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SUBMITTED BY: Liaw Shan Hul Actual e-Filling Submission Date & Time: 11/05/2020 18:22

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o speed up the claims process.

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

3. Informaton provided must be as fruthiul and accuraie as possible. Any withil misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability.

4. The isswe and acceptance of this Form by ingurance companies |$ nat an admission of policy liabity on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the GIA Records Management Cenlre 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.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repart being made avallabie
alorasaid.

ACCIDENT STATEMENT

Date Of Report 11/05/2020 18:12

Date Of Accident 04/05/2020 11:30

Exact Location Of Accident WATERWAY POINT CARPARK B2M
Country/State of Loss SINGAPCORE

Wehicle Registration Number SFHE6ZR

Insured/Policyholder

Mame OF Registered Cwner PUNGGOL EAST CAR RENTAL

Co Reg No -

Email Address NOEMAIL
Mobile Phone No

Alternatlive Phone No OFFICE-E68B6381
Vehicle Particulars

Manufacturar HONDA
Model STREAM
E;zc;?:;z;seiznr which vehicle was being used at Lo o0 g
Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number
Contact Number
EMail Address

THIRD PARTY FIRE AND/OR THEFT
N
19-MJ001819-R01

TAMN MENG YOUNG, CHARLES (CHEN MINGYANG)
SXXXX15H

04/02/1988

QUTDOOR

/072008

11 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-86B86381

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Waeaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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 malerial or propery damaged?

| have been approached by unknown person(s)
goliciting/offering accident claims assistance.

MNurnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Pelice Station Name

Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200505/7010
Attachment(s)

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

BLK 105B EDGEFIELD PLAINS #14-11
822108

NO
OTHER - HIRER

COLLISION - MAJORMINOR RD
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
g [o]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Fostoode

Insurance Company Name
Mature Of Damage

SKX33z2u

PRIVATE CAR
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No, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN MENG YOUNG, CHARLES (CHEN MINGYANG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFH56ZR

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode
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SKETCH PLAN

IMPORTANT NOTICE

L
.
3.

PUNGGOL EAST CAR RENTAL .

Please raport earrectly the detalls of the aeeid ent to speed up the claims procass,

This Form must Mﬂmﬂ;ﬂm‘gﬂmldgr and{gr the Authorised Driver.

Infermation provided must be as MMWAW willul misrepresentation or withhalding of material
facts may allownsurance companies to repudiate policy Habiiity,

The lisue and acceptance of this Farm by Insurance compantes isnot an admisslan of poliey liability an tha part of the insurance
companies. X '

fa ortlng may be referred tothe Polles for | tigg
The report will be forwarded by the Insurers of she GIA Recards Management Cantre established by the General Insirance
Assodiaton of Singapare (GIA] for archiving and that capies of this repoart will for a fae be made avallzble upan application by
Interested pastles, -
By the ladgment of this report to the Insurers, you hereby conzant to the'archiving'of this report at the centreand to coplies of

Ehe report belng made avallable aforesa)d.
. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agres and consent that:

vehiclefs) Invalved I this aceldent shall ke ;‘uﬁ;éic:‘}_tizl-!.r raferred to as the “Insurers”), the Insurers’ lawyers/law firme, the
Maonetary Authorley of Singapare and any relevant Eovernment agency,/authority [such s the pelice), for the purpase{s}
of : J
i} processing, handiiig dnd/or desling with my dlaims Including the settlement of the clalms and any necessary
Investigations relating ta the claims;
{id] imeestigating the aecident an dfor.my clajms;
{{il} carrying aut and/or dealing with.my instructions ar respanding to any enquirigs h-.r'ﬁw_:._'
liv}:dminﬁmlng_mv'd.rms (ineluding the malling of corréspondance, statements, involces, reports nr'pu'tr::i_-:m me,
" which could invalve disclosure of eertaln perscnal data sbout me to bring about delivery of the same as well a5 gn thie
external cover of envelopes/mall packages); andfar -
[v] complying with applicable law fn administering, processing, handling and/ar dealing with my clain s.[collectively the
*Purposes®)
[B) all Insurarls) whe have Insured v:h[:lzi:sl'!nwl".led in this aceident and the lnsurers’ Iamisflhu'ifngls:' mayfare germitted
" toegllect, use, disclose and/for process my Personal Informatien for ans or :'nm-g_ of the abova Purpases; snd
fe}-  my Personal nfarmation may/can be dls:rns.enl'hy any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of fingapore, for ene or more of the above Pl.r:pu_a_es\
{d}  my Persanal Irifarmatiin will alén.he-mﬂgﬁéi-any used to complle clalms history for the purpose of fraud detection,
investigation and ma nagement in present and all future clalms,

le) thelnfermation 5o collected under (] abave may be shared / disclosed:

i) t0.all insurers and/or any oltier third parties that assist In evaluating. Investigating, cantrolling ar managing fraud,
regulatars, law enforcemant and government agencles as reasonably required for the purposes stated, or

{1} for complying with rig ulrements under any regulations, laws or cour orders.

> Jal

Palicyhalder's Signatura " Divers Sighature ) Reporting Centre Personnel’s Signaturs
Date & Time: [IF driver fs nat the golicvholder) Mame:
DCate & Time: NRIC/FIN Ne,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

r,i"ﬁ"& declare the foregoing baﬁll.fui:ir:'are.i‘:r‘ua in @very reso
PUNGGOL EAST CAR RENTAL@’/U:

Palicyholder's Signature Drlier's Slgnature Reparting Centre Personnel’s Signature
Date & Time: {IF driver 15 not the policyhalder) Name:

Date & Time:' MRIC/FIN No.!



SINGAPORE
POLICE FORCE

0 R

1of3
Report No. T/20200505/7010

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
05/05/2020 15:47

[ Vide Report No.. Station Diary No.:

Informant's Particulars

Name of Informant: Address:
TAN MENG YOUNG, CHARLES Q‘E%K 1058 EDGEFIELD PLAINS #14-11 SINGAPORE
ID Type / ID No.; Contact No.:
NRIC NO / S8804151H Home/Office: Mobile: 86886381
Nationality: Email;
SINGAPORE CITIZEN exoclesiates@gmail.com

“Sex: Age: Date of Birth: Type of Informant;
Male 3 04/02/1988 Driver
Race: i_anguage: Institution / School Name:
Chinese English
Occupation; Driving Licence Information:
OPERATION MANAGER Class: 2B,2A 2 3 Date of Expiry:

General Information of the Accident . i =3 Ay Tl 2

Injury Drink Date/Time of Type of Location:

lzgf:!g;t‘ Others Drive: Accident: Car Park

; : i No 04/05/2020 11:30 l

| Location:

PUNGGOL CENTRAL

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral; Traffic Volume:
One Way | Not Controlled Light
Type of Collision:; Anyone conveyed by
Between Moving Vehicles - Head To Side 'E:lmbulanca:
o
Details of Vehicle Involved e AN G L T AT
Vehicle No. | Type Make Model | Color | Condition | No of Passenger
SFK562R | Car HONDA Stream Black Seriously | 1
Damaged
SKX3322U | Car TOYOTA Estima Black 0
- Aeras |

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

IR

CONTINUATION OF REPORT

02005057010

2of3
Report No. Tr20200505/7010

| Driver
' Name TAN MENG YOUNG, CHARLES D No. S8804151H
Related Vehicle | SFK562R (Car) Contact No.| 86886381
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of | Class: 2B,2A 23
; Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 04/05/2020

Date Discharge | NIL

No. of Days granted Medical Leave | 05

Degree of Injury | Serious

Brief Details.

On the mentioned time and date | was leaving Waterway Point carpark Level B2M towards the way out.
While travelling straight, | felt a huge impact coming from my right front and side portion of my vehicle.
Once | got out of my vehicle | realize that a vehicle bearing car plate SKX3322U did not stop at the stop

line and collided me from the right.




SINGAPORE
SINGAPORE MR AT

Police Station Of Origin: 30f3

Trar-fi::r Police Report Mo, T/20200505/7010
10 Ubi Avenue 3 SINGAPORE 4088865

Tel No: 63470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 05/05/2020 15:47

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

ANG Y1 TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP16E
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MOTOR VENICLES (THIRD-FARTY HRISKS AND COMPENSATION) RULES, %60
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Palley Moz 19MIOOTRISRO1 1 Provale Motor Car)
Lo Judes Muark and Reglstration Number SHRSOIR Chansls No,: RNG D] Rooh
ol Viehicle
L Name of Pobicy bokler PUNGEHOL EAST CAR RENTAL
X Effective date of the Commencement of .
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4. Date of Explry of losurunce 121122020
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submil this farm te the Individual insurance authorised reporting centre.
Please repart carrectly on the detalls of the accident to speed up the claim process.
This farm must be filled up by the policy holder and/for autherised driver.
Infarmation provided must be as fruitful and sccurate gs possible. Ay wilful
Insurance companies to repudiate palicy linbility.

The issue and acceptance of this farm by insurance companles is not an admission of palicy liaoility on the part of the insursnce compankes.
Any False regerting may be referred to tha traffic palice department for investigation,

misrepresentation or withholding of material facts may allow

]
b
-
o
¥
-

Accident details

|_Dal:e and time of accident | Date: af Sliz7z (DD/MM/YY) Time: (] 32 [HH:Mm
Exact location of aceident J
'wi 2 1A -,
J N Wi !lr 7 {:rnr(’uL f?]ﬁl
Details of vehicle
Vehicle registration number CFF SEHE.
Vehicle make and model it JHegm
Type of vehicle Saloone— MPVo CRV O Vang
Lorry o Bus O Motorcycle o Others:
Vehicle category Privatea Commercial o Motorcycle o
Purpose of using at said time JAre
Are you claiming under your | Yes o N’r:_:/uﬂ"' if no, please select:
own insurance company? Third part claima~—  Reporting only o
Insurance information
Insurance company N R
Policy number
| Type of policy Comprehensive o Third party fire & theft o TP only o
Insured / Policy holder
Name Henzon] ol (v ferie Maleo  Femaleo
o

NRIC / Fin / Passport number

et

Contact

Address
Driver Same as insured above o (skip to D.0.B)
Name W, }Plui}ﬂ (e hia,la-cf"’ Female o

NRIC / Fin / Passport number

e

Contact

PEDL £28/

Address

aﬁ,;gff (05 Gl Aing

L Y- it S pofve  )ia0
Email address 2 ik

Date of birth O Fels 007

Occupation Indoor o Outdoor p——

Driving date pass

<7 ﬂﬁf{//} roafd

Poge 1



General information of the accident

Was driver an employee of

| Yes o No

the insured’s company? If no, relationship of the driver and insured: Hrer
Accident captured by camera? | Yeso Noo— ]
Weather condition Cleace— Rainingo Others: |
Road surface Drye— Weto N
No of passenger | {Inclusive of driver)
Passenger 1
_'_,_,.,--""
r MName ..-"""FFFFF |
| Gender Male o Femalet |
,_,,.r""
Passenger 2 /,.
Name J E
Gender | Male o Fem}lﬁ‘f
Passenger 3
[ /
Name J .f-"""r J
Gender |Maleo  Femaled T
Passenger 4 /
[ Name 2
| Gender Male o Femalé o

Passenger 5

/

| Name I
| Gender [ Male o Emﬁa[e o ]
/
Passenger 6
/"’..'/..
Name [ ,r""f J
Gender | Maleo _—TFemale o |
//
Other information
Was anybaody injured? Yes@— Noo

Was other vehicle dama ged?

Yesz~ Noo

Details of police action

| Reported to police?

Yeser— Noo

If yes, please state which police station. |

| Police station name

7Y H
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Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

e 22320

| Vehicle make model

Third party vehicle 2

MName

Contact number

MRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Mame

Contact numhber

NRIC / Fin / Passport number

| Vehicle registration number

Vehicle make model

Third party vehicle 5

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

[Name //
Witness 2 # /
| Name o~
Injured person 1 /
[Name

Injuries sustained

T filre g tf!ﬂcz;f it

Mk £ &

Which vehicle person in?

S SEI.

Were seat belts worn?

Yeso—" Nop

Was injured conveyed to
hospital by ambulance?

Yeso  Ngm—

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yesno No o

Was injured conveyed to
hospital by ambulance?

Yeso NoD /

Injured person 3

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo o

Was injured conveyed to
hospital by ambulance?

Yeso Moo /

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

|Yesa  Noo i

Was Injured conveyed to
| hospital by ambulance?

Yes o NGE/
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