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RO T EHMEAETT | Mntoral Assassment Camtr Sorices - Ui
ENTHEY DATE & TIME: 201050 15 54
SUBMITTED By. ROSL BN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plamsn report 1:.|:||-||:|-:'.|:E tha dafalta of {he sctaden] o speed Up thi claimE process.
2, Thiz Form must ba completad by the Policvholder ond/or the Authonsad Rriver

3 Informaton proviged muest be-as truibiul pnd accuraie as possdie, Any willul messepresentitan or witholdieg of matenal tacis may allew insurance comgpnles &

repudiata palley latsdlity

A Tha s and accopionge of iva Form by insurance campanies & net an admiesien of policy Wabilty on the par of the ngurence companies

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

& This rapart will be forwarded by the insurers of the GlA Hecords Managemaent Centra established by the General Insurance Association of Singapore (GUWA) for

archiving and that copsee of this report will, far a foo, be miads available upon application by sterested partios

7. By the lodgoment of thes roport to e insursrs, you hemby consan & tha Brehiving of his repari at the centro and fo copias of [ha repen beng made Bvaistis

sloresaid

ACCIDENT STATEMENT

Cate Of Report
Cate O Ancidant
Exact Location Of Accident

Country/State of Lass

30042020 15:54
042020 12:30

ANG MO KIQ AVENUE 6 TOWARDS LENTOR

SINGAPORE

Yeahicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Na

Email Address

fMobile Phone No

Altermalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng used at

lime of accidean

Are you claiming under your own insurance policy

tor repair 1o.your vehicla?

if Mo, Pleasa state action to ba taken

Vehicle Category
Insurance Company
Wame of Insurance Company
Type O Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Cate Of Birth
Ocoupalion

Date OF Driving Pass
Driving Expargnce
Gender

Mobile Number

Fax Number

Contact Murmiber
EMall Address

DETAILS OF OWN VEHICLE

SKM3321E

CHUA NGAK HOW
SXRAXI4EH

NOEMAIL

(LOCAL) +65-96824101
CTHERS-28824101

HOMNDA

CIVIC-1.5 TURBC VTI-5 SR (A)

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NC
18-MS001803-R0O0

CHUA NGAK HOW
SXXXX34BH

271031862

INDOOR

o7/oa1avd

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-36824101

OTHERS-86824101
MOEMAIL

Fage 1 ol 19



Address

Posteode
Was driver an emplovee of the Insured's Company
It N, Relationship of the Drver with the Insurea

Vehicle Registration Mumbaer of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type O Acoident

Waather Condilions

Road Surface

Other Information

Was any loreign vehicla invelved in this sccident?

Murnber of vehiches {including own vehicle)
Invelved in the accident

Was any body injured in the Accldent?

Was any Injurad conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Fassenyer 1

Details of Police Action

Was the accident reported to the police?
It Yes Please stale which Police Station
Polica Station Mame

Police Station Addross

Paolice Station Contact

Was notice of intended Prosecution gven?
If Yes,aganst whom?

Circumstances of Accident

T FERNVALE CLOSE
#12-16

7a74E8
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
WO
YES
NO
2

MNAME; * LIM LAY GEK {(WIFE)
GENDER { FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY!
SINGAPORE

TEL NO: 65470000 - FAX NO
NO

PLEASE REFER TO SKETCH AND POL|GE REPORT T/20200430/7008

Attachment(s)
Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglsiration Mumbar
Vahicle Make/Model/Calour
Details Of Propartles

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

FEBS509H

MOTORCYCLE

Page 201 18



Address

Posicode

Insurange Company Mame
Mature Of Damage

Mo: OF Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

MName CHUA NGAK HOW
Approximate Age

Injuries Suslain SLIGHT INJURY
Injured person in which vehicia? SKM3AZ21E

Waeare seat belts worn? YES

Vias this injured conveyed to hospital by
ambulance?

Address

MO

Fostcods

DETAILS OF INJURED PERSON 2

Mamea LIn LAY GEK
Approxmate Age

Injurtes Suslain SLIGHT INJURY
Injured person in which vehicle? SKM3321E
Were seal balts wam? YES

Was this injured conveyed to hospital by

ambulance? NG

Addraess

Pastcode

I"q:j-_-: d0f 149



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/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful mistepresentation or withrolding of materisl

facts may sllow insurance companies to repudiate policy liability

4 The issue and acceprance of this Farm: by insurance companies is not an admisston of policy iabllity on the part of the insurance
companies

un

Any false reporting may be referred to the Police for investigation,

b, Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Stngapare (GIA) for archiving and thet coples of 1his regert will for o fee be madd available upor application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby cansent to the archiving of 1his report at the centre and to-copies of
the repart belng mads available afaresala.

8, Consent under the Personal Data Protection Act (PDPA)
lundérstand, ackhowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore {"GLA") may/are permitted to collect, usy,
dlzslaze and/or process my personal data/personal Information set cut in this [form] and any other peisanal information
provided by me or possessed by my insuror (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurers} who have insured vehiclels) involved in this sccident {all insurer(s) who have insured
wehiclels| involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law fitms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the palice), for the purposels)
of

{I] processing. handling andjor déaling-with my daims including the settlemant of the daimi and any nacessary
investigations relating to the claims;

{il) investigating the aceident and/for my claims;
{ill) carrying out and/for dealing with my instructions or responding to any enguiries by me;

() administering my clams (Including 1he malling of eorrespandence, statements, (nvolces, reports o notices L& e,
which could invelve disclosure of certain personal data about me ta bring shout delivery of the same =3 well 23 on the
extermal cover af envelopes/mall packages); and/ar

(v} cemplying with applicable law In administering, processing, hardling and/or dealing with my clalms {eallectively the
“Purposes’)

(b} all insurer{s) who have insured vehicle{s) involved n this accident and tha Insurers lawyersflaw firms, may/are permittod
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le) iy Persanal Infarmation may/can be disclosed by any of the Insurers and/or GEA 1a their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Purposes.

(¢] my Persanal Information will slza be collected and used 1o compile cliims history for thie purpose of Trald detéction,
investigation and management in present and all future claims:

{e) theinfermation so coliected under (d] above may be shared [ disclosed:

(i} roall insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enlarcement and government agencies as reasonably required far the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court crders.

B %ﬂ/ N/&mﬂ

Falicyholder’'s Signature Drriver's Signature |:a|'.'n't|ru]_l Centre Bersondeal’s Sfnatur
Date & Time: (1 dtlver [s not the policyhalder}
Date & Tirne: NHIUFIH Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe de:{g,n!'ihu foregoing particulors are true in every respect,

& o vl

Policybalder's Sigrature Diwier's Sipnature |1-_H'r ng Centre P e I § ".n At
Date & Time: |1 edrivins s mot the palicgholder] H,urnn
Date & Tima: MRIC/FIN No.;



Email- s @ fehae conis g
Tl mo: 5335 GEER.  Fhx no; 6454 31270

Personal Particulars of Owner & Driver (Vehicle A)

Diste of Aceiden S0/04/2020 (ddimmdyy)  Time of Accident 12 30 simmorvat)

SKM3321E | o ake & Moger, HONDA CIVIC 1.5 TURBO VTIS SR

Exact location of Accident: NG MO KIO AVE & TOWARDS LENTOR

Policyhalder's Name { 1C No. . CHUA NGAK HOW 51560348H

Driver's Name /1€ No, . CHUA NGAK HOW 51560348H (s above) [ ]
aB682 4101

Drriver's Contaet No. ! Cinmipany Conlac) No:

. 7T FERNVALE CLOSE #12-16 S'PORE 797488

Vehiole Mo

Drevver’s Address

=7 Wi
m r.tlr WIOTimL Enunl address (1 any):

Insursnce Company .

Relationship between Owner & Driver: ~yunER

or Others specily:

What do you wish to claim? (Please TICK one only)

D Chwn Insurance -’ Other Vebaele (The goe s watit to clai against) ! [j Reporting (For Record Puspose)

Exuct purpase for which the vehicle
Oecupation (noture of job) I:]duun‘D Chitdoo

Was being used ut time of accident?
Private use / Ij Wik purpose 02

S50 e ¢ Lim Lay Ges (wita) Gender : Famale
Passenger Nume : Gender ;
Wealher condition & Roud conditlons? (Cn the day of secident

loding Driver):

Clear & Dry D Raining & Wel / I:I After-Rain & Wi IB Prizeling & Wer / Dihers:
D Yis ."E Nt

fured by vour Car Camer

Wos there any vid

Any Injuries; Yes/ E] No (IFYES) Injured Person’ Name:

Imjured Person m Which Vehicle:

Imjuries Sustain:

e ¥ Avg =2

[Mufice Report fled: @ Yex/ m Mo (1T YES) Which Police Suibon:
The Other Partyis) Details:

. FBEB 5509 H

Vehiche No:

I Drriver's Name £ 1C No:

Drrver's Contact No Insuratce Company (11 any )
2, Driver’s Name / 1C No; Vehiele No:
Driver's Canlact No: Insurance Campany {1 any ) T ——
“Independent Wiiness (10 Anyy Corntact N
Preferred Warkshop Name: Cantacl No:

®IF we proiper documients are produced, 1IDAL shoutd ted Tile the sepovt. Informution will be disganbed afiel sie week



SINGAPORE
POLICE FORCE

Palice Staticn Of Origin:
Traflic Police

10 Ubl Avenue 3 SINGAPORE 408265

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT IR

1af3
Report No. T/202004307008

DateTime Report Made;
30/04/2020 14:54

Vide Report No.: Station Diary No.:

Informant’s Particulars

Mame of Informant: Address:

CHUA NGAK HOW 7 FERNVALE CLOSE #12-16 SINGAPORE 797488

ID Type / ID No.: Contact No.: _ R
NRIC NO [/ $1560348H HomelOffice: Maobile: 96824101
Mationality: Email:

SINGAPORE CITIZEN cnhcon@gmail.com

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

Male 58 27/03/1862 Criver

Race: Lan?uage: | Institutien { School Name:
Chinese English |

Occupation: Driving Licence Information:

olhers Class: Date of Expiry:

General Information of the Accident i
Type of injury Dirink Data/Time of ;ype :;11‘ lhecaéinn.
ARG Aftended by Police Drive: Accident: traight Roa
b d No A0/04/202012-30 |

Location:

ANG MO KIO AVENUE 6 TOWARDS LENTOR

" Weather: Road Surface: Road Speed Limit, |
| Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
‘:I'_}fpﬂ of Collision: Anyona conveyed by
Between Moving Vehicles - Head To Side ?rmburanca:
| - 85 e
Details of Vehicle Involved
Vehicle No. | Type Make | Model Color Condition | No of Passenger |
FBBS5509H | Motorcycle Slightly |0
Damaged
_Arcurate) |
SKM3321E | Car HONDA CIVIC 1.5 | White Slightty |1
TURBO Damaged
VTIS SR |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKM3321E | TOKIO MARINE INSURANCE MS001802 27/02/2019 | 26/02/2021
SINGAPORE LTD. [




2L BRI AT

S0/7008

Police Station Of Origin: ke
Traffic Police Report Mo Tr20200430/7004
10 Ubl Avenue 3 SINGAPQORE 408865

Tel No: 85470000
CONTINUATION OF REPORT

| Details of Person Involved |
Any Pedestrian Involved: No o
No. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA
Passenger
Name LiM LAY GEK 10 MNa. MIL
|ﬁated Vehicle | SKM3321E (Car) Contact No.| NIL
Hospital/Clinic MIL Class of Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL N
Nao. of Days granted Medical Leave | NIL Degree of Injury | NIL
[Driver
Name | CHUA NGAK HOW ID No. S1560348H
‘Related Vehicle | SKM3321E (Car) Contact No.| 96824101
| Hospilal/Clinic | NIL ' Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dalal
Date Treatment | NIL | Date Discharge | NIL
MNo. of Days granted Medical Leave | MIL | Degree of Injury | Slight _
Bnef Detalls,

ON THE 30/04/2020 | WAS DRIVING MY VEHICLE SKM3321F ALONG ANG MO KIO AVE 6 WITH MY
WIFE AS A PASSENGER. AS TRAFFIC WAS RED, | SLOWED DOWN MY VEHICLE AND CAME TO A
STOP. WHILE STATIONARY, | FELT AN IMPACT ON MY VEHICLE REAR LEFT PORTION, SHORTLY
| GOT OUT OF MY VEHICLE AND REALISED IT WAS FBB5509H HAD COLLIDED AGAINST MY
STATIONARY VEHICLE REAR LEFT PORTION, THE TRAFFIC POLICE AND AMBULANCE CAME TO
THE SCENE SHORTLY. | THEN CALLED TOW TRUCK TO ASSIST AND WILL BE SEEKING MEDICAL
ATTENTION LATER WITH MY WIFE.




POLICE FORCE MMM o

Ti20200430/700

Police Station Of Origin; 3ol3

Traffic Police Repon No. T/20200430/7008
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Skelch Plan
informant is not able to pravide sketch plan

Signature Of Officer Recording The Repor: || Signature OF Informant

Not applicable The identity of the person making this repart has
been authenticated by SingPass, No signature is
required.

Signature Of Interpreter Date/Time:

Mot applicable 30/04/2020 14.54

Officer In Charge Of Case: Classification Of Case:

TP/TPIB /

YEQ CHUN JIAN

Contact No.; 65476213

L

Authentication Stamp
=513
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TOKIO MARINE

: INSUBANCT Grgyp
Certificate ufl Insurnnee FORM. \ix)

B A
10TOR VEHI( LES l.THI‘HILF-\Rh' RISKS Axp COMPENSATION

MOTOR VENICY ks (1 et ;
. a8 HRDPARTY RISKS AN COMPENSATION] RUL &

‘R;;’:;.g NG ST iR NEATION) RULES, 1940 b
MOTOR vEI 3 ' o ‘I
= YENICLES (TR n.p g 1y RISKS) RULES, 1959 (VAL AvS1A,) (B | 1
Falicy No.: 19-MS001 803-Rog (Private Motor ¢ar 24 Montha) i

i Imt:-: Mark apl Registration Number SKMiIE Chassls Nos MIIHEFC) BAITOU0 15 F g
af Velifule Rl 1

3, Nameol Policyhulier CHUA KGAR 1HOw :'
=

3. Elfective dure gof the Commencement of k
Insurance fur ihe purpeses of ihe Acy 310272014 1
4. Datear Expley of Insurance 200021202

5. Persons or Claw of Persony entitled (o drive*
i3) Uhe Pulleybuiliber T
Ul Any athis ey What s dlising on the Dobeyhabbers nder s wish his pemiEo
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i bocs tuhcz il o Lnnl.wﬁ:-mh:nmmlmm_u_;m:p. b
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Lse only for sisciad doinestic anil plessurs pumpases and for the Poigyholder's business
The poficy desk not coier use fur hire or rewanl, nicig, peces Inaking. reflahilaty trinl, speciblenting o the carmage of
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ADDITIONAL INF 0 Accwunt: E23LGDDA
ADDITIONAL INFORMATION

Ansurance Plan: . Comprehenyive J,!:Ppm\rnd Workdhep '
Limlt far to1al luss or thelts Prevailing Markes Villue ar

Felly Pttt Gua Dage Clin~ 360 400 J
Finaneisl luterest; UNITED nﬁ?um__s HANK LIMITED -

Fukio Marine Inauragce Shiggipare Lik

Aulhoeived Slgnuture

Priehil:  JRobsjju
Viwer Namaz Vi Clen e Hionw - Mg




