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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report comectly the details of the accident io speed up the claims process,
2. This Farm must be completed by the Pelicyholder andlor the Authorsed Driver.

3 Informalion provided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of material facts may allow mnsurance 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 companies,

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

§. This repart will be lorwarded by the insurers of the GIA Records Management Cenire esiablished by the General Insurance Assaciation of Singapare (GIA) for

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

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this repert at the centre and to capies of the report being made av allable

aforesaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Meobile Number

Fax Number

Contact Numbaer
EMail Address

07/04/2020 14:45
06/04/2020 14:45

JUNC EAST COAST RD & CHAPE RD

SINGAPORE

DETAILS OF OWN VEHICLE

SJV1251B

MADAM WONG CHENG LAN

SXHANIGBC

NOEMAIL

(LOCAL) +65-97839131
OFFICE-87839191

MERCEDES-BENZ
E 200 BLUEEFFICIENCY

FRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
19-MX010193-R05

ANG KIAN HUAT
SHXXK232H

11/07/1964

INDOOR

18/05/1982

a7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96205836

OFFICE-96205836
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved 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?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please stale which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200407/2069,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

\Was there any audio recorded?

BELK 968 HENDERSON ROAD
#24-64

152008
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

MO

YES

KAMPOMNG UBI NEIGHEBOURHOOD POLICE POST

ROAD: BLK 9 EUNDS CRESCENT #01-2687 , POSTCODE: 400008 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
NO

YES

YES

VIDEQ FOOTAGE WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Fostcode

FBK791T

MOTORCYCLE
KAMARULZAMAN BIN BACHOK
SXXXAX0D42F
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Insurance Company Name

Mature Of Damage
Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. |nformation 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.

4. The issue and accaptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. 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 [nsurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. 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 this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Parsanal 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 firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purposels)
of ¢

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{iii} carrying out andor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, 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 envelopes/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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one ar more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) 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) 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

{ii) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature D:'i:fre/r'y‘S‘slgnature! Reparting Centre Persannelis Signature
Date & Time: {IEdfiver is not the policyhelder) Mame:

Date & Time: | MRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in eveny respect.

=i

%

Palicyhalder's Signature Driver' gnawre I'.
Date & Time: (If.efiver is not the palicyholder)

Date & Time:

MNamae:

Reporting Centre Persanri ' ¥ng;ature
NRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Kampong Ubi NPP

JBRAARMRTR RN

T/20200407/2069

1of3
Report Mo. T/20200407/2068

g Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-74799599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
07/04/2020 16:07 G.-“EGI_!GMU-E!N 57 32
! Informant's Particulars
Name of Informant: Address:
ANG KIAN HUAT APT BLK 968 HENDERSON ROAD #24-64 SINGAPORE
152096
ID Type /1D No.. Contact No.:
NRIC NO / S1669232H Home/Office: Mobile: 96206836
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male | 55 11/07/1964 Driver
Race: Language: Institution / School Name:
_Chinese Mandarin
Cccupation: Driving Licence Information:
Project Manager Class: 3.4 Date of Expiry:
General Information of the Accident e e o
Type of | Injury | Drink | Date/Time of | Type uf Lr::-r;atmn
Ascldent: ‘ Attended by Police Drive: Accident: Straight Road
: No 06/04/2020 14:45
Location:
Along Road 1
EAST COAST ROAD
CHAPEL ROAD
| Along East Coast Road junction Chapel Road
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

Details of Vnhinle Invnlvnd i

" [Model | Color

Vehicle No. | Type Maka'- """"
FBK791T Motorcycle
SJV1251B | Car 0
- | i
Details of Vehicle Insurance e D e e e i L~ sl
Vehicle No. | Insurance Gumpany [ Ensuranoe Nn | Effective | Expuy n-ata
SJV1251B | TOKIO MARINE INSURANCE 19-MX010193- RDE 03/12/2019 | 02/12/2020
L SINGAPORE LTD. ) l




SINGAPORE LRI

T/20200407/2069
Police Station Of Origin: 20f3
Kampong Ubi NPP Report No. T/20200407/2069
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel Mo: 1800-7479999

Details of Person Involved j i it il i R e ST Al
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Rideriii Al i e e e e e N e T e_',"_@ﬁ;*g'_'
Name Kamarulzaman Bin Bachok ID No. | S8720042F
Related Vehicle | FBK791T (Matorcycle) Contact No.| NIL
Hospital/Clinic | NIL ' Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leav | NIL Degree of Injury | NIL
Droer e RS T TS e i o s e e ML S A SR
Name | ANG KIAN HUAT ID No. S$1669232H
Related Vehicle | SJV1251B (Car) Contact No.| 96206836 —
Hospital/Clinic | NIL Class of Class: 3.4 =]
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 April 2020 at about 1445hrs | was driving my vehicle SJV1251B along East Coast Road. | had
overshot the junction of Chapel Road. | checked on my blindspots and the traffic was clear thus | slowly
reversed. Suddenly | felt an impact on the rear of my vehicle. | made a check and discovered that there
was a motorcycle FEK791T had collided onto the rear of my vehicle while moving out from Chapel Road.
| had checked on the motorcyclist for vehicle FBK791T, the motorcyclist was still conscious and had
injured his left leg. The motorcyclist was subsequently conveyed by ambulance for medical treatment and
traffic police also attended to us.

There is no government property damage in this accident and | was not injured in this accident.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Kampong Ubi NPP

9 Funos Crescent #01-2687 SINGAPCORE
400009 .

Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

AT RUEAR

T/20200407/2069

2of3
Report Mo, T/20200407/2069

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

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time: N
07/04/2020 16:07

Officer In Charge Of Case:
TP/GIT/

S| VILTON HIA WEE SIANG
Contact No.: 65476178

Classification Of Case:

Authentication Stamp
NP168



[ okio Marine Insurance Singapore Ltd.

{Company Reg, No: 1923000140) [G5T Rey Mo M2-0000023-4]
20 MeGallum Street #09-01 Tokio Marine Centre Singapore 63046
I [B5) G221 G111 F [B5) 6221 4355 / (65) 6224 RIS F: tmis@iokiomarine.comsg 4 www.iokiomaring.com

S TOKIO MARINE
i INSURANCE GROUP

kL M g
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-MX010193-R05 (Private Motor Car}

1. Index Mark and Registration Number SIVI251B Chassis No.: WDD2120482A636570
of Yehicle
2. Name of Policyholder MADAM WONG CHENG LAN

3. Effective date of the Commencement of S3HABGTS
Insurance for the purposes of the Act 12201

4. Date of Expiry of Insurance 021272020

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

# Provided that the Person driving s permtted in accordance with the licensing or other laws or regulations to drive the Motor Viehicle or has been
so permitted and is not disqualified by order of & Court of Law or by reasan of any cnactment or regulation in Lhal behall lrom driving the Moios
Vehicle And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registeation ender the Road Traltic Act has
not been cancelled ot the lime of the aceident loss or damage.

6. Limitations as to use*
Lise only for social domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover usc for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage ol
goods (other than samples) in connection with any trade or business or use Jor any purpose in conneetion with the Motor
Trade.
« Lintisations rendered inaperative by Section 8 of the Motar Vehicles (Thied-Parny Risks and Campensatian) Act fChaprer TRS)
el Section 95 of the Road Transport Act, 1987 (Malavsia), are nof i be included e these headings.

We herehy centify that the Palicy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Parry Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transpon Act, 1987 iMaliysia)

Mease refir to the Pelicy Schedube For full details, terms wnd conditions ol the insurance,
IMPORTANT NOTICE

This Certificate is not transferable. During ils curreney, if the insurance is cancelled for whatsoever reason, you musl return the Certificate to Tokie
Marine [nsurance Singapere Lid within 7 duys thereof or, if the Certificate has been last destraved, you must make a siatutory declaration to that
effect. Failure to comply with this duty is an offence under Maotor Vehicle (Third-Party Risks and Compensation) Act (Chapter [89).

ADDITIONAL INFORMATION Account: 0751DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Markel Value
Policy Excess: Chwn Damage Claims S0 B0
Windsereen Excess SGH 100

Tokin Marine Insnrance Singapore Lid.

—

Authorised Signature

User Mame:  Intermedires from TM O Printed 25711720149



