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EMTRY DATE & TIME: 2700752020 1226
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident lo speed up the claims procass

2_This Form must be completed by the Policyholder andfor the Authorised Driver

3 Information provided must be as fruthful and accurale as possible. Any wilful misrepresantation or withalding of materal facts may allow Insurance companies o
repudiate palicy liability -

4. The issue and acceptance of this Form by insurance companies is nol an admission af pelicy lability on the pan of the insurance Companies

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

& This repart will be forwarded by 1he insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapaore (G1A) for
archiving and that copies ol this report will, for a fee, be made aveilable upon application by interested parties.

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this reper al the centre and to copies of the rapor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 2710712020 12:26
Date Of Accident 25/07/2020 18:30
Exact Location Of Accident WOODLANDS AVE 1
Country/State of Loss SINGAPORE
Vehicle Registration Number SBGS228A
Insured/Policyholder

MName Of Registerad Owner FOO SING CHOON
NRIC No SXHXX305D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +85-96655077
Alternative Phone Mo OFFICE-96655077
Vehicle Particulars

Manufacturer HOMNDA,

Model CIVIC 1.BGL A
Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming und.er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR
Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Flaat Policy NO

Policy Number 19-MT103739-R01
Cover Note Number

Driver

Name of Driver JEFF FOO Y1 HAD
NRIC No SXMHHBBST

Date Of Birth 23/09/1995
Occupation INDOOR

Date Of Driving Pass 18/03/2015

Driving Experience
Gender

Mabile Number
Fax Mumber
Contact Mumber
EMail Address

5 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-86565077

OFFICE-96565077
NOEMAIL

Page 1 of 18



Address

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

Yehicle Registration Number of Driver's Own
Wehicle

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?

Mumber 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 material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
\Was the accident reported to the police?
If Yes, Please state which Police Station

FPolice Station Mame
Paolice Station Address

Folice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFPCRT - T/20200726/2012.
Attachment(s)

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

BLK 418 WOODLANDS STREET 41
#12-133

T30418
NO

CHILDREMN

COLLISION - HEAD TOC REAR
RAINING
WET

MO
2
YES
MO
YES
MO
2

MAME: e
GEMNDER: : FEMALE

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4830959 - FAX NO: 631285889
NO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

GBF4724M

COMMERCIAL VEHICLE
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Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame JEFF FOO Y1 HAD
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SBG5225A

Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

MO
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SKETCH PLAN

ATAN T

1
2}
3
4)
5)
&)

7

a)

Please report correctly on the details of the accident to speed up the claims process.
This form must be completed b s policy holder and,/ or the authorised Srive

information provided must be as truthful and accurate as gossible. Any wilful misrepresentation or withhoiding of material
facts may allow Insurance companies to repudiate policy lfability,

The issue and acceptance of this form by insurance companies is not an admission of policy lability on the part of the
insurance comganies.

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

The raport will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapore (GlA] for archiving and that coples of this repart will for a fee be made available upon application by
interestad parties.

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

Consent under the Personal Data Protection Act (PDPA]}

1 understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in the [form| and any other persanal information
srovided by me or possessed by my Insurer (collectively the “Personal Information) and disclese and transfer such
personal information to all insurer(s) who have Insured vehicle(s) involved in this accident {all insureris] who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Autherity of Singapore and any relevant government agency/authority {such as police), for the purpose(s) of

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{i Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my Instructions of respanding to any enquiries by me;

(i) Administering my claims {including the malling of correspondence, statement, 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 covar of envelops/mail packages); and/or

V) Complying with applicatle law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

ib) Al insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{¢) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents [including their lawyer/law firms), which may be sited outside of Singapore, for one or mora of the above
purposes.

{d} My personal information will also be collected and used ta compile claims history for the purpose of fraud detection,

investigaticn and management in present and all future claims.
(el The information so collected under (&) above may be shared [ disclosed:

{)] To all Insurers and/or any ather third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencles as reasonably required for the purposed stated, or
(i} For complying with requirements under my regulations, laws or court crders.

Bt

Policy ml&g’; signature Driver's :i;nam:rl reporting centre s Signature
Date / time: (if driver is not policy holder) Date / time: 4
Date / time:

Poge 5
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(if driver is not policy holder)

Date & time:

! I
|
|
|
|
| |
| ! | '
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
//

|/We declare the foregoing particulars are true in every respect.

policy halder's signature

1
|
=
|
|
|
|
|
|
|
DECLARATION
Date & time:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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 authornsed driver,

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow insurance
companies to 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,

Date of accident 25| 01| 2020 (DD/MM/YY)

Time of accident 631 pm (HH:MM)
Exact location of accident

oo

g

|

rﬂ-l'ﬂ*?ﬂ Weed Bnds  Ave |

DETAILS OF VEHICLE

Vehicle registration number

:J.'Blfq s225 A -

Vehicle make and model

fonda  civie 1-&

own insurance company?

RE;_]DI"H!’_‘I_S_DFII!_:

Type of vehicle Saloon =~ MPV O CRV O Vano
Lorry O Bus O Motorcycle O Others:
L_"_Jehide category Private o Commercial o Motorcycle o
Purpose of using at said time B -
Are you claiming under your Yes O No.=~ if no, please select:

Thin:_l part claim'f;«l’

INSURANCE INFORMATION

Insurance company
Policy number

CRID

Marine..

Type of policy

Comprehensive O

Third party fire & theft o

TP nnlv_lj.

INSURED / POLICY HOLDER

Name

foo Sing Choow

Male &z

Fermale o

_EIRIE__,F Firl_;" Passport number

St766 205 D

Contact

FEL€ <077

Address

Bl 412 wieeddlangls s-{ré*e‘: P :Hr-‘e-- 12

=( 730 418}

=
-

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

' Name |  geff Foo Yt hao Male = Female o
' NRIC / Fin / Passport number | 9535885 ]
: Contact - i UESE € 7 e N
' Address : < .

Email address
 Date of birth - 23 [o9] (915
| Occupation Indoor=—  Outdoor &
[“Driving date pass = 6 [ 3| 20!S - ]
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O ND/E =
the insured’s company? If no, relationship of the driver and insured: sSon
Accident captured by camera? | Yesz~  Noo
Weather condition Clear o Rainingo~~  Others:
' Road surface | Dryo  Wete~ i
No of passenger < S (Inclusive of driver)
Name
| Gender ___|Malec  Femalee

Name_
Gender

| Maleo  Femaleo

Name |
Gender Malec  Female o = . |
PASSENGER 4
Name . B . |
Gender Male o Female o i

 Name o o
Gender Male o Female o

PASSENGER 6

Name :
Gender Male o Female o

OTHER INFORMATION
Was anybody injured? Yesg ., NoO
| Was other vehicle damaged? | Yes&™ No

DETAILS OF POLICE STATION ACTION

 Reported to police? Yes.el No D If yes, please state which police station.
| Police station name | 4o b Avg 2. Hougawq N PC
_ Name_

| Name
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THIRD PARTY VEHICLE 1

| Vehicle registration number |  &8F 4724/
Vehicle make model | Lorry.
. Name i
NRIC/ Fin / Passport number
' Contact |
THIRD PARTY VEHICLE 2

Vehicle registration number

Ueh_igie make rnt:_:-;:lel

Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 3

Vehicle make model

' Name
NRIC / Fin / 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

THIRD PARTY VEHICLE 6

Vehicle registration number

_Vehicle make model

NRIC / Fin / Passport number |

| Contact

THIRD PARTY VEHICLE 7

Vehicle registration number |

| Vehicle make model |

Name '
NRIC / Fin / Passport number
| Contact

Fage 3



INJURED PERSON 1

Name

Telf Eoo Ni _hao

| Injuries sustained
Which vehicle person in?

Meck £ Back

| Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Yeszr Noo

Yes O

Name
Injuries sustained

INJURED PERSON 2

Which vehicle person in?
Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 3

| Name

Injuries sdéi:a_ingd )
Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
__hospital by ambulance?

Name

Yes O

No O

INJURED PERSON 4

| 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

INJURED PERSON 5

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 :
Injuries sustained

INJURED PERSON 6

Which vehicle person in?

Were seat belts worn?

Yes o

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O
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SINGAPORE
POLICE FORCE

5lice Statien OFf Origin:
Sougang N.-.C

. Hougang Avenue 8 SINGAPORE 538775

vel No: 1800-4880889

tEPORT OF A TRAFFIC ACCIDENT

TR AR AR T

1202007262012

1of3
Report No. T/20200728/2012

/07/2020 C2:06 5
Name of Ir.farmant; [ Atidress

JEFF FOO Y1 HAC

| APT BLK 418 WOODLANDS STREET 41 #12-133

i L

bl 1

SINGAPORE 730418 S -
ID Type / ID No.: Contact Mo.:
NRIC NO / 59535885C Home/Office: - Mobile: 96565077
Nationality,: Email.
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant:
Male 24 23/09/1985 Driver s
Race: Language. Institution / School Name:
Chinese . B
Cogupation: n Driving Licence Information: -
DFP[TAI MARKETER Class: 3 __ Date of Expiry:
1 x, _ :
o ieral Inferma e e o e e 5
) f Drink Date/Time of Type of Location:
] .__-:r.pe S | Others Drive: Accident: Straight Road
Sk _INe 25/07/2020 18:30
_ocation: i
| Along Read 1
[ WOODLANDS AVENUE 1
dizar Block 401, Ee—
Weather: Road &rface: | Road Speed Limit:
Drizzling | Wet PNE—,
Traffic Flow Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear Ts;llmt:n.ll'.:u'u::\'e:
o
[ Condition [ No of Passenger
GBF4?24M Lorry | Slightly | 1
| Damaged,
SBGH225A | Car | Slightly 1
i ST um il | Damaged



g B RN N

Ti20200726/2012

Police Station Of Origin: 20f3
Hougang N.P.C Report No. T/20200726/2012
60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4830999 CONTINUATION OF REPORT

Brief Details.

On 25/07/2020 at about 1832hrs, | was driving along Woodland Avenue! near block 401 bearing
renletration plate number SBGS5225A with my partner(Trudy Yap Tian Wen, HF:88001216) beside me and
naining was amiss.

s ubsequent ., one lorry bearing registration plate number GBF4724M collided on to the rear of my
“anicle. My vehicle sustained scratches and dents on the boot. The other party vehicle sustained dents
31 the front bumper and a cracked front registration plate.

Ne went down and he informed he is a PRC and did not bring his work permit with him and gave me his
sontact rumbar a= the point of contact{HP:84357795) for claims, thereafter, left the place.

| wish to infarr me and my partner felt tightness on our back but has not seen the doctor. | have an In-
Car CCTV and it has captured the incident.

Mo police nor ambulance attended.



SINGAPORE AN OAMW R A H

i‘ y PDLIEE FDRCE T/20200726/2012
~olice Stat.en Of Origin: 3of3
-iougang N.P.C Report No. T/20200726/2012
() Hougaena Averue 9 SINGAPORE 538775

al Np. 1BCG-48809329 CONTINUATION OF REPORT

Sketch Pla1
Informant is not able to provide sketch plan

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: Signature Of Jnjl‘qrmgn,t;_‘ \)

F/
Sgt 2 ROYCE YEW TIAN POH ‘[4 ; 1.4
II' .I... o
Signature Of Interpreter. Date/Time:
26/07/2020 02:06

Mot applicable

“Fzar In Charge Of Case: | Classification Of Case:
1 AEIT |
=1 ANG Y1 TING, STEPHANIE

ontact No - 35476414

| Lthentication Stamp
HP168
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Plzceo’Accidant - ___wdf Ave | A
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Tokio Marine Insurance Singapore Ltd.

[Company Reg. Na. 1923000 14M) [GST Reg Mo M2-0000023-4)

20 McCallum Street #09-01 Tokio Maring Centre Singapore 063046

[ {65 G221 6111 F (65) 6221 4355 / (65) 6224 QB85 E tmis@rokiomarine.com.sg W owsww.tokiomarine.com

Tok

: i TOKIOMARINE

A e '|.I|l"f":'ll:- L INSURANCE GROUP

Certificate of Insurance FORM  MXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1389)
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-MT103799-R01 (Private Motor Car)

. Index Mark and Registration Number SBG3225A Chassis No.: FD11201515
of Yehicle
2. Name of Policvholder FOO SING CHOON

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

4. Date of Expiry of Insurance

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

* Provided that the Person driving is permitted m accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle, And provided further that the Mator Vehicle is registered under the Road Traffic Act and ts registration under the Rosd Traffic Act has
not been cancellied at the time of the accwlent koss or damage.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder'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 busingss or use for any purpose in connection with the Motor
Trade.

+ Limitations rendered inoperative hy Section & of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 1359
and Section 93 of the Road Transport Act, 1987 (Malavsial, ave not to be included under these headings

We hereby certify that the Policy to which this Certificate relates is tssued m accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Pant 1V of the Road Transport Act, 1987 (Malaysia).

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

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must retum the Certificate w Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost desroyed. you must make a statutory declaration to ta
effect, Failure to comply with this duty is an offence under Maotor Vehicle { Third-Party Risks and Compensation) Act {Chaper 184).

ADDITIONAL INFORMATION Account:  2214DDA
Insurance Plan: Comprehensive Approved Waorkshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD BOO
Windscreen Excess SGD 100
Financial Interest: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

Tokio Marine Insurance Singapore Ltd,

Authorised Signature

User Name:  Intermedianes from T O Printed 177072019



