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ENTRY DATE & TIME: 1600172020 16:54
SUBMITTED BY: Jackson Ho Fhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cn'na:;llr lhe detads of the accident to speed up the claims procass,

2. This Form must be completad by the Polieyholder andior the Authoriged Driver,

3. Information provided must be as truthiul and accurate as possible, Any willul misrepresentation or withalding of material facts may allow insusance companies to
repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an adméssion of policy Rability an the par of ihe Insurance compantes

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

& Tnis repart will be forwarded by (he insurers of the GI& Records Management Centre established by the Ganeral Insurance Association of Singapare {GIA} for
archiving and that copies of this repart will, for a fee, be made available spon appBcation by interested paries.

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

ACCIDENT STATEMENT

Date Of Report 168/01/2020 16:54
Date Of Accident 15/01/2020 22:35
Exact Location Of Accident Y10 CHU KANG RD TWDS UPP SERANGOON RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number EY98C
Insured/Policyholder
MName Of Registared Owner MS ¥IP SAU FUN ADELINE
MNRIC Mo SMXXXEZ5H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97388898
Alternative Phone No OFFICE-97389898
Vehicle Particulars
Manufacturer VOLKSWAGEN
Model POLO GP 1.2 TSI AT 6C13EZ SR LED
E;ic‘;r:;g%inn:nr which vehicle was being used at o016 sE
Are you claiming under your own insurance policy
for repair to your vehicle? s
If No, Please state action to be taken THIRD PARTY
WVehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

19-MV009580-R0O3

YIP SAU FUN ADELINE
SXHXHHE2EH

12/09/1964

INDOOR

03/04/1998

21 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-97389898

OFFICE-97389898
NOEMAIL
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Address 76 HIGHLANG ROAD
Postocode 549164

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  DWRNER

vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle &

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vahicle)

imvolved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approacned 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 Yes Please state which Police Station
Police Station Name TOA PAYOH NEIGHBOURHODOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAFPORE

Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548748

Police Station Address

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200116/20586.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SG58B03D

Vehicle Make/Model/Colour BMW 218D

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver CHUA CHOON PANG
WRIC/Passport Number S E09

Contact Number 91443419

Address

Postcode

Insurance Company Name

Mature Of Damage
FPage 2 of 15



No. Of Passenger (Including Driver)

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

\Were seat belts worn?

Was this injured conveyed to hospital by

ambulanca?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SJY4842K
TOYOTA CAMRY

PRIVATE CAR

DETAILS OF INJURED PERSON 1
¥IF SAU FUN ADELINE

BODY
EYDEC
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1 Plepee repoil correcily the deiails af the accidfent to ipeed up the clalms process

T This Fpeem s be gomplgled by the Policyholder and/or the Authorlsed Defeer,

Vo dntermation prowleled muost he as fruthiul ond securate as possthle Amy wilful miscepresentation or withholding of mater|al
facts may allow Insvrgnee companios o pepudiate pelicy Hability.

The yve pnd acceplarce ol il Fonm by insurance companies 5 net an admisslan of poliey liabliity an the part of the Insurance

tompanies

Ay fatse reperting mav be retereed to the Police for Investigation
The report will be forwarded by the lesurers of the GHA Records Management Centre established by the General insurance
Assaclatlon of Singapare (GIA) for archiving and that coples of this repart will for 2 fee be made avallable upon applicatlon by

(-2

Interested partles
By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of

the report belng made avallable aloresakl

f Consent under the Personal Data Pratection Act (PDPA)

I urderstand, acknowledge, agree and consent that:

My Insurer, my workshop and the General Insurance Association of Singapare |"GIA") may/are permitted to collect, use,
dlsclose and/or process my persanal data/personal Informatlon set out In this [form] and any other personal Information
crovided by me or passessed by my Insurer [collactively the “Personal Infarmation”) and disclose and transfer such
fersonal Informaticn to all Insurer(s) who have Insured vehicle(s) Involved In this accident [all Insurer(s) who have insured
vehlclz(s} Imvelved in this zecident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police}, far the purpose(s)

of:
(i} processing, handiing and/or dealing with my claims Including the settlement of the clalms and any necessary

Investigaticns relating lo the claims;
{ii] Investigating the accident and/or my clalms;
(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, Inveless, raports or notices to me,
which cauld fnvalve disdosure of tertaln parsonal data abalt me te bring about deliv ery of the same as well 25 on the
external cover of envelopes/mall packeges); and/or

[v} complying with applicable law In admlnlstering, oro cessing, handling and/or dealing with my clalms,(collectiv ely the
"Furposes”)

ib) @it insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to eolledt, use, disclose andfor pracess my Personal Infarmation for coe ar more of the sbove Purposes; and

third party service providers or

rmy Fersanal Information mayfean be disclosed by any of the Insurers and/or GIA to their
Purposes,

[c)
agentsfinclieling thels lawyars/law firms), which may be sited cutside ol Singapare, for one or more of the above

my Parsanal Information will alse be collected and used to complle chaims history for the purpose of fraud detection,

{d)
investigation and management In present and all future clalms.
fe] theinformation so coliacled under (¢ abave may be shared / disclased:
(i) 1o all inswrers and/er any ather thiid parties that asslst in evaluating, Investigating, contraliing or managing fraud,
regulators, law enforcement and gavernment agencles as reasonably required for the purposes stated, er
i} ter complying with tequirements unter any regulations, laws or courl orders,
Policyholder's Sipnalure Drlver's Signiefire Reporting Cenlre Per eT‘s ng}atme
Date & Vime: [ eriver Is nat the pelicyhaolder) Hame:
Date & Time: MRIC/FIN Mo,
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DECLARATION
[fWe declare the foregoing particulars are true in every respacl,
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Date of Accident |S_ 1‘\ '}:iu:l Arcident Time: lD;S PM (24-HR-Farmat)
Accident Place _ '{10 C{'\H kﬂ'ﬂt} Rd waw‘l uff"’ s‘f.l""jm- E#)
Vehiole ]KI.‘_'!:'_ o l:ll_':"" Piate Mo } QTM o

Vo lwn ‘1:"1___“,‘ Prlo

Veliele Make/Model

Ipsurance Campany : To '!‘E:-r(_p Wiu._{_,_ Policy Mo.
Cwner or Conmpany Name /10 Mo, \< \ p (:"I'u'| E Wi n‘{t—_hHU'-' S‘ ]fLé }_é 2. '-{
Dwieror Company Conlact No. : Cremer's Hp a! %.3 gmﬂﬂﬂ]pan}r Tel

DRIVER'S Naume / 1C No.

DRIVER'S Date Of Birth : __DRIVER'S License Pass Date
Zelationship of Qwner & Driver : Spouse \ Parents \ Children \ Sibling \ Ejénploym"n Others;
DRIVER'S Address 16 iy hlamo Koa foC $49/64 )

DRIVER'S Contact NoJ/ AltNa. i1} qﬁ'&%%"t% 2y

DRIVER'S Qccupation ; \ OUTDOOR (=.g. worling inside or outside office)

Vifgestar 9% @ yanoo- com.=q
F\RAINING & WET \ AFTER RAIN & WET

Email Address

Wealher & Road Surfzce :CLEAR & D
Reporting Type : Reporting Only \ ClI’any \ Claim Own Insurance
Number of Passengers (Including Driver): o] 1% 1 Days.

s

Was (here any video Captured by car camera: YE3 @
Exact purpose for which wehicle was being used at tiefime of accident: Private use \ Worle purpose

Other Party Driver's Partieniny (if anv)
_Q{:}S gE‘]SP Yehicle Reg. No: SIV fhg 424

Yehicle Make\Model; RMW 1 Z\ 3 D Wehicle Make'Wlodel: Telo Tw Cﬂ'lvlza.f i
Mame Dr'wm':__(. hwa Choou P"’"j__ Name Driver:

S ’}6 'S 6To TI 10 Mo, Driver:
q ) ¥ l{ 3” \ .T Driver's Contact & Add: p—

vehicle Reg. No!

1C Mo. Dnver;

Driver's Contact & Add:
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Police Station Of Origin: Tots
Toa Payoh N.P.C Repon No TRURU0Y 1 Brahns
83 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPQORE 319104 CONTINUATION

Tel No: 1800-2519999 il i

Detail [ i - e T2 ]
Any Pedestrtan invnluad No R4
No. of Pedestrians Injured: NIL | Use of F‘u:destnan Cmssmi NA_ 1=
R e R T e T TR 21097
YIP EF"-U FUN ADELINE | !D N-O. , S‘!EEEEEEH
EYSBC (Car) Contact No. | 57280898
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| Driving Cate of Expiry: NIL
Licence &

_ El’plf‘y’ E}ate

Discharge | Ml

L R R e
1D No. 1|. S7636808)

! \
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eF I, e bk
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[ Clans of Class: 3
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ion Of Origin:

yoh N.P.C

Payoh Central #01-02 Toa Payoh

munity Building SINGAPORE 315194
1800-2519999

r il
y

CONTINUATION OF REPORT '

77050 at around 1040hrs, as | was driving along Yio Chu Kang Road towards Upper Serangoon |

my car al s G fight. That was when SJY4842K (Toyota) collided into the rear of

3 (BMW). which resulted in the BMW colliding into the rear of my car. We then get down and
and returned home shortly.




SINGAPORE (LT
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Tl e 1B00-751 609

Infarmand s nol atie b provide sketer plan
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Tokio Marine Insurance Singapore Ltd

[Company Reyg, No.: 19230001 4M) (GST Reg No: M2-0000023-4)

20 McCabum Street #09-01 Tokio Marine Centre Singapors 069046

T (65) 6227 6171 ©(65) 6227 4355 / (65) 4224 0895 E tmis@tokiomarine.com.sg W www lokiomaring com

A mearmbear of the

b il TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM  MX]

aup

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 RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MVO009990-R03 (Private Motor Car)

1. Index Mark and Registration Number EY9aC Chassis No.: WWWZZZaRZFUL01213
of Vehicle
L. Name of Policyholder MS ¥YIP 5AU FUN ADELINE

3. Effective date of the Commencement of 11112019
Insurance for the purposes of the Act LAY

4. Date of Expiry of Insurance 1041172020

5. Persons or Class of Persons entitled to drive®
{a) The Policyhaolder.
(b} Ay other person who is driving on the Policyholder's order or with his permission,

* Provided that the Person drving 15 permatied in accordance with the licensing or other laws or regulations 10 drive the Motor Vehicle or has been
so permitted and 1s not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Viehicle 15 registered under the Road Traffic Actand itz registration under the Road Traffic Act has
nod been cancelled at the time of the accident loss or damage.

6. Limitations as to use®

Use only far 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 carmriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

& Limitasions rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter T&89)
and Section 95 of the Read Tronspore Act, 1987 (Malavsial, ave not to be included wunder these headings.

We hereby certity that the Palicy to which this Cerificate relates is issued in accordanee with the provision of the Motor Vehicles
{Third-Party Rasks and Compensation) Act {Chapter | 89) and Pare IV of the Road Transport Act. 1987 {Mulaysia).

Please refer to the Policy Schedule for Tull 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 Tokie
Marine Insurance Singapore Lid, within 7 days thereof or, if the Centificute has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation} Act {Chapter [89),

ADDITION ' 10N Account:  (09DDA
Insurance Plan: Comprchensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Orwn Damage Claims SGD 600
Windsoreen Excess SGD 100
Financial Interest: DS BANK LTD

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  Intermediaries from TW O Printed 07/ 1W2019



