

particulars are true in everyrespect,

a

Palicyholder's Signature Drivar's Signatur‘k
Date & Time: (If driver is not the palicyholder)

Date & Time:

Reporting Centre Persa
Mame:
MRIC/FIN Na.:

;ﬂel’s Signature




SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Traffic Police

T AR

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20191230/702

Told

Report No. T/20191230/7029

Date/Time Report Made:
30/12/2019 20:48

' Vide Report No.:

Station Diary No.:

Informant's Particulars

Mame of Informant:
KOH WEI KIAT

Address:

8118 CHOA CHU KANG AVENUE 7 #09-615 SINGAPORE

L 682811
ID Type / ID No.; Contact No.:
NRIC NO / 590371692 Home/Office: Maobile: 86849598
Mationality: Email;
SINGAPORE CITIZEN kohweijie 1990@agmail.com
Sex; Age: Date of Birth: Type of Informant:
Male 29 07/10/1980 Driver
Race: Language: Institution { School Name:
Chinese English
Occupation: Driving Licence Information:

Working proprietor (transport, storage
and courier)

Class: 3

Date of Expiry: 27/05/2014

General Information of the Accident

PIE Toa Payoh

Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road

g : [ [] 30/12/2019 17:40

Location:

Weather, Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁmbulance:
o
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SDX2883G | Car MAZDA 3 White Seriously | 1
Damaged
SLB5526P | Car HOMNDA Civic Grey Slightly 0
_ | Damaged
SLREIT2E | Car HONDA shuttle Black Seriously | 0
Damaged
5LT9273Y | Car | Slightly 0
- ___ Damaged
Car ' Silver Slightly |0
| Damaged |




POLICE FORCE LTI
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Ti20191230/7029
Police Station Of Origin: 2013
Traffic Police Report No. T/20191230/7029
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involvedr: MNo
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name LAU HOON XUAN 1D No, 590321078
Related Vehicle | SDX2883G (Car) Contact No.| 92327790
| Hospital/Clinic | 24 HOUR WALK-IN CLINIC - Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/12/2019 Date Discharge | 30/12/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name KOH WEI KIAT | 1D No. 590371692
Related Vehicle | SDX2883G (Car) ' Contact No.| 86849598
| HospitaliClinic | 24 HOUR WALK-IN CLINIC Class of | Class: 3
Driving Date of Expiry:
Licence & 27/05/2014
Expiry Date
Date Treatment | 30/12/2019 | Date Discharge [ 30/12/2019
No. of Days granted Medical Leave | 03 | Degree of Injury | Shight
Brief Details.

We are the the expressway towards changi, we had a chain accident. A taxi infront of the car SLB5526P
suddenly brake. The car was in time to stop, hence when i see it stopped, | was also slowing down to stop
and leaving a distance from the car infront. Suddenly, the car SLR8972E came and hitted into the car i
was driving. And 2 others also came hitting each other.

The Car infront can be my witness that he saw that my car was fully stopped before he heard the bang
which is cause by SLR8972E. It was then my car hitted SLB5526P.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LA

T/20191230/7029

Jof3
Report No. T/20191230/7029

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

“Signature Of Interpreter:
Mot applicable

Date/Time:
30/12/2019 20:48

Officer In Charge Of Case:
TP/ TPHQ /

WONG SIEU LUI

Contact No,: 65476151

Classification Of Case:

Authentication Stamp
NP168



l'okio Marine Insurance Singapore Ltd.

(Company Reg. No. 13230001 40M) (GST Reg No, MZ-0000023-4) ;
20 MeCallum Stroet #08-01 Tokio Marine Centre Singapore (69046
{65} 6221 6111 F (B5) 6221 4355 / (65) G224 0895 € tmisEtokiomannecamsg Wowww tokiomarine.com

e e == ] B o TOKIOMARINE
& mMaMmDesr & 1153
ki NI G INSURANCE GROUF
Certificate of Insurance FORM MXIH

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1849)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  19-MEOOD363-R0O0 (Private Motor Car)

1. Index Mark and Registration Number SDXIRE3G Chassis No.: JMGBLIOZ1ADGI01933
of ¥ehicle

2. Name of Policvholder MCS AUTO LEASING
3. Effective date of the Commencement of

Insurance for the purposes of the Act 2042013
4. Date of Expiry of Insurance 01/0472020

5. Persons or Class of Persons entitled to drive®
Any person who 1s driving on the Policyholder's order or with their permission.

The hirer,
Any other person who is driving on the hirer's order or with his/ their permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
s0 permitted and 15 not disqualified by order of o Court of Law or by reason of any enactment or regulation in that behalf from driving the Maotar
Wehicle. And provided further that the Motor Yehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage,

6. Limitations as to use®

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
viehiele 15 hired.

The Policy does not cover:-

1) Use for racing. pace-making, reliability trial or speed-testing.

2) Use whilst drawing a trailer except the owing {other than for reward) of any one disabled mechanically propelled
vehicle,

* Limitations rendered inoperanve by Secnion 8 of the Motor Velucles (Third-Parry Risks and Compensations Act (Chager 189
and Section $5 af the Rood Transport Act, 1987 (Malavsial, ave not 1o be included onder these feadings

We hereby certify that the Policy o which this Cerifleate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter 189) and Part [V of the Roed Transpen Act, 1957 (Malaysia)

Please vefer to the Policy Schedule for full 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 Certificate to Tokio
Marine Insurance Singapere Ltd. within 7 days thereof or, if the Certificate has been lost destrayed, you must make a stamutory declaration to tha
effeet. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act [Chapter 189)

ADDITIONAL INFORMATION Account: 2538DDA
Insuranee Plan: Third Party Cover Only
Folicy Excess: Excess-Third Party (Sect I1)  SGD 1,500

Tokio Marine Insurance Singapore Lid,

-

Authorised Signature

User Name:  Tay Pui Leng Katherine - Printed 03042019



