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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Flesss report gorracty the detniz of he acoidoent 10 Speed Up. e CllmEe procoss
2, This Form mest be complated By the Policynolder andior the Authorised Drivar.

% inloimaticn provided must be a8 ruthful and accuralo os poasible. Any wiltul missepreseninton of withalding of malonal facie may allcw INSUrance comannies o
el e L
reputiate policy liability

4 The issie and acceptance of inis Form by insurance compsnios is nal anadmission of poficy labilily Gn the part of the insurance compansEe
5. Ay falsn roparting may be raferred to the Police for investigation,

& Thie repom will be forwarded by the msurers of the GIA Recards Managemant Cenire established by ihe General Insutance Assopiafion of Bingapors (GIA) for
archiving amd that espies of this ropot, wil, Tor a faa, be made avallEsle upan appication by interested partios.
7. By tho loapement of this repor o the Insurers, you honety Consnt L 1he arcnving of {his repon 81 the contre and to coples of the repon boing made availakis

aforesaid

Date Of Report

Date Of Accidant

Exact Location Of Accidan
Country!State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owniar
NRIC Mo

Emaill Address

Mobile Phone No

Alernative Phone Mo
Vehicle Particulars
Manufaciurer

Modal

Exact Purpose for which vehicle was being usad at

time of accident

Arg you claiming under your own insurance poficy

far repair 1o your vehicle?

If Mo, Please siate action to be laken

Vehicie Category
Insurance Company
mMame of Insurance Company
Type Of Coverage
Flaet Pallcy

Paolicy Mumbar

Cover Nota Mumber
Driver

Mame ol Driver

MNRIGC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT

29/06/2020 09:37

26/08/2020 16:35

TAMPINES CTRL 5(BESIDE TAMPINES MALL CIFP ENTRANCE)
SINGAFPORE

DETAILS OF OWN VEHICLE

SLUSEE6S

TAN KHEAN HONG PETER
SXXXX3020
PETERTAN1E16@GMAIL COM
(LOCAL) +65-90021818
OTHERS-20081816

TOYOTA
COROLLA AXIO

PRIVATE USE

L]

THIRD. PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MRODOOZ4S

TAN KHEAM HONG PETER
SXXXNI02D

18/089/1550

INDOOR

2710211978

42 YEARS AND 3 MONTHS
MALE

+65-80031816

OTHERS-80021816
PETERTAN1B81GERGMAIL COM

Page 1 of 19



Address

Postcode

BLK 508 JELAPANG ROAD
#02-23

B70506

Was dover an employee of the Insured's Company NQ

Il Na, Relationship of the Drivar with the Insured WHNER

Vehicle Reglstration Mumber of Driver's Own

Vehicla

Insurarce Company of Driver's Own Vehicle

General Information of the Accident

I'ype O Accident
Weather Conditions
Raad Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any fareign vehicls involved in this aceident?  NO

Mumber of vehicles (including own vehichs)

involved in the accident

Waas any body Injuied in the Accident?

Was any injured conveyed ta haspital by

ambulance?

Was any olher malanal or properly damaged?

| havs bean approached by unknown person(s)
saliciting/offering accident claims assistance:

Number of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Flagpse state which Police Statian

Was nolice of intended Prosacution givan?

Il Yesagainst whom?

Circumstances of Accldent

NO

MO

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)

Are acoiden! photos available for-atiachmeant?

YES

Was there any video captured by Car Camera? YES

Remarks! Reasons

Was there any-audio recorded?

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

Mame of Driver
MRICPasspon Mumbar
Cantact Number

Address

Posicode

Insurance Company Name
Nature OFf Damage

Mo. Of Passenger (Inciuding Driver)

WITH OWNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKQs708P

FRIVATE CAR

DETAILS OF INJURED PERSON 1

Page 2 of 18



Nama

Approximate Age

Injurizs Sustaln

Injured person in which vehicle?
Were seal belts wom?

Was Ihis injured conveyed to hospital by
ambulanca’y

Address

Pastcode

TAN KHEAN HONG PETER

BODY PAIN
SLUDGEES
YES

NO

Paged ol 14



SKETCH PLAN

IMPORTANT NOTICE

. Flease repart correctly the detatls of the accident to speed up the clalms process,
. This Form must be completed by the Policyhalder and/for the Autharised Driver.

. Information provided must be as truthful and aceurate as possibla Any wilful misrepresentaton or withholding of matzsrial
facts may allow insurence comparies to repudiate policy liabi

. The lssue and aweptance of this Form by insurance companies is not ah sdmissian of policy Habily on the part of the insurance
COMpAnIES,

Any false reporting may be refered to the Pollce for investigation.

. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Assooation of Singspore (S14) forarchiving and that copiesof this report will for a fee be made avallable upor appleation oy
interpctad parties.

By the lodgment of this report tothe insurers, you heraby conrent to the archiving of this report at the ceptre snd to copiss of
the repan belng made availabie aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

la) My Insurer, my workshop and the Ganesal Insurance Association of Singapore ("GIAY) may/are permittad to collect, use,
dlsztoze and/or process my personal data/personal information sat out in this [formi and any other personal infermation
provided by me or passessed by my insurer [collectively the “Personal information” | and disclose and transfer such
Personal infarmation ta dll Insurers) who have Insured vehicle]s) Invelved in this accident (all insurer(s| whio have jnared
yehiciels) invelved In this accldent shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and sny relevant government sgenoy/autharty [such as the galice], Tor the purgose(s)
af:

() processing, handling and/ar dealing with my claims Including the settiement of the daims and any necessary
investigations relating 1o the claims;

Ui investigating the accident-andfar my claims;
{iil) carrying out anc/or dealing with my Instructlons or responding te any efgulries by ms:

1H.':| melriinistaring my claims [including the mailling of correspondence, statements, invoices, reports of notleas ta me,
which could Involve disclasure of certain personal dara about me to bring about delivery of the same as well as on the
extarnal cover of anvelopes/mall packages); andfor

[v} complylmgwith spplicable lsw in administering, processing, handling and/or desling with my clerms {eollectively tha
“Purposes”)

tb) 3l insurer|s) who have Insured vehicle(s) involved in this sccident and the insurers’ lawyers/law firms, may/are permitted
15 collect, use, disclose anofor process my Personal Infarmation far one of more of the above Purposes; and

[c) my Personal Infarmation may/can be disciosed by any of the Insuracs and/or GIA to thair third party servloe providers o
agentelincluding thelr wyers/law firms), which may besited outside of Singepore, for one or more of the sbove Purposes,

(4} my Personal infermation will slse be colléctéd and used to compite claims history for the purpose offraid detection,
Investigation and manzgement In present and all future claims.

te} the informationse collscted under [d} shove may be shared [ disclosed!

(11 1osll imsurers and/or any orher thivd partes that assist in evaluating, investigeting, controlling or managing frawd,
regulators, law enforcement and government egencies a8 reasonably requirad for the purposes stated, of

[y forcomplying with requirements Wnderany regulations, |ws or court arders,

: , /)
A Vi s &éém |

Pelicyholdes's Signatuee Diriver's Signature Faborting Centre Porighndi Sigr W
Ciate-& Time: [1f driver is not the pelleyholder) Mame:

Cate & Timae; HREC/TIMN Mo,
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BESCRIBE CIRCUMSTANCES OF THE A@mm‘g O

DECLARATION

I/'We declare the foregoing particulars aretrue inevery retgect.
/ 7oA /t/ / /
A A 20" k03
r;-_-mld_cr'ﬁuﬂunm{c I:v-:-ﬂiur-.ltul:: ﬁm““é Centre Pr_--:unqu'-. Slé?(u-!..?‘ m
Dzte & Time: UIF debeer is not the pallevhalder) e \ﬂ,J . zxﬂ !

Date & Time NRIC/FIN No SRS




On 26.06.20 at about 16:35 hours at along Tampines Central 5 (Beside
Tampines Mall Car Park Entrance) . While I was travelling straight on the
lane 2 and my front vehicle slow down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle.

Vehicle (A) : SLU9666S
Vehicle (B) : SKQ5708P ﬁ/g,

, ;v,j o [ 207V
S () é"ﬁfé/%
/



SINGAPCRE ACCIDENT STATEMENT

Accident Date: 26 fof /3¢ Time: 76 48 (hh:mn) 24 hr format |
Location Tewp eS8 (ovtral S (Bes =R [aaprivos ] G phrk
Can FmmA L

Vehicle Number LG L4 4433
Insured Name o Eheen Mo re fofer

[NRIC/FIN S LI %) 7 Contact Number /0007 /B /£

Make Tegefes Model {wip)ien AxiC |

Are you clﬁiming under your own insurance policy for repair to your vehicle?

() Yes If NoPlsselect:( ./ ) Third Party  ( } Reporting

[nsurance Company Tobyp 7R

Typeof Policy ( v ) Comphensive ( ) Third Party Fire & Thefi { )TPOnly
Policy Number  MA 00041

Name of Driver | ( )Sameas Insured

NRIC /FIN Contact Number
Date of Birth  [B/c5] 195U
Driving Pass Date 347 ¢2 / "I98
Oceupation ( /) Indoor ( ) Oudoor
Gender ( ) Male ( ) Female
Email Address peterdan (&6 gmen]. Coina ( JNOEMAIL
Address of Driver Bl sTC Deleging  focdd
R8T SCEFH L )
Was driver an employee of the Insured's Company? () Yes [ INo
If No, Relationship of the Dnver with the Insured
( JOwner {  )Spouse { ) Friend ( )Relative ( ) Children ( ) Sibling
Does the Diaver Own Any Other Vehiele? ( J¥es () No
If Yes , Vehicle Registration Number of Driver's Cwn Vehicle
Insurance Company of Dnver's Own Vehicle
Wesather Conditions ( W ) Ei_i_:_q_r_ -~ { | %ﬂiﬂngt y Others

Road Surfuce { /}D:}' ( -jl‘:'-.'-.’al{ ) Others
Was any {oreign vehicle involved in this accident? [ ) Yes e ) Mo
Was anvbody mjured m the accident? (.71 Yes (1Mo

Il yes . injured detail /e & e HE‘"} ffer f’.ﬂw{? FA JM}

Was there any video captured by Car Camevé? i ./ 1 ¥es | 4 ) Hio

Was the Accident reported to the Police? (  )Yes () No lfyesattach police report
LET AILS OF 3™ purly Whpre £ Mol
Veh B S A SR F

Veh C

Veh D

Veh E

Veh F

Lomlact

’:"jr"': Jed C ""ly



Tokio Marine Insurance Singapore Ltd.

[Coampeiey Reg Moo VE2I0001 AN (G5 T Ragy Mo M2-D0000 -4

20 MeCallum Stroet #09-01 Toklo Maring Centie Sngapofe 0GHI4E

Topa) GEZY 8117 Fi(Gh) G227 3557 (60 Gl 24 0895 £ Ui @ Lokhoruarinmcomisg W, wiww, Lokiomarnne.com

A mismbat of th TDK'DM[N‘E
Ttk MARNG Grosigs INSURANCL GROUP
Certificate of Insurance FORM Mt H

MOTOR YEHICLES (THIRD-PARTY RISHS AND COMPENSATION) ACT |CHAPTER 18%)
WMOTOR VEHICLES (THIRO-PARTY RISHS AND COMPENSATION) RULES, 1840

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-FPARTY RISKS] RULES, 1853 (MALAYSIA)

Pollcy Ne,: MRODDE4E (Private D)

1. Indax Mark and Raglstration Number of BL0EES3 Chassls No.; NKE165T23062
Vehlchs

2, Name of Palicynolder TAN KHEAM HONG PETER

i, Effactiva dots of the Commeancemant of 11012620 {11:04:38)
Insuranca for the purpeses of the Act

4. Date of Expiry of Insurance D02y

3. Pursond or Class of Parsons antitled 1o grive* ) _
\Jga for the carrage of paasengers of gaods n conpection win the Poloyhelder's businesa or the hirer's business,

Usa for sasipl domestic and plaesure purposa ant business purposes of the Policyhalder o of sy persan 1 wham the venitlz = Rimd,
The Policy does not cover-

1) Usa far raging, pace-making, relability inal or speed-tasting.
Z) Une whilsl drawing a triailer excep! the towing {(ather then fof reward] of eny one disabled mechanically propelied velicls,

+ Pemviing (Al BE Farsan BN S AR oenmaem e e beunsing s s o regealnr i deiee e Mok Uil o S i s pier e sid il el kbed by o el s Ot ol
Lo af by eanan of ey enactmant of regeen @ et bahall e @vng e Mot Velticle. And prsises furnes thal e balor Wehicy & pegatesd e thie Bied Trafc Ao st ils fegasilisn
wnger g Hoad Traflc 221 hae Pol Ceen Canteled B U (e of e accoend 1k oF daruge.

6. Limitations ak to uss*

* Lirnighies renosied ropeitive ty Sechin B ol e Moite Vemcies [Tard-Paty Aisis and Compensilion) A J0hanier 185 e Sechoh 5500 e Foa Trongoord Act 1007 (Gl red | e 190 = e
mlitiet wmip (Hess Feadiog

W PErEDy Geitily hmt th Boey 19 wtech Uik Cerfcae ajdlen @ iSond & ScEeniane Wik e eon of the Mofo Vakcms (Thing-Firry Fiske sed Somprrmafion] A0 (Cnecter 108] any P iy o Lha
Figed Trawpod® Aol 1581 [Milaysm)]

Pleans reter bo e Polcy Sohwnule o il delidy, lerme wresd carshilion i@l T segreais
MPRRTANT NOTCE
Trap Caviricats & o arsderatie, Dunmyg it cemamcy, & the imsecencs o comoelied for whsksosver ienbah, P must it e Darihcats i Takie Mavios maunasis Segapo L, ek | days FPeies!

G, il the Carihzate he Eamn el ey, yo il makil § Slsulody deshmion id (e shes, Faileee @oeamply wiih ®s dury is an afenoe ueder Mole Vesics [Thee iy Rekd snd Conpesabor)
A (THaier 1895

AGDITIONAL [NFORMATION AtcoUnt No: DHGALOA,
Insurance Plan: Comprafminglve
Limit for total joss or theltl Prayviting Merkest Value
Pallcy Excess: Cwri Da e Clairms 5G02,500.00 [Drigiras Exceas - S20 2 500.00)
Mdiﬂun:;-?masi for Unnemed 360 50C.00
DOntwizrin)
Addilfonal Expess for Young af S50 1,500,00
inexperignoe Driver(s]
WindScraen Excess SG0 100,00
Extss-Trerd Pacy [Sectil) 5G0 2,500.00
Financial Intarast: SHUN HENG CREDIT PTELTD
Additional Termst 4. Unriamied Crver Excess is not appleable

2, Viehicls w5 llcenged for privae hire oy LTA and can be ysed for prvate hire mousine sarvices.

A, Dnly nemed drivers wilk privato hire Bosnoes con use oor for privala hire,

4, YD excess applied on Section 1 & Section 2 separaiaty,

6. Wotwithalanding anyshing 12 the contrany in the policy, MC18 Wawver of Excess s NOT appbeabis.
B. Private Hirg Usage Vehicks Endossemant is applicable.

T. Approved workshop plam only

TOHID MARINE INSURANCE SINGAPDRE LTT

Authonsed Signature

traar i+ reEila Paga 7 Pedaiady §1-04-2020 7104 54




GEWNERAL INSURANCE ASSOCIATION OF S5INGAPORE RECONDS MANAGEMENT CENTRE
GENERAL B Rathies Quay I118:00 Singapdrs 048580

INSURANCE el (85) 6222 0030 Fax (55 6224 0030

RASOCIATION peratiog Howrs | Monday t Friday, 0500~ 1700

IECUNDE MALABSMENT CENTRE UENL SOESI00T0G [ GET Nog. Mo MADAOT T35

WAPORTANTNOTE: Please submit the tompleted Addendum form to the same Authorised Reporting Centra

(A

(8}

witn whemyou submitted the Original Report.

ADDENDUM

PARTICULARS OF PERS %EN{INGTHEAMENDMENTS:
Criginal ReportNa » }UUS-{,DQ'L 2 vVehicle Registration No: %Lu ?L@GJ

& e shawnin NRie) | _m_MMNCKFINfPEhFGHND : <M?Q}D._

{"Vehicle Driver / Vehicle Owner) (*) Please dalete 5¢ appropriate

Address Singapore| !

Contact (Tel) ! Mabile: Mo, ; QOQﬁ kﬂ{)

Email Address

Pate of Accident _%[@G(E'&?O Time of Accident _H.v 1%"";#
uceatacscen - (s, (L5 Badion Ty mord of sritiar

I|'|surance=,’.nmparv,':

ADDITIONALINFORMATION /o ENTS:

Ihave madea reportontheabove mentianed accident and would like to include agditian al infarmationor
make the following amendmants:

(e oy Nkt numtshg, Jy SKQ 5160

P

- o

i
Palicyholder / Driver's Signature ing Centr Efjhne ﬁq SignﬂtE;E
2
IC/FINND

Date Ma
Date;




