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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cnrre:t_l;.l the details of the accident lo speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarration provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malenal facts may aliow iInsurance companies o

repudiate palicy llabHity.

4. The msue and acceptance of this Form by insurance companies 8 not an admission of policy lability an the part of the iInsurance companies.

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

&, Thiz repor will be forwarded by the insurers of the GLA Records Management Cantre estabbshed by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this repart will, for a fee, ba made available upon application by nterested paries
7. By the ledgament af this seport to the insurers, you heraby consent to the archiving of this report at the centre and o copes of tha report being made avaikable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

‘ehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phonea No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Pleasa state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

28/01/2020 18:14

24/01/2020 06:05

TPE TWDS SLE B4 LOYANG AVE EXIT 2
SINGAPORE

DETAILS OF OWN VEHICLE

SL.J5339X

3J LEASING
SHAHKEO5E
NOEMAIL

OFFICE-83999993

TOYOTA
WISH

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHEMNSIVE

NO

19-MIC01788-R02

TAN WENGUANG WENDELL
SHH2TE

211141981

OUTDOOR

21/110/2003

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-BR1B5885

NOEMAIL
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Address 43 JALAN TARI SERIMPI
Fostcode 99127

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

MNumber 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 material or property damaged? YES

| have been approached by unknown person(s) NO
solicifing/offering accident claims assistanca.

Number of Passengers {Including Driver) L)
nARSRIORT NAME: . UNKNOWN
GENDER: : FEMALE

Passenger 2 MAME: CUNKMNOWN

GENDER: : FEMALE

Passenger 3 MAME: © UNKNOWRN
GENDER: : MALE

Details of Police Action

Yas the accident reported to the police? N
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NC
If ¥es,against whom?

Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJweg10u

Vehicle Make/Model/Colour

Details Of Properties

ehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Passport Number

Contact Mumber
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Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

VWas this injured conveyed o hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
TAN WENGUANG, WENDELL

BACK & NECK
SLJ5339X
YES

MO

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

rd

docfohe acdidort sgpeedug thay)

his Farm st e compteted by the Polloghoider sndfor the Awtharics d Reiver,

[nfzsmation bidvided must va 35 tryshful ang ecoukete &4 pascibie, Aoy wWilful =
af

facts moy eilew (nsursnoe companies to repudiste palicy Fability,

- M

The jege and ameggt o this Form by Ituresse com (X g bl
==ht=riate
Ary falee roporting seay be spfpempd So the Palice for investiestion,
Thereport will Da forwerded wy t ers of the CIA Records Manggement Contre established by She Genaral nsuranze
= > :

Assriation of Singapare (GIA] 15+ 2relilving Snd thatconies of this tepart will for a Tow b msde available vooh appll

imteresied partes,

19 Theinsurars yog horeby consantfothe archiine el this ropm T et thowentre ans 4o coping af

By thelodprment ol this repors
the repory being mace avaialie eloressid,

Consertonger the facsanal Dotz Pratection Act{PORA)

tunderstznd, scknowledps, agrew and congsr: thet

{z] Myinsurer, my wirkihop and the General Insurarce Assaciation of Singapore ["GIA") may/are pcrn'tit'ted 3 toallact, use,
disciose andfor process my persanal data/personal infarmation setout In this [farm] and any other pecsansl infermation
provided by me orpossessed by my insurer {sollectively the "Personsl Information®) and diselose and transher sudh
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (il insurer{s) who have insured
vehicie(s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insuress’ lawyers/law firms, the
Manetary Authority of Singapore and 2iw relevant government agency/fauthority (such as the police), for the purpocels)
of 2
{5} srocestisg hesdlingandfor degling with my dalrrs induding b settement of the vlpime gnd arynessssary

invertigatisns relating Tothe claime;
FLEY T et S e e g bl b A L L e
i} Investizating the aterlant andfor mmye clalmis:

(i} carmying out end/or desiing with my instructions or responding 12 any enguiries by me:

W} administesing rmy ciaims {(Rcfuding the maifing of correspondence, staterments, invoizes, repoms of natices tome,
whiich could involve disclesurg of certain personal data about me to bring 2hout delivery of the sam=as wall 25 o the
external cover of eovelopas/mel pediages); znd/foe

i - |
F bR T PRrRanT

P A T L o g ey . et R T SR L
remdiar eny acherthird pardies thel essiet In ovaluating, Investigating,

and povernmont agencies 35 reasonshly reauired far

(8} Tor eomalying with requiremenis under any regulations, laws ar court orders,

s “‘/"7 (g o5 lor/>=

=aleehnlbnrs Srmllre Jriver’s Signature _--'_';'.;'Mg #ontre Fersarnels sgnature

Date & Tion: {If divver fs notthe paleyhaites Kame:

Jate B Time: NEIC/FIN Mo



On 2k [or/2020 of cL w 0665 hn oF Jue} TPE |
| _!

!—faunra&_-SJ.E 5%fan'. gLntfoJ Fe €,_If R . J IRY-TY

i 1 =

'fm..-:/(fuj' on the ocfreme ,ch} done onol .E‘uala/&n{q
a Uc.n‘kw(; er) i | '1}' ;Q,?Ia‘ vecred [y m tay ‘L"‘i

4&‘1@_@\:}- Efllcc.fﬂ j__lu. Lﬂ h.OG.poJ - L.Jﬂqwuj‘ Prbpc,r
‘ lookud ond hemu collided oo mt, !QJU ,q-un}

I-

pdr'h“\q‘ | U-:LMV{-I- fﬂ) M?hi' gj{l_ﬂf‘lﬂ(?@i 1ch g
U W ' [T J

U'EJ\C/CP. d Fave 8 posc Jrr.m ?n-iw(o.d

f-utxmo’(,g_._
2ER Y JlJ S337 X |
fﬂ)kaw 69/ 0 U |

ey L a ; o B
u may have 14 &2 WE UMe TrameTor you o

|
|

\..n.- S

ubmit an Cwn Dameage Claim

':I
{'\- (i

ive pclicy. Please check your polic ICy fiormors |

J—-ﬂ"/ar/‘l.n

@il



: GENERAL
INSURANCE
ASSE LT

FLLLRp MARAJIME D [N TR

VPR ANTNOTE:

GENLEAL INSURANCE ASSOCIATION

2 BNl Ceoap 228-00 Sisgane e 245550

L ETEE Nam A

0 Fasfhfrs2ige

8530

AR Heors s Monday b foae, 160 = 2240

Al i o P

ADDENDUM

{A} PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Criginsl Repart dla

Namais
AL =] T -
Bt ey el -

cihecd ALUTESS

Date ofAccident
Place of Accident

InzuranceCompany:

B} ADDITIOMALINFORMATION JANMENDIMENTS!
fheve mate s roparton theabove mantioned steidant aqdwoutd s

. MNA|20012 51

HE L o

gj_;& S:a::':l #

Ton mgﬁtﬂﬂﬂﬂﬂ 'Hlu?ﬂﬂ.ﬂl R — CRIZBI2AE
VeRitloCuwnoe) (1 Plsgsc delato ~:'-“?-'D.- & -
43 ‘jﬁ*"‘-"" lan Sefwpy Sgapsrz, TR
8818 sty doliey,

'Jir'lm J 1020

_TimeofAceidant

é

oc

_’HE Towards CLE £y loYfag pve  E4T .D

make the following smer

Change

7ol

..“._..L__.-.q g

" ppering oy "

7

“trd  pord 19" Chau

rMa

aticnar

Pa |w.‘..f"‘-"f Driver's S: BRTIuTR

Date:

Fepaming Centie Persornal'sSipraters

Mame:

MRIC/FINNo.:

Jate!

22 [20 .



SINGCGAPORE ACCIDENT STATEMENT

Accident Date: 3y ¥|C1[>02€ Time: bLDS (hh:mm) 24 hr format
Location TPE Focderds SLE btfa-t lqu Pee &H: 2
= = )

Vehicle Number JSLJ 52339 ¥

Insured Name  3J LEASING

NRIC /FIN 5335 |It9CE Contact Number

Make TOVOT4 Mode] WISH (86X A

Are you claiming under vour own insurance policy for repair to vour vehicle?
| () Yes If No.Pls select: ( ) Third Party ( ~~ ) Reporting

| Insurance Company  TUE(0 MAEINE

| Type of Policy ( _~~ ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly
Policy Number (9 ~MI1p(388-foz2
Name of Driver TAN WENGUAA T, . WEN DELL (  )Same as Insured
NRIC/FIN S2i1381>23E Contact Number #8(§ LIS

Dateof Birth > /1 [ 481
Driving Pass Date >i/iv/ >0 5
Occupation ( ) Indoor ( .~ ) Outdoor
Gender (.~ YMale ( ) Female

Email Address ( .~ INO EMAIL
Address of Driver 43 JALAN TAEI SERIMP|  SINGAPEE (799/27) |

Was driver an employee of the Insured's Company? (#) Yes ( ) No
If No, Relationship of the Driver with the Insured  HIEER

( )Owner ( ) Spouse { yFriend { ) 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 N
Weather Conditions { ~)Clear { b Raiming { } Oithers _ ]
Road Surface ( « "} Drv ( ) Wet () Others o —
| Was any foreign vehicle involved in this accident? () Yes ( ~ ) No B
| Was anybody injured in the accident? (/) Yes { )No
| If ves , injured detail Driver  bact F pack paiw - (Gdoy; ()
Was there any video captured by Car Camera? ( ) Yes ( -~ )No :
Was the Accident reported to the Police? (  )Yes () No If ves attach police report
DETAILS OF 3" party Name ¢ Nrie Contact
Veh B SIW £q1i0u
Veh C ]
Veh D o
Veh E ]
Veh F .-}
2 pa 5'§w_5{,-r3 = ) feomale winEow

(z ) depnal - i
(2) e le ks



Tokio Marine Insurance Singapore Ltd.

{Company Reg. No. 192300014M) (GST Reg No.: M2-0000023-4)
20 McCallum Street 209-01 Tokio Marine Centre Singapore 069046
T: (B3 6221 6111 F: (BB} 6221 4355/ (65) 6224 0BAS E: tmis@tokiomarine.comsg W, www tokiomarine.com
& mamber of th TOKIO MARINE
member aof the o T 1 v
it e INSURANCE GROUP
Certificate of Insurance FORM MX1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATLION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  19-MI0O01788-R02 (Private Motor Car)

1. Imdex Mark and Registration Number SLIS339X Chassis No.: ZGE206032399
of Vehicle

2. Name of Policvholder 31 LEASING
3. Effective date of the Commencement of
: 15/12/2019
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 14/12/2020

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the Policyholder's order or with their permission.
The hirer.
Any othet person whao is driving on the hirer's order or with his’ their permission.

# Provided that the Person driving is permitied in 2ceordance with the licensing or other laws or regulations to.drive the Motor Vehicle or has been
so permitted and is not disqualified by order of o Court of Law ar by reason of any enactment or regulation in that behall from driving the Motor
Vehicle, And provided further that the Motor Yehicle is registered under the Road Traffic Act and its registration wmder the Road Traflic Act has
not beencancelled a1 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
vehicle is hired,

The Policy does not cover:-

by Use for racing, pace-making, reliability trial or specd-testing,

2 Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied
vehicle.

w Limitations rendered ioperative By Section ¥ of the Molar Vekicles (Third-Party Risks and Compinsation) Act ¢Chagter TEY
and Secrion 95 of the Road Transpore dct, FUST (Malovsia), are o to be inclnded inder trese headings,

We hereby certif that the Policy 1o which this Cenifigate relates is Bsued in accordance with the prowision of the Motor Vihicles

{ Third-Party Rizsks and Compensation} Act {Chapter F8U) and Pat [V of the Koad Transpor Act, 1987 (Malkayaia)

Please refer 1o the Policy Schedule for full detadls, termsand conditions of the insuranoe.

MPORLANL NOTICE

This Certificate is not transferable.  During its currency, if the insurance is cancelled for whatsoever reason, vou muost return the Certificate 10 Tokio
Marine Inserance Singapore Lid. within 7 days thereof or, if the Centificate has been lost destroved, you must make @ statutory declartion o that
effect. Fatlure to comply with this duty is an offence under Motor Vehicle { Third-Pany Risks and Compensationi Act (Chapter TR

ADDITIONAL INFORMATION Account: 2397DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Ohwn Damage Claims SGD 2,000
Excess-Third Party (Sect 11)  SGD 1,300
Windscreen Excess SGD 100
Financial Interest: JACUK CARS ENTERPRISE PTE LTD

Toklo Marine Insurance Singapore Ltd,

_“_.,-"’

—_—

Authorised Signature

User Name:  Intermediaries from TM O Printed 13122019




