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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims procass.

2. This Form must be completed by the Policyholder andior the Authaorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies 1o

repudiate palicy lability

4_The issue and acceptance of this Form by insurance companias is not an admissicn of policy liabilty on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. 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 applcation by inerested parfies,
7. By tha ledgement of this report 10 the insurers, you hereby consent to the archiving of this repert at the centre and 1o copies of the report being made availabla

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/03/2020 18:20

06/03/2020 17:50

PIE (CHANGI) BEFORE JLN EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile 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

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

SLR3133T

CEDAN PRIVATE LIMITED
2HHHAK0IBL
NOEMAIL

OFFICE-89999999

TOYOTA
LEXUS 15250 AUTO STD

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS007720

LAW Xl GUANG, LEONARD (LUD XIGUANG)
SHHHHBS0H

17/04/1988

INDOOR

23/07/2010

9 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97 308777

OFFICE-97308777
NOEMAIL
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BLK 604A TAMPINES CENTRAL 9
#14-B80

Postcode 521604
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
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 invelved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/cffering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes, Please state which Paolice Station
Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: ELK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAFORE

Police Station Contact TEL NO: 1800-7479499 - FAX NO: 67453410

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200306/2133.
Attachment(s)

Are accident photos available 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 FBQ3069U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
MNo. Of Passenger (Including Driver)
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SIKETCH PLAN

IMPORTANT NOTICE

Please report carrgctly the details of the accident to speed wp the claims process

1 5 c
2. This Form must be completed by the Policyholder andfor the Authorlsed Driver.

1. Infarmation provided must be as truthful and accurat sihle. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy liabllity,

The issue and acceptance of this Form by Insurance companies iz nat an admission of policy liabllity on the part of the Insuran:e

companias,

finy false reporting may be refercacl tothe Police fgl.' nuestlgation.

Interested partles. ]
By the lodgment of this report to the Insiirers, you herebyconsent ta the archiving of this report at the centre and to coples of

The report will be forwarded by the Insurers of the GIA Records Management Centre estalilished by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon appl]caﬂm by

the report being made avallable aforesald,
Consent under the Fersonal Data Pratection Act [PDPA)

| understand, acknowledge, agree and consent that:

[a)

(b)

ic)

fel}

(e]

My Insurer, my workshap and the General Insurance Assoclztion of Singapore ("GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal Information set out In this [form] and any other personal Informatlan
provided by me or possessed by my Insurer (collectively the "Personal Informatlon®) and disclose and transfer such
Personal Informatlon to all Insurer(s) who have Insured vehlcle(s) Invalved In this accldent (all Insurer(s) wha have Insured
vehlcle(s) Involved In this accident shall be collectlvely referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manatary Autharlty of Singapore and any relevant government agency/fauthorlty (such as the police], for the purpose(s)

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

Investizations relzting to the clalms;

{Il} Investigating the accldent and/or my clalms;

{illj carrylng out and/for dealing with my Instructions or responding to any engulries by me,

{iv) adminlstering my elaims {including the malling of correspendence, statements, Involces, reports or notices ta me,
which could Involve disclasure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
{v} complying with applicable law In administering, processing, handling and/or dealing with my elalms.{collectively the

.

"Purposes’)
all insurer(s) wha have Insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
i

to collect, use disclose and/for process my Personal Information for one or more of the above Purposes; and

my Personal Infarmation may/ean be disclosed by any of the Insurers ancl/or G4 to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be slied outside of Singapore, for ane or more of the above Purposes

my Persanal Information will also be collected and used to compile claims history for the purpose af fraud detection,

investigation and management In present and all future claims,

the Infarmatlen so callected under [d) above may be shared / disclosed:
[} toall Insurers and/or any other third parties that asslst In evaluating, Investigating, controlling or ranaging fraud
regulators, law enforcement and government agencles as reasonably required lor the purposes slated, or

fii} for comalying with reguirenents under any regulations, laws or court orders

Folieyhaldder's Signalure
Pate & Time: (M cleiver Is nat Lhe policpholdar)

Driver's Signalura Reperting Centre Persomnn ﬁignalum
Name:

Dale & Time: HRIC/FIR Ha.:
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Dats of Accident
Agcident Place
Viehicle Reg. No. (Cer Plate No.)
Vehicle MaleMode]

isurance Company

Owneror Company Name /ICNo.

Owner or Company Conlact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of O.v.rn ar & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Qccupation

Email Address

Wealher & Boad Surface

Reporting Type

Number of Passengers (Including Driver);

Ok 'J’ 027! VLY Accident Time: 11560 (24-HR-TForma)
P1E Changy Befin.  Jalon  Evrasg
(. 333 T
« LEAJC IC 25D
Ty MAal poliey o,
CemN PlvAle 1 Tp 2018203V Z
Owner’s ﬁp co:;npany Tel

3wt 198k
L |

LAW XL GuANG  (EoNARD 978125 EOH

DRIVER'S License Pass Date 13!2 Iﬂ‘! 010

: Spouse \ Parents \ Children \ Sibling \Ex

Dthers:

LBYC Y A TAmPINES Ak §H 14870 (51u)
1) At Tt 2)
: @;‘:ﬁ \ OUTDOOR (e.z. working inside or cutside office)

LEON ARG @ L1ppesT. com Sy

¢4 Claim Own Insurance

:GL@R&MG & WET \ AFTER RAIN & WET

: Reporting Only \ Clajn

U\ = 2 'N'\\T“‘J\

Was (here any video Captured by ear camera: YES M
Exact puipose for which vehicle was being used at thetime of accident:\P o/use \ Work purpose

Other Par

FLQ “ob9

Vehicle Reg, No:

s Ddver’s Pavticular {if anyd

Wehicle Reg, No!

“ehicle Make'\Wodel:

Vehicle Make'Model:

Hame Driver

Wame Driver;

[ MNao. Diiver:

1C Mo. Driver; —

Ciriver's Contact & Add:

Driver's Contact & Add:




SINGAPORE I RA R

Police Station Of Origin: Lk

Kampong Ubi NPP Report No. T/20200306/2133

9 Eunos Crescent #01-2687 SINGAPORE

400009

Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

U'EIDEI.?UEEI 1 9: 21 G20200306/01 E? 32

Name of Inf-::rrma nt: Addrass

LAW X| GUANG, LEONARD APT BLK 604A TAMPINES AVENUE 9 #14-880 SINGAPORE
521604

ID Type /1D No.: : Contact No.: .

NRIC NO / S8812850H Home/Office: Mobile: 97308777

Nationality: Email:

SINGAPORE CITIZEN

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

Male 3 17/04/1988 Driver

Race: Language: Institution / School Name:

Chinese Mandarin

Occupation: Driving Licence Information:

Pest control Class: 2B,2A.2,3 Date of Expiry:

General Information of t ik s il =L
Type of i Datgﬂ'ime of Type of Location:
Arcidant: Conveyed By Ambulance | Drive: Accident: Straight Road

: 06/03/2020 17:45
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Along PIE towards Cl]gngl Airport before Jalan Eunos exit .
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: i Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

"FBQ3069U

SLR3133T | Car

Any Pedesan inveivect No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




. LA

Police Station Of Origin: 20f3
Kampong Ubi NPF Report No. T/20200306/2133
9 Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

T TR
he o W e S SR e P L e T

— T

p R - =

Name | LAWXI GUANG, LEONARD IDNo. | S8812850H

Related Vehicle | SLR3133T (Car) Contact No.| 97308777

Hospital/Clinic | NIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 06 March 2020 at about 1748hrs | was driving my vehicle SLR3133T along PIE towards Changi
Airport before Jalan Eunos and the 2nd lane. The traffic volume at that time was heavy and | was
travelling about 20-40km/h. Suddenly | felt a collision from behind. | stopped to make a check and
discovered that a rider riding motorcycle FEQ3069U had knocked onto the rear left side of my vehicle.
The rider of FBQ3069U was conscious and had abrasions around his face and both arms.

| called for ambulance and the rider was subsequently conveyed to hospital by the ambulance. Traffic
police also came to scene to investigate and | had sent the accident footage to the traffic police officer.

There is no government property damage in this accident.
| was not injured in this accident and | was advised by the traffic police to lodge a police traffic report.

TP 10 Clarence tel:65476200



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7475899

Sketch Plan
Informant is not able to provide sketch plan

AN R

3of3
Report Mo, T/20200306/2133

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 Recording The Report:

G/ -
Sr Staff Sgt LOI JUN FENG,ﬁ@
= - ey

Signature Of Informant:

= L., o5 G
Signature Of Interpreter: Date/Time:
Mot applicable 06/03/2020 19:21

Officer In Charge Of Case:
TRIGIT/
Staff Sgt TAN JUN YAN

Classification Of Case:

Contact No.: 65476311 By SINGAPORE

Authentication Stamp
NP168

SIGNATURE




Tokio Marine Insurance Singapore Ltd.
[Cornpany Reg. Moz 192300014M) (GST Req Mos M2-0000023-4)

20 McCabum Street #09-01 Tokic Maring Centre Singapore 069046
T:{65) 6221 6111 F.(65) 6221 4355/ (65) 6224 0BO5 E: tmis@Ptokiomarine.com.sg W. www. tokiomarine.com

; ..... m_. .“n. e e e, TOKIO MA RINE
mambar o 5] P T ——
Tokio Marisa Group INSURANCE GROUP
Certificate of Insurance FORM Mx4
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Pollcy No.: MS007720 (Privata Car)
1. Index Mark and Reglstration Numbar of SLR3133T Chassis No.: JTHEK262602012129
Vehicle
2. Name of Policyholder CEDAN PRIVATE LIMITED
3. Effective date of the Commencement of Z0/06/2019 (11:55:46)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 301172020

5. Persons or Class of Persons entitied to drive”
Any person who is driving on the policyholder's order or with their permission.

* Provided that the Parson diiving is permitted in accorcances with the Boansing or othes lzws or regulations lo drive the Molor Viehicle or has besn S0 permitled and s nol disquadifind by order of a Court of
Larw ar by roasar of any anacimant or regulation In thal behalf from driving tha Motor Vishicla. And provided furthar that the Molor Viehichs is regstered uncer the Road Traflic Act and its registration

under tha Road Trafic Act has not been canceliad at the time of the accident laas or damage,

6. Limitations as to use®™
LIse only for social domestic and pleasure purpeses and for the Policyholder's business.
The policy does not cover usa for hire or reward, racing, pace-making, reliability trial, spaed-testing or the camiage of goods (other than samplas) in

connection with any trade or business or use for any purpose in connection with the Motor Trade.
* Limiiathans rendaned inoparative by Section 8 of the Molor Vebices [Third-Party Risks and Compensalion) Act (Chapeer 185} and Section §5 of the Road Tranaport Act, 1587 (Malayala), ame nol 1o be
induded under thesa haadings.
‘Wi hareby ceriify that the Policy 1o which Ihis Cenficale ralates 8 isaved in accordance wih the provision of the Molor Vehiches (Thind-Party Risks and Compansabion) Acl {Chapter 189) and Part IV of the
Road Tranaport Act 1987 (Malaysia).
Fiaasa refer to tha Policy Schedule for full detois, terms and conditions of the insuranca,
IMFQRTANT NOTICE

Thia Cortificate |8 rol tansferable. During I8 currency, if the insurance |s canceliad for whataoaver reasan, you musl return the Canilicate to Tokdo Marine hmuﬂnﬁuﬁtﬂ.m T days thereal
or, if the Canificale has boan ksl destrayed, you must make & statutary declaration to thet effect. memnwm this duty Is an offence under Matar Vehicse {Thir Fiaks and Compensaaticn)

Act [Chapler 163).

[ ADDITIONAL INFORMATION Account No: 2421DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevalling Market Valua
Policy Excess: Cwn Damage Claims SG0 1,500.00 (Original Excess ; 5GD 1,500.00)
Addifonal Excess for Unnamsed SGD 500.00
Driver(s)
Additional Excess for Young or SGD 3,500.00
Inexparience Drivar(s)
WindScreen Excess SGD 100.00
Financial Interest: EFIZZIG CREDIT PTELTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

A=

Authorised Signature



