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MMA T 20049875-02 | Matlonal Assessmant Cantre Services - Ub
EMTRY DATE & TIME: DS/62020 16:37
SUBMITTED BY; Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa e port c,urmc.l_lr the details of the accident to spaed up the claime process.,
2 This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possibla, Any witlul misrepresentation or witholding of matenal facis may allow insurance companies to

repudiate policy liability.

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

&, This reparl will be forwarded by the insurers of the GIA 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 pares.

7, By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the repart baing made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/06/2020 16:37

05/06/2020 12:15

KAKI BUKIT RD 3 TWDS JALAN DAMAIL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maobile 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 own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Ciecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SKES835T

CHUA WAN HWEE
SXXXX890G

NOEMAIL

(LOCAL) +65-94591857
OFFICE-94591857

MERCEDES-BENZ
E 200

PRIVATE USE

YES

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-M3000435-R01

LEE JO WEE

S K445H

24/01/1996

INDOOR

3002015

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90984928

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 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 foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
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

wWas the accident reported to the police?
If Yes, Please state which Police Station

Palice 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/20200605/7014.
Attachment(s)

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

BLK B64A TAMPINES STREET 83
#05-458

521864
NO
CHILDREM

SIDE SWIPE
CLEAR
WET

NO
2
YES
NO

YES

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
MO

YES
NO
[e]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FEJ4283T

MOTCORCYCLE

Page 2 of 18



Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LEE JO WEE

Approximate Age

Injuries Sustain LEFT HAMD & BACK STRAIN
Injured person in which vehicle? SKESB35T

Were seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postocode
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Accident Sketch Plan
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Accident Sketch Plan
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| SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE b’ .Zf; g (_':,I

% 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 autharised driver,

< Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
companies Lo 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 traffic police department for investigation.

'j 5,‘(,1(..5 ¥,
ACCIDENT DETAILS
| Date of accident 5 - Junt - 26030 (DD/MM/YY)
Time of accident 1 2105 P (HH:MM)

Exact location of a_cr.idEnt Kok Bukd muﬁ g donsels Delew Dawni

DETAILS OF VEHICLE

Vehicle registration number S3kE 583s T —
' Vehicle make and model Mertecley &
Type of vehicle Saloon = MPV o CRV o Van o
| Lorry O Bus O Motorcycleo  Others: _
Vehicle category - Private @~ Commercial o Motorcycle O
Purpose of using at said time !
Are you claiming under your YesO No O if no, please select:
own insurance company? | Third part claim = Reporting only O

INSURANCE INFORMATION
Insurance company Tokio Maras
Policy number 20-MS5 omp k35 .,é_.i-_l. -
i Type of policy Comprehensive = Third party fire & theft o TP only o

INSURED / POLICY HOLDER
Name | (AU wAR Hwee - Male o Female &~
NRIC / Fin / Passport number ST A%ae (4 ) -
Contact 4454 1837
Address BL ALY Twupwes O3 o

£05 - 43y 3(51" S6u)

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

Name = bte Je wie Male z Female O

NRIC / Fin / Passport number QQeod b usH B o
Contact _ | @Qead 442¢ -

Address Biedbdn  TamarwEd ST %Y

xeS-kSE (52! Bl

Dateofbirth 24 - Jan - \AAL
Occupation Indoor&~  Outdoor 0 _ !
Driving date pass 30 o0tr Joi3 _ _ |

Paoge 1



GENERAL INFORMATION OF THE ACCIDENT
Yes O No.&s~
If no, relationship of the driver and insured: 3o

Was driver an employee of
the insured’s company?

_ Accident captured by camera? Yes O No & B
Weather condition Clear=~  Raining O Others: .
Road surface Dry o Wétﬁ/

No of passenger €\ (Inclusive of driver) |

Name L e I:
_Genl:ler S Male @ FemaIE o ) _

 Gender . . Male o FernaFe O
Name
Gender I Male o Fgm_ale O )

PASSENGER 4

I MNB me

Gender - Male o Femafe o
| Name
Gender | Maleo  Female o el L]
PASSENGER 6
Ngme =
Gender J Male o Female o B ___|
OTHER INFORMATION
Was anybody injured? Yesz”~ Noo )

Was other vehicle damaged? | Yess~  Noo

DETAILS OF POLICE STATION ACTION

Reported to police? | Yeso No.=" If yes, please state which police station.
Police station name | i 5
| Name '

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number P ka3 1
Vehicle make model
 Name
NRIC / Fin / Passport number
 Contact

THIRD PARTY VEHICLE 2

Vehicle registration number |
Vehicle make model
Name )

NRIC / Fin / Passport number
Contact B

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle ;ﬁ_ake model

Name

| NRIC }’FIE! Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

| Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model
' Name

NRIC / Fin / Passport number

Contact )

| Vehicle registration number
Vehicle make model

| Name
NRIC / Fin / Passport number

Contact '

THIRD PARTY VEHICLE 7

Vehicle registration number
| Vehicle make model

Name

NRIC"!' Fin/ Passpm_'t__numbef
Contact '
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INJURED PERSON 1

Name

Lo Jo e

Injuries sustained

L g E;Jr II"'f‘-f‘ l:-l- A o F'!l“""- L ‘_‘:r'.rlu‘\

Which vehicle person in?

ke 5935 3

Were seat belts wn_rr_n?

_Ye s.er  Noo

Was injured conveyed to
hospital by ambulance?

Yes m No o

INJURED PERSON 2

| f

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

Name

INJURED PERSON 3

Injuries s_t_lstaip_ed'

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 4

Injuries sustained .
Which vehicle person in?

Were seat belts worn?

Yes O - Nﬂ_:

Was injured conveyed to
__hospital by ambulance?

Yes O No o

| Name

INJURED PERSON 5

Injuries Eustained_

Which vehicle person in?

Were seat belts worn?

i Yes o MNo o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 6

_Injuries sustained ]
Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured :nnueyéﬂ to
hospital by ambulance?

Yes O No O
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR AR

TI20200605/7014

1o0f3
Report Mo, Ti20200605/7014

Date/Time Report Made:

| Vide Report No.:

Station Diary No.:

05/06/2020 14:17 | G/20200605/0080
Informant's Particulars i
Name of Informant: Address;

LEE JO WEE APT BLK 864A TAMPINES STREET 83 #05-458 SINGAFPCRE
521864
ID Type [ 1D No.: Contact No.:
MRIC NO / 59603445H Home/Office: Mobile: 80894828
Nationality: Email:
SINGAFORE CITIZEN leejowee@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 24 24/01/1996 Driver
Race: Language: | Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Other aircraft pilots and related 1 Class: Date of Expiry:
=
General Information of the Accident TR B i L e YA
Type of Injury Drink Datea’T ime of Type of Location:
: i Attended by Police Drive: Accident:
Accident: 2 No 05/06/2020 12:15
Location:

| KAKI BUKIT ROAD 3

Weather:

Road Surface:

Road Speed Limit:

Traffic Flow:

Traffic Control:

Traffic Volume;

Type of Collision:

Anyone conveyed by
ambulance:
Yes

Details of Vehicle Invohred Ry A Gite Wi e m.ﬂiﬁiﬁﬁm‘ﬁ;&?:-

Vehicle No. | Type |Make | Model c:ﬂEF*""L = ,.coﬁﬁlﬂa‘_ﬂﬁu: of Passenger |

FBJ4293T | Motorcycle 0

SKE5835T | Car | 0 .
|

Details of Person Involved

R G b AR

LR,

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
T

Police Station Of Origin: 20f3

Traffic Police Report No. T/20200605/7014
10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Driver ; - AL SESL L SRR YA S N
MName | LEE JO WEE ID No. S59603445H
Related Vehicle | SKESB35T (Car) Contact No,| 909945928
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 Leave | NIL Degree of Injury | Slight
Brief Details.

| was at kaki bukit road 3 waiting to turn right into kaki bukit industrial terrace. While waiting for the
opposite traffic to be clear, my car was stationary. Suddenly, a bike came from my right and hit onto the
front right portion of my vehicle.



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

L TRRERRETO MR

B05/7014

Jof3
Report No. TF20200608/7014

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
05/06/2020 1417

Officer In Charge Of Case:
TR/ TPHQ /

RASHIDAH BINTE AZMAN
Contact No.: 65476216

| Classification Of Case:

Authentication Stamp
NP168



Addendum Sheet
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Addendum Sheet
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Tokio Marine Insurance Singapore Ltd.

{Company Reg Mo: 1923000140M) (GST Reg No.: M2-0000023-4)

20 McCallum Street #09-01 Toklo Marine Centre Singapore 069046

I [65) 6221 6111 F: (65) 6227 4355 / [65) 6224 DBYS E: tmis@tokiomarine com.sg W- www loklomarine.com

A TOKIO MARINE

nemoer 113 - O ——

Tokio Mafine G ougs IMNSURANCE GROUP
Certificate of Insurance FORM MX| N

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.:  20-ME3000435-R01 (Private Motor Car)

1. Index Mark and Registration Number SKESRIST Chassis No.: WDD2Z120482A575602
of Vehicle

2. Name of Policvholder CHUA WAN HWEE (NOT DRIVING)

3. Effective date of the Commencement of ;
Insurance for the purposes of the Act 0870142020

4. Date of Expiry of Insurance 07/01/2021

5. Persons or Class of Persons entitled to drive®
Any other person who 1s driving on the Policyholder's order or with with his permission,

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
su permitted and is not disqualified by order of 3 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Velicle. And provided further that the Motor Viehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
net been cancelled at the time of the accident loss or damage.

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the Policvholder's business,

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

& Limitations rendeved inaperative by Section & af the Motor Vekicles (Third-Party Risks and Compensation) Act (Chapler 189}
and Section Y3 of the Road Transport Aci, 1987 (Malavsial), are not to be included under these headings.

Wi hereby certify that the Policy 1w which this Centificate relates is 1ssued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act {(Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

Please refer to the Policy Schedule for full detasls, terms and conditions of the insurance,

hil NT N A

This Certificate 13 not transferable. During its currency, 1if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio
Marine Insurance Singapore Lid, within 7 davs thereol or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure o comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189)

ADDITIONAL INFORMATION Account: 2865DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total less or thefi:  Prevailing Marker Value
Policy Excess: Own Damage Claims SGD 1,000
Windsereen Excess SGD 100
Financial Interest: DBES BANK LTD

Tokio Marine Insurance Singapore Ltd,

-

Authorised Signature

User Name:  Intermedianies from Th O Printed  04/01/2020



