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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form musi be completed by the Policyholder andlor the Autharised Driver.

3. Information provided must be as ruthful and accurate as possible, Any wilful misrepresentation ar witholding of material facls may allow insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admissicn of policy liabikty 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 repor will, for a fee, be made available upon applcation by interesied parties.

7. By the lodgemeant of this report 1o 1he insurers, you hareby consani ta the archiving of this report al the canire and 1o copies of the repor baing made available

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/03/2020 10:49
26/03/2020 0730
AYE TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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 awn insurance policy
for repair to your vehicle?

If Na, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

5JG93902H

ANG SHAOKUN
SXXMXE27B

NOEMAIL

(LOCAL) +65-96837190
OFFICE-96837190

TOYOTA
WISH 1.8 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

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

NO

18-MT103207-RMN1

ANG SHACOKUN {(HONG SHAOKUN)
SHXHKE2TB

19/09/1982

INDOOR

15/03/2004

16 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96837130

OFFICE-96837190
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| hava been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 288E JURONG EAST STREET 21

#09-408
605288
NO
OWNER

CHAIN COLLISION

CLEAR
oRY

MO
3
YES
WO
YE3
MO
2

NAME:
GENDER:

o [e

MO

YES
NO
NO

: LIN BOYEE
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

SJLE321C

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SKD4TE4T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName ANG SHAOKUN (HONG SHACKUN)
Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? SJG9902H

Werae seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

MName LIN BO YEE
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SJGE902H
Were seat belts worn? YES

Was this injured conveyed to hospital by NOD
ambulance?

Address

Postecode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7)

g)

Please report correctly on the details of the accident to speed up the claims process.
This form must licy holder a r the i r.
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 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.

By the 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.

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 personal 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/authority (such as police), for the purpose(s) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1 Investigations the accident and/or my claims;

{1} Carrying out and,/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims {including the mailing of correspondence, statement, involces, reports or notices 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) Allinsurer(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 personal 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:

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

A

q”m

Policy hojdér’s signature Driver's signature reporting centre pnrsi:tmel"s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was -fr;:vz”mq straight a_.'pnq AYE towards CTE at +he secang‘_

As the vehicle in front of me started 1o ¢low down ang stop, |

 followed o _slow down _and ctop My vehicle. Out of sudoen, !

felt _a_ huge impacf from my rear caum‘ng my vehrle o Hhrust

Jorwgrd _and__collide __onto _vehicle _in front of me. when |

_a.b%zHeA 4o check , | realiced that [was iavolved in a 3 cars

chain _collzion .

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

W %

Policy hﬂr’s’slgnature Driver's signature reporting centre persui-inei's Signature
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 reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorisad driver,

T

companies to repudiate policy Habllity,

L

Any false reporting may be referred to the traffic police department for investigation,

Information provided must be as frultful and accurate as possible, Any wilful misrepresentation or withhelding of material facts may allow insurance

The issue and acceptance of this farm by Insurance companies is not an admission of policy liability on the part of the Insurance companies.

. Date of accident

ACCIDENT DETAILS
26/ 03] 2020

(DD/MM/YY)

' Time of accident

(130

(HH:MM)

Exact location of accident

ﬂmnﬂ AVE Howards CTE

DETAILS OF VEHICLE

Vehicle registration number | 921G 9902 H
Vehicle make and model Touyota jwish :
Type of vehicle saloon O MPV O CRV O Van o
Lorry 0O Bus O Motorcycle o Others:
‘Vehicle category Privatf.-/sﬂ" Commercial O Motorcycle o

Purpose of using at said time

Are you claiming under your
own insurance company?

if no, please select:
Reporting only 0

Yes O No &
Third part claimgz”

Insurance company

INSURANCE INFORMATION

Tokiv Marinég .

'E’uliw number

| Type of policy Comprehensive o Third party fire & theft o TP only O
INSURED / POLICY HOLDER
Name Anag ShaoKun Male o Female o
NRIC / Fin / Passport number | ¢ 131623 B
Contact 983 3190 J 9734 0965
Address Blk 288t Turong East Street 21 4 o0F-40b
8¢ Los 298)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name Male o Female o |

NRIC / Fin [ Passport number

Contact

Address

Email address

Date of birth 19 09/ 1982
Occupation Indoorz”  OQutdoor O
| Driving date pass Is /03 2004
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No 2
| the insured’s company? If no, relationship of the driver and insured: __Qwnér
| Accident captured by camera? | Yes o No Jd/

Weather condition Cleagz”  Rainingo Others:

Road surface Dry ;a/ Wet O
. No of passenger £2 (Inclusive of driver)
' Name Lin B0 Yee |

Gender Maleo  Femalez” |

Name . !

Gender | Maleo  Femaleo P

Name ' _/

Gender L | Maleo  Femaleo T

PASSENGER 4
Name 2 )
Gender Maled” Femaleo
P
-
Name !’
Gender o 'Maleao  Female o
P
Name |
Gender | Maleo  Female o
OTHER INFORMATION
Was anybody injured? Yes~ NoD

Was other vehicle damaged? | Yes No o

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No "  If yes, please state which police station.
Police station name |

Name |

Nanie
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THIRD PARTY VEHICLE 1

| Vehicle registration number

SIL b321C

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2
SKD4FEHT

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make model

o

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

| Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact

| Vehicle registration number

Vehicle make model o

| Name / -
NRIC / Fin / Passport number /
Contact /

Vehicle registration r

THIRD PARTY VEHICLE 6

Vehicle make mogdel

Name

NRIC / Fin / Passport number

| Contact /

ofiicle registration number

THIRD PARTY VEHICLE 7

T ,\fehicle make model

Name

' NRIC / Fin / Passport number

Contact

i
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i INJURED PERSON 1

Name fng Shap Kun

Injuries sustained B Bw?r_mq._.i

Which vehicle person in? 831G 9902 H
Were seat belts worn? Yes~ NoO

Was injured conveyed to Yes O N{.ya/

hospital by ambulance?

Name Lin Bo Yee
Injuries sustained B % N

| Which vehicle person in? 76 9902+

| Were seat belts worn? Yesz” Noo
Was injured conveyed to YesO lje'ﬁ
hospital by ambulance?

INJURED PERSON 3 .
| Name

| Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes O No O

Was injured conveyed to
| hospital by ambulance?

Yes O No O

INJURED PERSON 4

Name

Injuries sustained

Which vehicle pé rson in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

/

Were seat belts worn?

No o

Was injured conveyed to

Moo

/

hospital by ambulance?

INJURED PERSON 6

Injuries sustaingd

Which vehicle person in?

Were seat}felts worn? Yes O No O
Was injyfed conveyed to YesO No O
hospitél by ambulance?
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Tokio Marine Insurance Singapore Ltd.

[Company Reg. Mo.: 192300014M) (GST Reg No.: M2-0000023-4)
20 MeCallum Street #09-01 Tokio Marine Centre Singapore 069046
T:(65) 6221 6111 F:(65) 6221 4355 / (65) 6224 0BS5S E: imis@tokiomarine.com.sg W: weew Lokiomarine.com

— & TOKIOMARINE
A member of 1he INSURAMCE GROUP

Tohio Marne: Group
Certificate of Insurance FORM MX|

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-MT103207-R01 (Private Motor Car)

1. Index Mark and Registration Number SIGY902H Chassis No.: JTDER12W903000435
of Vehicle
2. MName of Policyholder ANG SHADKUN

3, Effective date of the Commencement of ——
Insurance for the purposes of the Act 2300712

4. Date of Expiry of Insurance 2200712020

5. Persons or Class of Persons entitled to drive*
{a) The Policyholder,
{b) Any other person who is driving on the Policyholder's order or with his permission,

* Pravided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
s¢ permitied and iz not disqualified by order of o Court of Law er by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided Tarther that the Moter Vehicle is registered under the Road Traffic Act and its registration under the Road Traflic Act has
not been cancelled at the time of the accident loss or damage.

6, Limitations as to use®

Use anly for social domestic and pleasure purposes and for the Policyholder's business.

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

+ Limitations rendered ingperative by Section § of the Motor Vekiles (Third-Party Risks and Compensation) Act (Chapter 183}
and Section 95 of the Road Trawsport Act, 1987 (Maluysia), are not o be fneluded under these heodings.

We hereby certify that the Policy to which this Certificate relates is issued in sccordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
This Certificate is not transferable, During its currency, if the insurance is sancelled for whatsoever reasen, you must return the Certificate to Tokio

Marine Insurance Singapore Ltd, within 7 days thereof ar, if the Certificate has been lost destroyed, you must make @ statutory declaration to that
effect. Failure 1o comply with this duty is an offence under Mator Vehicle (Third-Party Risks and Compensation) Act (Chapter 1E9).

ADDITIONAL INFORMATION Account: 2456DDA
Insurance Plan: Third Party, Fire & Theft

Limit for total loss or theft:  Prevailing Market Value

Financial Interest: TECK WEI CREDIT FTE LTD

Tokio Marine Insurance Singapore Litd.

-

Authorised Signature

User Name:  Intermediaries from TM O Printed 07072019



