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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctiy the details of the accident to speed up the claims process

2. This Form must be completad by the Policvholder andfor the Authorised Driver,

3. Information provides must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance comganios 1o

repudiate policy liabiity

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Rabifty on the part of the insurance companies,
5. Any falge reporting may be referred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and thal copies of this repor will, for a fee, be made avalable upon application by mlefested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the repor being mace avallatie

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/03/2020 11:57

11/03/2020 17:00

ECP TWDS PIE B4 XILIN AVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reaistered Qwner
NRIC No

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Made

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJK482R

XU WEIHUA, JONATHAN@ADAM XU
SXXXX160Z

MOEMAIL

(LOCAL) +65-98566890
OTHERS-98586890

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

19-MT107365-R01

XU WEIHUA JONATHAN@ADAM XU
SHXHHI160Z

OT/09/1983

INDOCR

23/07/2018

3 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-98586880

OTHERS-98586890
MOEMAIL

Page 1.0l 17



Address g'll..?f[?E TOA PAYOH EAST

Postcode 310262
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

“Yehicle Registration Mumber of Driver's Own -
Wehicle -

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) 3
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
soliciting/offering accident claims assistance,

Mumber of Passzengers (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 TRAFFIC POLICE DIVISION HQ
Pufice Station Address grﬁ:‘gg;gﬁu;l AVEMNUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecufion given? NO

If Yes,against whom?

Circumstances of Accldent

FLS REFER TO THE POLICE REPORTT/20200312/7005

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHBA904.

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Categary TAXI
Marme of Driver

MRIC/Passport Number

Contact Murmber

Address

Postcode

Fage 2 of 17



Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Drivar)

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

Name of Driver
MRIC/Passpart Number
Contacl Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SJAZTATS

PRIVATE CAR

DETAILS OF INJURED PERSON 1
XU WEIHUA JONATHAN@ADAM XU

SLIGHT
SJIK482R
YES

NO

Fage 3o 17
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

0 AR S

21700

1of3
Report Mo. T/20200312/7005

Date/Time Report Made.
12/03/2020 11:02

| Vide Report No.:

Station Diary No.:

Infoermant's Particulars

MName of Informant. Address:

XU WEIHUA, JONATHAN APT BLK 262 TOA PAYOH EAST #17-10 SINGAPORE
I 310262 2

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

NRIC NO / 583281602 Home/Office: Mobile: 98586880

Nationality: Email.

SINGAPORE CITIZEN jon7983@hotmail.com

Sex: " Age: Date of Birth: | Type of Informant:

Male 36 07/09/1983 Driver

Race i Language: o Institution / School Name: o

Chinese English

Occupation: | Driving Licence Information:

self-employed  Class: Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location
Type of Hi L ; ' _
: ; it and Run Drive: Accident: Straight Road
Accident: Nao 11/03/2020 17:00 i
Location:
EAST COAST PARKWAY
Weather: Road Surface: Road Speed Limit:
. Clear Dry 80 Km/h
Traffic Flow: Traffic Contral: Traffic Volume:
One Way | Mot Contreolled Light
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear | ambulance;
| | No
| Details of Vehicle Involved
ehicle No. | Type Make Model Color | Condition | No of Passenger
SHBE904) | TAXI ' 0
SJAZ27475 | Car 0
|
| SJK482R | Car TOYOTA VIOS E Red | 0
AUTO |
Details of Vehicle Insurance
\ehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




{(3) svowrore LR

Police Station Of Origin: 2of3
Traffic Police Report No. T/20200312/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company = | Insurance No Effective | Expiry Date
SJK482R TOKIO MARINE INSURANCE | MT107385 17/09/2018 | 01M10/2020
' SINGAPORE LTD. , |
Details of Person Involved
Any Pedestrian Involved: No -
_No. of Pedestrians Injured NIL | Use of Pedestrian Crossing: NA
Driver
Name XU WEIHUA, JONATHAN ID No. ‘ S8328160Z
Related Vehicle | SJK482R (Car) Contact No.| 98586890 |
I =
Hospital/Clinic | NIL | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry Date|
Date Treatment | 12/03/2020 Date Discharge | 12/03/2020
"No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the stated date and time, at along ECP(City) after Tanah Merah Coast Road Exit. | was driving my
Vehicle SJK482R along Lane 3 behind SHB8904J when suddenly a vehicle SJA2747S cut in front of
SHBS904. from the second lane and tapped his brake followed by applying emergency brake on
purpose. SHB8904. stopped in time, however, i was not able to stop in time as | was looking to change
lane to the right to avoid the recklessness of the Vehicle SJA27475. | collided into the rear portion of the
Vehicle SHB2904J, but there was no collision with SJA2747S. Thereafter, the driver of SJA2747S drove
off and SHB8904J stopped together with me to settle the accident.




Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

Sketch Plan
Informant is not able to provide sketch plan

A

3of3
Report Mo. Tr202003127005

CONTINUATION OF REFORT

Signature Of Officer Recarding The Report:
Mot applicable

Signature Of Informant:

The identity of the persan making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Mot applicable

| Date/Time;

12/03/2020 11:02

Officer In Charge Of Case:
TR/TRIB /!

GOH GEOK LYE

Contact No.. 65476148

Authentication Stamp
NP1EE

Classification Of Case:
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ACCIDENT STATEMENT

Accident Date: 1 Time: |9 (hh:mm) 24 hr format
03/2020 oo

Location f_:{-,a -ﬁ,uu-é P_‘E_&__Efan_ H'_th-\ r‘ﬂ &}f

Vehicle Number G‘]’ t 44 g(' 2K
Insured Name XU WEIHuA |, TonaTAn, (@) 4DHan Xy |
NRIC/FIN CR23F/€p > Comtact Number G4 i {ﬁ {/

Make ~WYcT7a Model Vio ¢ & auTy L
Are vou claiming under your own insurance policy for repair to vour vehicle? ,
() ¥es If No.Pls select: (.~ ) Third Party ) Reporting !
Insuranice Company ~ 70«0 AAbk AL ]
Tvpe of Policy ( ) Comphensive ( ~7) Third Partv Fire & Theft ( )TPOnly |
Policy Number /4- MT7/0F2 ££- Ro | '
' Name of Driver (’/”Ea::: as Incured |
NRIC / FIN Contact Number |

Date of Birth 03 -04- (1§ 2, '
DrivingPassDate =23- Jul - 37 (
Oceupation { <) Indoor ( } Outdoor
Gender («" Y Male [ ) Female ]
Email Address ( INO EMAIL
Address of Driver Ble 3¢y TToA PAuyy TAf1 #/73-/0

S (216>
Was driver an employee of the Insured's Company? () Yes (I No
If Mo, Rﬁlatiomlﬁp of the Driver with the Insurad i
i /afﬁﬁ'ﬁﬁ-l' [ } Spouse ( ) Friend { ) Relative | ) Children () Sibling —|'_1
| Daes the Driver Own Any Other Vehicle ? () Yes - ;:/’f No |
If Yes, Vehicle Registration Number of Driver's Own Vehicle B
Insurance Company of Driver's Own Vehicle il ' .

| Weather C ,M]L 18 { i ear ([ L;’ilzi!'r[ngﬂ yothers S

| Road ‘?-m“c-* / Dy i ) Wet ( y Cithers _
 Was any foreign vehicle i Hivohy ed in this accident? A J,-: b Mo I
'_‘-';LT;; ?:"f imured 1 the "_:-_':'-:'--:::-1'_'J | 1‘;::.'9

| If ves . injured derail
‘Was there any video captur ed b‘. Car Camera? ( / JY¥es ( )Mo

Was the Accident reported to the Police? /$ Yes () No If ves attach police report
BETAILS OF 3" party Name / Noig " Contaci

Veh B SHE 80T |
(Veh C STA 2RI
| Veh
| Vel E
| Veh F

J

lm;(ucly’ c(ui\vir‘ | r”ﬁ’f‘ t:*ﬂ"uy*



ki Marine Insurance Si igapare L g ‘
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tamaay Rea Moo TO2EK AR (GET Bea Moc M2-0000022 -4
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046 \
(B5) 6221 6111 T (65) 6227 4355 / [A5) 6224 0B9S [ imisEtoklomarne comsg 1 waww.tokiomarine.com
. TOKIO MARINE
. INSURANCE GROUP
Certificate of Insurance FORM MXI

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-MTI07365-R01 (Private Motor Car)

1. Endex Mark and Registration Number SIK4R2R Chassis No.: MROSIHY9305082532
of Vehicle

2. Name of Policyholder XU WEIHUA, JONATHAN (@ADAM XU

3. Effective date of the Commencement of 03/10/2019
Insurance for the purposes of the Act '

4. Date of Expiry of Insurance 01/10/2020

5. Persons or Class of Persons entitled to drive®
fa) The Policyholder.
() Any other person who is driving on the Policyholder’s order or with his permission.

# Provided that the Person driving is permitted in aecordance with the licensing or other laws or regulativns 1o drive the Motor Vehicle or has been
so permitted and is not disqualificd by order of a Court of Law or by reason of any cactment or regulation in that behalf from driving the Motor
Vehicle. And provided firther that the Motor Vehicle is registered under the Road Tralfic Act and its registration under the Road Traffic Act bas
not been cancelled ot 1he time of the accident loss or dumage

6. Limitations as to use*

Use only for secial domestic and pleasure purposes and for the Policyhelder's business.

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goads (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

& Limitations renderved inopevative by Section & af the Motor Vehicles (Third-Pariy Risks and Compensation Act (Chapter 158
and Section $5 of the Road Transport Act, 1987 (Malavsiul, are not o be included under these headings.

W liereby certify that the Policy to which this Certificate relutes is jssued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) A<t (Chapter 189) and Part TV of the Road Transport Act, 1987 iMaluysia)

Please refer to the Policy Schedule for full details, terms and conditions of the imsurance.
IMPORTANT NOTICE
This Certificats s net transferable. During 115 commency, if the insurance is cancelled for whatsoever reason, you nimst renurn the Certificate 1o Tokio

Marine Insurance Singapore 14, within 7 days thereof o, if the Certificute has been lost destroyed, you musi make a siatmiory declaration 1o that
effect. Failure o comply with this duty is an offence under Maotor Vehicle (Third-Pary Risks and Compensation) Act {Chapter LE9)

ADDITIONAL INFORMATION Account:  2538DDA
Insurance Plan: Third Party. Fire & Thefi

Limit for total loss or theft:  Previling Market Value

Financial Interest: TOKYO CENTURY LEASING (SINGAPORE) PIE LTD

Tokio Marine Insurance Singapore Lid.

=

£

=

Aunthorised Signature

User Name:  Intermedianes from TM O Printed  X7/M00/2019



