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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comactly the details of the aceident to spoad up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as thuthful and accurate as possible. Any wilful mesrapresaentation or withalding of matenal facts may allow insurance companas o
repudiate policy liability

4, The issue and acceptance 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 Pelice for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) far
archiving and thal coples of this report will, for a fee, be made available upon appleation by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of ihe report being made available
alaoresaid

ACCIDENT STATEMENT

Date Of Report 07/01/2020 19:11

Date Of Accident 06/01/2020 1515

Exact Location Of Accident JUNC DUNMEARN RD & YARWOOD AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJH33TBE
Insured/Policyholder

Name Of Registered Owner MR WONG CHOON KIAT
NRIC No SHXHHO2EH

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-92985308
Alternative Phone Mo OFFICE-92985908

Vehicle Particulars

Manufacturer HOMNDA

Model ODYSSEY 2.4 EXV-5 CVT R
:T;E;ELF:;EESEBH:OF which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance palicy NO

far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy 3 []

Policy Mumber 19-MTO02064-R01

Cover Note Number

Driver

Name of Driver CHOW LAI LENG (ZHOU LILING)
NRIC No SHHHKII0F

Date Of Birth 26/03/1972

Cccupation OUTDOOR

Date OF Driving Pass 20/06/1994

Driving Experience 25 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98324129

Fax Number

Cantact Number OFFICE-98324129

EMail Address NOEMAIL
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Addrass 9 STONE AVENUE
Postcode 588231

\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vahicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number 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 MO
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) 1
Details of Police Action

Was the accident reported to the police? YES

If ¥es,Flease state which Police Station

Folice Station Name BUKIT TIMAH NEIGHBOURHOOQD POLICE CENTRE

Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914 | COUNTRY: SINGAPORE
Police Station Contact TEL NO: 18004629999 - FAX NO: 64628933

Was notice of intended Prosecution given? MO

If ¥es.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200108/2137.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Yehicle Registration Number SLBAz24TA

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category FRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHOW LAI LENG (ZHOU LILING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJH33TEE

Were seal belts worn? YES

Was this injured conveyed to hospital by

NO
ambulanca?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims process.
2. This Form must be complet the P r the

3, Information provided must be 3s ruthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability.

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

5 A Ise r he referred 1ot ice 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 (GIA) for archiving and that copies of this report will for a tee 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,

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
arovided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmatlon to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurers] who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ la wyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purposels)
aik::

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

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, stzlements, invoices, reports or notices to me,
which could involve disclosurs of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); andfor

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

b} all insurerls) 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 Purpeses; and

{¢) -y Personal Infarmatian 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 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.

(e} theinformation so collected under {d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

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

Palicyholder's Sigratire Driver's Sigha Reporting Centre Pers El's Ei"gnaturu
Date & Time:; {if driver is nat the policyholder) Name:
Date & Time: MWRIC,/FIN Mo,
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DECLARATION
1/We declare the foragoing particulars are true 'QI:/ respect.
| Ei "
Reporting Cenﬁe- ;ersnnn |

7
Palievhk uln:'ur:‘&_igna tLire Driver's Signature l’
{If driver is not the policyholder) Mame:
Date & Time: MNRIC/EIN Mo

Date & Time:



Vehicle Nl::l. . eJd =2ZTHXE- Model / Make .ffmd'a, cf}:f?tﬂq j
_2_&_1:5 of Acm.dent o {{o: 1{ 2020 - L
_-Dme of Accident P ol ‘HRS
Location of Accident Dunearn  Rond Tunetlon ‘fa,mmci B 2
[Exact purpose use during accident Prvate g e ,
Name of Owner Weas  Cheon HKrat .

Telephone No. H/P : ‘1&‘13 $90& ‘Home : Office :
INRIC £921 9326 4

Address 9 SLtone. Ave (8D 8823 | - =
Claim type oD REPORTING ONLY

Insurance Company ToKip Mestme— -

Type of Coverage <fa—ﬁ1_[}rehens@ Third Party Third Party / Fire /Theft !
Policy No. 19 -mToc20é64 - Ro) j:
'Name of Driver As Above If No, Chow  Lar  Leas .

NRIC _ S 721/ 330F Any Passengbrs: A%

Date of hirth 26/ 08 /1972 o)
Occupation fOutdoor —> '/  Indoor .
Driving License Pass Date Jeo /*’5 [ (794 | |
Gender Male /

Contact No. H/P : €32 4199 Home: : Office:

Address ‘z ona.  Gue () rFEIR |

Driver have any own vehicle¢No, >  Hyes, Reg No. ) i
Relationship Employee, If no, state Wit

Weather condition <[Clear Raining Other i

Road Surface 3§ Wet Other

Any Injuries No, Cf Yes, Who? = o ]
Name And Contact No. Chow Las Lo ( H/-"’.- 78320 4199 \

Name And Contact No. R j  UETE ~

Police Report No,  |f Yes, Where? Baktt Tommh ~-FP.C .

Vehicle B No. L8 €24 TA -  AnyPassengers: At Sure .

Name of Driver Contact No. :

Vehicle C No. Any Passengers ; 3
' Vehicle D No. Arny Passengers :

Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers : .
Vehicle G No. Any Passengers :

Witness Name - Witness Contact: a9

Accident Portion -‘ fqbf Ped=

Camera Recorder 4¥es [)No

Email Address ,f..‘;:..-...? 8@ hotwae! . com

PARTICULAR WORKSHOP Jovs £ O

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON 21 Tranq

FAX NO 6741 0510 [

WORKSHOP EmpiL ADDReSS, | <alds @ nSi- iom- 59 |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4628999

REPORT OF A TRAFFIC ACCIDENT

AR

Ti20200108/2137

Report Mo, TR0200106/2137

Tof3

Date/Time Report Made:
06/01/2020 16:25

Vide Report No.

Station Diary No.:
63

Informant's Particulars

Name of Informant:
CHOW LAI LENG

Address:

9 STONE AVENUE SINGAPORE 588231

ID Type/ ID No.: Contact No.:

NRIC NO / S7211330F o Home/Office: Mobile: 98324129

Mationality: Email.

SINGAPORE CITIZEN

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

Female 47 26/03/1972 | Driver - ——
Race: | Language; Institution / School Name:
Chinese | English o

Occupation: | Driving Licence Information:

IT SALES . i Class: 3 - Date of Expiry
General Information of the Accident

e | Non-Injury Drink | Date/Time of Type of Location:
Avgiderit | Others Drive: | Accident: Straight Road
e | No | 06/01/2020 15:15
Location:
Along Road 1 '

| DUNEARN ROAD

| near to Yarwood Avenue

Road Speed Limit

| Weather: | Road Surface:
Clear Dry _ -
Traffic Flow: Traffic Control. Traffic Volume:
One Way Not Controlled | Moderate
Type of Collision: - | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
| Details of Vehicle Involved i
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJH3378E | Car HONDA Odyssey Silver Slightly |0
| Damaged
SLB8247A | Car NISSAN Qashgai Red ' Slightly |0
| | Damaged |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




OCE riines R

T/20200108/2137
Palice Station Of Origin: 2ofs
Bukit Timah N.P.C Repert Mo, T/20200106/2137
1 Duke's Road SINGAPORE 268514
Tel No: 1800-4629999 CONTINUATION OF REPORT
 Driver . " 7
| Name | CHOW LAl LENG | 1D No. | S7211330F |
. 3 B |
| Related Vehicle | SIH3378E (Car) Contact No.| 98324129 |
| | |
i HospitaliClinic MIL i: Class of Class: 3 o :
: Criving Date of Expiry. NIL |
l Licence & | |
| - Expiry Date _ |
Date Treatment [ WIL | Date Discharge | NIL !
No. of Days granted Medical Leave | NiL | Degree of injury | NIL =

Brief Details.
L am the abovementioned and was involved in an accident on the said date and location

While | was travelling straight atong Dunsarm Rd towards City near to Yarwood Avenue, one female driver
driving vehicle SLB8247A suddenly make a left turn into my lane and as a result. hit onto the right side
bedy of my vehicle. There are multiple scratches on the front driver and rear passenger door. The said
lady driver was a Chinese. When we were planning to shift our vehicles, the said lady then drived forward
while | make a turm into Yarwood Avenue. | waited for her to return for about 20 minutes but she did not
showed Lp,

| am thus ledging this report to claim insurance against her | will follow-up by seeking medica treatrment

ater | beleved that the vehicle SLBE24TA has slight damages on the left side of the bady

Ve a eye-witness (o the séoident. Her particulars aiven as - Hui Mei Ling Contact No -97450080



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-462999%

Sketch Plan
Informant is not able to provide sketch plan

AR

Tr20200106/2137
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Report Mo, T/20200108/2137

CONTINUATION OF REPORT

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 Recordi r}g%e Héport
E/
Staff Sgt NORMAN BIN J,"*-LP-.L AN ‘“‘-! B

=

| Sigriéifure Of Informant:

Wk (,

Signature Of interpreter:
Mot applicable

Date/T m’:e
06/01/2020 16: 25

—
|
|
|

_%@Uﬁﬁﬁ&mf_}ase ( \k

Staff Sgt WONG SIEU LUI \,H
JComact Mo 65476151 \

Classification Of Case:

Authentication Stérh-p“ ATURE ;

WP1 68 =5




Kio Marine Insurance Sin: b yal
] Mr-_'callum“':‘;rree{ #O3-01 Tolaa Marine Céntre Sing.rép;o:e GEo045
(EEFE221 B111 | (B5)E22) 4355/ (G5 6224 0835 - tmis@ioldomarnz comsg Wi, Lakiomanng com
' . TOKIOMARINE
INSURANCE GROUP

Certificate of Insurance FORM MXI

MOTOR VEHICLES (THIRID-PARTY RISKS AND COMPENSATION} ACT (CHAFTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT. 1987 (MALAYSIA)

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

Policy No.:  19-MTO02064-R01 (Prvate Motor Car)

1. Index Mark and Registration Number SJH3IZTRE Chassis No.; JTHMECI1390JC201 644
of Vehicle

2. Name of Policyholder ME WONG CHODN KIAT

3. Effectiv

3. Effective date of the Commencement of 27104/3019
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 26/04/2020

5. Persons or Class of Persons entitled to drive*
{a) The Policyholder
it} Auy other person whe is driving on the Policyholdar's order orwith his petmizsion.

F Provaded thit the Person driving s permitied in aceordance with the heensing or other lawsor regulations e drive the Motor Vehicls or hig bee
s permitied mnd i not disqualiticd by order ol Court of Law or by reason of any eagetment or segulation in (hat behall from driving the Motor
Wehiehe, And provided further that the Motor Vehicle is registered under the Road Trailie Act and itz végistration under the Boad Trattic Act has
not been concelled at the time of the soeident ks or damage

6. Limitations as to use®

Llse only for social domestie and pleasure purposes and for the Policyholder's business,

The policy does not cover use for hire or reward, eacing, pace- making, reliability trial, speed-testing or the carrage of
godds (orher than samples) in eonnection with amy trade or business oruse for any purpose in connection with the Motor
Tratede.

4 Limitarions vendered Imoperarive fiv Serfan 8 of the Mator: Velicles (Third-Farne Risky aed Compensation) der (Clapiee. T3
wtenif Seretfonr 93 oo e Moo Prinespert Aol D987 (M alaysiod, ave e so befrcloded sodler fese Seadings

W hepehy certify that the Policy 1 which iz Cenificae relotes 15 Esed in neeordance with the provision ol the Mogor Vehioles

{ Third-Farty Risks and Compensation) Act(Chapter [A4%5 and Part Y of the Road Tonsport Act, |SET (Ml

Pl refer 0 e Pobicy Schedole for fll details, tevms and condinoms of the insemnee

INPORTANT NOTICE

This Certiticate ie nol imnsfernble. During fscurency, i the instrance is cancelled for whistsoever reason, you miost cetum the Certificate o Togio
Muarine Insurance Singapore Lid, within 7 digys theérenr or 1 e Coendlioare has hevn lost destrogeed, vou misn make 2 sinmory deglannion i e
effect Failure to gomply witli this duty ison offence gnder Motor Vehiele | Third-Pany B isks and Compensationy Act ( Chopter 185)

ADDITIONAL INFORMATION Aceount: E2316DDA
Insurance Plan: Comprebensive Approved Workshop Plan |
Limit for total loss'or thelt: Prevailing Marker Vaoiue
Paliey Excess: Own Damage Claims SGD 1,000
Windscreen Excess SGE 1040

Tokio Marine Insurance Singapore Ltd,

i

P
’

=

Authorised Signature

User Mame: Yeo Chor Joo lrens - Mol Primted 060320149



