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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability,

4. The issue and accepiance of this Form by insurance companies is notl an admission of policy liabilty on the par 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 GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By tha lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

20/02/2020 11:55
20/02/2020 08:40

PIE (CHANGI) BEFORE CLEMENTI FLYOVER

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Muohbile 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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Nama of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SMF3976D

YAP WEI QIANG DANIEL
SHHKX044G

NOEMAIL

(LOCAL) +65-91516631
OFFICE-91516631

HONDA
JAZZ 1.3 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
MT109380

YAP WE| QIANG, DANIEL
SXXXX044G

230711985

INDOOR

08/03/2005

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-31516631

OFFICE-91516631
NOEMAIL
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BLK 12 KAMPONG ARANG ROAD
#05-15

Postcode 431012
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

Mumber 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
| h.e_w_ﬁ! bean apprnached by upknnwn_persun[sj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

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 GBF49625

Wehicle Make/Model/Colour
Deatails Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passpart Number
Contact Mumber
Address
Postcode
Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name YAP WEI QIANG, DANIEL
Page 2 of 15



Approximalte Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SMF3976D
YES

NO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims process

2. This Farm must e completed by the Policyholder and/or the Authorlsed Driver.

3. Information provided must be as trythful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to 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
compamesg

=. 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
Assouiation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan 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 aforesald,

8 Consent under the Personal Data Protection Act [PDPA)
I understand, acknowladge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use.
disciose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s] wha have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) invaived in this aceident shall be collectively referred ta as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
at

(I} processing, handiing and/or dealing with my ciaims including the settiement of the claims and any necessary
mvestigations relating to the claims;

[0} investigating the accident andfor my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enauiries by me;

{iv) administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the

external cover of envelopes/mail packages); and/or
iv] complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{cullectively the
“Purposes’ |
{b)  all insurer(s] who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal infarmation for ane ar more of the above Purposes: and

(€]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding ther 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 comglle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te} theinformation 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 reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court arders

Ehature Reportng Centre Personnelf} Yignature
Date & Twne: {If driver |5 nat the policyholder) Mame
Date & Tirme: NRIC/FIN No, |




SKETCH PLAN.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE TOWARDS CHANGI BEFORE CLEMENTI FLYOVER.
VEHICLE AHEAD SLOWED DOWN AND TFOLLOWED SUIT. MOMENT LATER VEH B

REAR_EMDED MY VYELICI E
REAR-ENRNTET- VY E ot Es

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

D L7 1

- —y 8 "
Policyhalder’s Signature Driu‘y’—’s’Si’Enature Reporting Centre Persbnnel’s Signature
Date & Time: (if driver is not the palicyholder) Name:

Date & Time: MNRIC / FIN Na.;




VEHICLE NO: SMF3976D

MODEL: HONDA JAZZ

Accident Reporting Draft

DATE OF ACCIDENT

20/2/2020

TIME OF ACCIDENT

0840 HRS

AM/PM

LOCATION OF ACCIDENT

PIE TOWARDS CHANGI BEFORE CLEMENTI FLYOVER

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER YAP WEI QIANG,DANIEL

CONTACT NO. 91516631

NRIC S8524044G

CLAIM TYPE 0D / THIRD PARTY JREPORTING ONLY 3P

INSURANCE CO. TOKIO MARINE

TYPE OF COVERAGE {CﬁMPB-E‘h’ENﬁI‘V-E,{‘THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER

AS ABOVE / IF NO: SAME AS ABOVE

NRIC ANY PASSENGER: (
DATE OF BIRTH B

OCCUPATION OUTDOOR / INDOOR

DATE OF DRIVING PASS . ‘“_“'

GENDER MALEY FEMALE

CONTACT NO. 91576631 OFFICE: HOME:
| ADDRESS R APT BLK 12 KAMPONG ARANG ROAD #05-15 S(431012)
DRIVER HAVE ANY OWN VEHICLE MO/ IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR) / RAINY/ OTHER: CLEAR

ROAD SURFACE [ DRY/ WET/ OTHER: DRY

ANY INJURIES NO /IFYESy ¢ 4o

CONTACT NO. -
 POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. GBF4962S ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON nydenm Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com

Tel: 67418277 Fax: 67468277




Tokio Marine Insurance Singapore Ltd,

[Company Reg. No. TEH2200004M) §G5 1| Reg Mo 802 00025

20 McCabum Street #09-01 Tokio Marine Centre Simgapore DG9045

T: (65} B221 8111 F:(65) 6221 4355/ |65) 6224 0BOS T tmis@E takiornarnine comesg W wwew tokicmarne,com

Takin Maring Growp INSURAMCE GROUP
Certificate of Insurance FORM M1
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 RIS KS5) RULES, 1959 (MALAYSIA)
Policy Mo.: MT109380 {Private Car (2 Years))
1. Index Mark and Registration Number of - Chassis No.: JHMGKIBS0JX227247
Vehicle
2.  Name of Policyholder YAP WEI QIANG DANIEL
3. Effective date of the Commencement of DB11/2018 (00:00:00)
Insurance for the purposes of the Act N
Date of Expiry of Insurance OFr 142020

Persons or Class of Persons entitled to drive®
{a) The Paolicyholder
(o) Any ather person wha is driving on the Palicyhalder's arder or with his pErmission
* Providad that the Persan diving i permilted in accordance wilh the lcensing ar alher kaws or regulations 1o drive the Malos Vehicie or has besn &8 pesmeed and i not disquaiified by order af a Cour of
Law or by reason ef any enactment ar regudation in that benalf fram driving the Miotor Vehide. And provided furber tat the Motar Vehicle is registered under the Road Trafiic Act and s registratan
under the Road Traffic Acl has nal been cancellad 8l the tme af the acodent ioss ar damags

6. Limitations as to use*
Use anly for social domestic and pleasure purposas and for the Policyholder's business,
The palicy does nol cover use for hire or reward, racing, pace- making, raliability trial, speed-testing or the cariage of goods (olher than samples) in
connection wilth ary trade or business or use for any purpose in connection wilh the Mator Trade.
" Limiations rendered incoerative by Secson 3 of the Motor Vehicies (This-Party Risks and Campersation) Act (Chapser 189 and Section %5 of the Resd Transpon Act, 1587 (Masysial, &= not io be
included under irse headings:

We heraby cerdfy that the Policy 1o which (kis Certificate relalgs & $swed in socardance wih the Peewigion of thi Malor Vehicles (Third-Pary Rigks ang Compensation) Act (Chapmer 153) and Part 1Y of the
Road Trarspart Act, 1087 [Malseaia)

Fiease refer 1o the Palcy Scheduie for full detaits. lerma and conditians af me insurance
IMFORTANT NOTICE

This Certificate is not transferatle, Dusing sts currency, if the insurance is cancefied for whatsagyer raasan ¥ou maust retrn the Centifinate 1o Tokio Manne insurance Singaaers Lig, within T days thereal
ar, il the Cenficate has bean los) destroyed. you must make a slatulory declaration 1o Bal afes), Failure. bo comaly with This gy = an affence under Mator Vehick (Third-Party Risks and Comaansalion)
At [Chapter 185

ADDITIONAL INFORMATION Account Ng; EZ316DDA
Insurance Plan: Comprehensive Appraved Workshop Plan
Limit for total loss or theft: Fravailing Market Value
Policy Excess: Orwn Damage Claims SGD 600.00 {Onginal Excess : SG0D 600.00)
Additional Excess for Unnarmed SGD 500.00
Ciriver|s)
Additional Excess for Young or 3G0 3,500.00
Inexperence Driver(s)
WindScreen Excess SG0 10000
Fimancial Interest: OCBC BANK LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD,

Authorised Signature

Mair ID: 21ED0A403 Fage | Prnted: 31102018 121310




