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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plzase report cormectly the details of the accident to speed up the claims procoss.
2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided mus! be as truthful and accurate as possible. Any witful misrepresantation or withalding of material facts may allow insurance companies to

repudiate policy lability

4. The issue and acceptance of this Form by msurance companies is not an admission of policy Babkility on the par of the insurance companies

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

&, This raporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA} for

archivirg and that copies of this report will, for a fee, be made available upon applicaton by interested parties.

7. By the loggement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available

aforasad.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

04/02/2020 16:36
03/02/2020 16:50
TAMPINES AVE 10
SINGAPORE

Yehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Ermail Address

Mebile 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 your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Folicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJNOTE0S

ANG TECK SOON
SHHHX161D

NOEMAIL

(LOCAL) +65-96261534
OFFICE-96261524

HYUNDAI
HD AVANTE 1.6 A

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
MS002055

ANG ZHENG JIE
SXMXXKIA4E

2710/1988

INDOOR

28/08/2013

& YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82223687

OFFICE-B2223687
MOEMAIL
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BLK 740 TAMPINES STREET 72
#03-84

Postcode 520740

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

Address

Vehicle Registration Mumber of Driver's Cwn -
Yehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by N
ambulance?

Was any other material or property damaged? YES

| hava been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passanger 1 MAME: . TENG KE PEI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NG
If Yes, Please state which Paolice Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s}

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PAB4S0

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Wame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ANG ZHENG JIE
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJINGT505
Were seat belts worn? YES

VWWas this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name TENG KE PEI
Approximate Age

Injurias Sustain NECK & BACK
Injured persan in which vehicle? SJNOTE0S
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
&)
7)

E)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

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.

The issue 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 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 2 fee be made available upon application by

interested parties.
By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples

of the report being made available aforesaid.
Consent under the Personal Data Protection Act {PDPA)

| 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/personal information set out in the [form] and any other persenal information
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 firm, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as police), for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(m Investigations the accident and/or my claims;

{m) Carrying out and/or dealing with my instructions or respending to any enguiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or natices 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 envelops/mail packages); and/or

(v Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

(b} All insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my persenal information for one or more of the above purposes; and

(c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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.
{e) The information so collected under (d) above may be shared / disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or

(n) For complying with reguirements under my regulations, laws or court orders.

s
A - ==
R - i

¥

.Pnli:\r holder's signature Driver’s signature reporting centre persa{nel’s Signature

Date [ time: {if driver is not policy holder) Date / time:

Date [ time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

7

e = et %_\ .
¢ j’;’j N i

Policy holder’s signature Driver’s signature reporting centre personneyﬂkrutu re
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT .
‘ IMPORTANT NOTICE |

| %  Complete and submit this form to the individual insurance authorised reperting centre.
[ %  Please report correctly on the details of the accident to speed up the claim process, i
< This form must be filled up by the policy helder and/or authorised driver.
& Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
‘ companies to repudlate policy liability, ‘
The issue and acceptance of this form by insurance companies is not an admission of policy lizkility on the part of the insurance companies,
Any false reporting may be referred to the traffic pelice department for investigation,

!':'4*

' ACCIDENT DETAILS
Date of accident 1ol )0 (oD/MM/YY) |

| Time of accident _Ugipm ) (HH:MM)
| Exact location of accident P " .”ﬁi mpines Ave 1o |
Vehicle registration number | &A% SN 495 )¢

Vehicle make and model Gy Humndte gdiler  (dyomte
| Type of vehicle Saloon o MPV O CRV O Van o

Lorry O Bus o Motorcycle o Others:

| Vehicle category Private &~ Commercial o Motoreycle o

Purpose of using at said time - B

Are you claiming under your | YesnD No &’ if no, please select:
| own insurance company? Third part claim g Reporting only 0

INSURANCE INFORMATION

Insurance company | W10 may e
| Policy number | -
[ Type of policy | Comprehensive o Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

Name kNG TECE Svedl Males  Femaler |
. NRIC/ Fin / Passport number | §[13314/0

!_cnntaf:t Je1b 1834 )

Address |BIC AUy tamimes chveet 33 wmge 4102 (Y TEHLERL)

DRIVER SAME AS INSURED ABOVE o {SKIP TO D.0.B)

Name AN ZHENG Tre Malem~  Femaleo |
| NRIC / Fin / Passport number | (0§ LI4UE
j£untact ) t6S @372 3483 o
‘Address |BLC 4o TAMPINES STRCET T+ # 0%—be &(520740)
" Email address | DRAFT _ANGE@ HOTWATL . com

iDate of birth | 2%/10/ 1988

Occupation Indoor =~ Qutdooro |
| Driving date pass 29 Aug 3013 _ -
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes 0 No @

the insured’s company? If no, relationship of the driver and insured: batwty amd Som '

Accident captured by camera? | Yes o No = - |

Weather condition Cleara” Raining O Others: |
_Road surface Drye” WetD i

No of passenger 1 (Inclusive of driver) |

| Name B Tenq e Pei
| Gender ) Male o Female =~ 3 |
 Name ' ! ]
| Gender Male o Female o / vl i
Name )
| Gender |Maleo  Female o~ '
.-//f
| Name il -
| Gender | Males  Female o |

/
| Name ! .
_f"

| Gender ' Male o Female o
PASSENGER 6
Name
| Eendgr/ Male 0O  Femalen _

OTHER INFORMATION

' Was anybody injured? Yes o No o
! Was other vehicle damaged? | Yes @~ No o

DETAILS OF POLICE STATION ACTION

| Reported to police? | Yeso Noz”  If yes, please state which police station. |
Police station name B || ) _il
o il
Name -
Name - 7 - ] )
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THIRD PARTY VEHICLE 1

| Vehicle registration number

PALYA 0

Vehicle make model

Name

NRIC/ Fin? F-a;sﬁhﬁ number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

MNRIC / Fin / Passpnrt number

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

 Contact

Vehicle registration number

THIRD PARTY ‘l.l"EHICI.E 4

Vehicle make model

Name

_NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Name

_NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

' Vehicle make model

| Name

| NRIC / Fin / Passport number

i Contact

THIRD PARTY VEHICLE 7
Vehicle registration number

'«l’ehicle make model

Na me

NRIC / Fin / Passport number

| Contact




ame

INJURED PERSON 1
| ANG 2HEMG UF

Injuries sustained

NECE Al BAcE

' Which vehicle person in?

5INATHOS

Were seat belts worn?

Yes o No o

Was injured conveyed to
hospital by ambulance?

| YesD Nu/:—x

ra

INJURED PERSON 2

Name TENG KE PE|
| Injuries sustained MECL gl BAcC e
Which vehicle person in? LINAF5p ¢
Were seat belts worn? Yesem Nono - e
Was injured conveyed to Yes O No-O

" hospital by ambulance?

Name

|

INJURED PERSON 3

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yeso  Nono /

| Was injured conveyed to
hospital by ambulance?

i‘r’esu No O

\.

INJURED PERSON 4
Name ;
Injuries sustained i
Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
| hospital by ambulance?

Yeso Ne o e
Yes o No o

i —

Name

|

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yeso  Nono

Was injured conveyed to
| hospital by ambulance?

Yes O No O

%,
,

Name

INJURED PERSON b

Injuries sustained”

Which vehicle person in?

' Were seat belts worn?

Yes O NoO

' Was injured conveyed to
| hospital by ambulance?

Yes O No o




Tokio Marine Insurance Singapore Ltd.
(Ceampany R, No: 19230001400 [GST Reg Mo, MEZ-(X000023-4)
20 McCabum Street #09-01 Toklo Marine Centre Singapore 069046

7 65} 6221 6111 7-(B5) 6221 4355 / [65) 8224 0895 © tmis®tckiomarine.comsg W wiww. tokinmanine.com

k = S TOKIO MARINE
B .r|llrr::.: o tI\J. INEURANC'_'E GROUP
T —
Certificate of Insurance FORM MXx1
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 Mo.: MS002055 (Private Car)
1. Index Mark and Reglstration Number of SJNOTE0S Chassis No.: KMHDU41BROUTOS834
Vehicle
Hame of Policyholder ANG TECK SOON
3, Effective date of the Commencement of 07/03/2019 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 06/03/2020
Persons or Class of Persons entitled to drive®
(@) The Policyholder.

(b} Any other person who is driving on the Policyhalder's order or with his permizsion,
* Pravided th (e Perscn disng |s permitied in accordance with e licensing or oiher laws or regulalions |o drive the Mator Vehicle or has been so permilled and is nod disgualfied by order of a Cour of
Law or by reason of any anaciment or ragulation in thal benss fram criving tha Motar Vehicle, And providad furihar that the Motar Venicle = regisleed under the Road Traffic Aol and is regisiralion
undar tha Road Traffc Act hes nol bean cancallad at the tme of ihe accidant loss or damage,

6. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Policyholder's business.
The palicy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of goods {cther than samples) in
connection with any frade or business or use for any purpose in connection with the Mater Trade.

* Limitatiang rendered incparatve by Section B of tha Motor Vahicles {Thiro-Party Risks and Compensation) 421 (Chapler 189) and Section 85 of tha Read Trarapon Act, 1987 [Matysial, ara rol to ba
ircluded undar (heae Feadings.

\a heraby cartdy that tha Policy 1o which this Cestficale relates i3 i3aued in aecordance with e provigion of (he Motor Venicles (Thind-Party Rishs and Compansation) At (Chapler 185 and Fan IV af tha
Road Transport Act 1967 (Malaysial,

Ploase refer to the Policy Schedule for full detalls. erms and conditions of the insurarcs,
IMPORTANT MOTICE

THs Cemfcale i nol ranserabia. During i currensy, If e nsurance is cancalind for whatsoewer reasar, yau must relum the Cenficaie to Takio Marine insurance Singapara Lid. within T days Hharec!
o, 1 1he Cerliticate nas bosn lost desiroyed, you must Make B Siahiory deckration (o that effect, Feilure 16 comply with this duty is an offence under Mator Vehici | Thao-Farty Risks and Compensation]
Act (Chapser 189)

ADDITIONAL INFORMATION Account No: 245600A
Insurance Plan: Comprehensive Approved Werkshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD E00.00 (Original Excess | 3GD &00.00)
Additicnal Excess for Unnamed SG0 500.00
Driver{s})
Additional Excess for Young or SG0 3,500.00
Inexperience Driven(s)
WindScreen Excess SGD 100.00
Financial Interest: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature



