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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correclly the detads of the accident to $peed up the claims process
2. This Fofm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible Ay willul misreprasentat
—_— e

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance
5. Any false reporting may be referred to the Police for investigation.

E. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General surance Assoc

archiving and that copies of this report will, for a fee, be made available upon apolication by interested parties

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this repon at the centre and 1o capies of the report being made available

alorasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile 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 palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cloccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT

17/08/2020 10:17

14/08/2020 19:05

EUMOS LINK TWDS JLWN EUNCS
SINGAPORE

DETAILS OF OWN VEHICLE

SLJ598EC

LOH SOON YONG JASON
SHXXX018C

MOEMAIL

(LOCAL) +65-32280656
OFF|CE-92280856

TOYOTA
WISH 1.8 CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-M35005643-R01

LOH SO0ON YOMNG, JASON (LU SHUNRONG, JASON)

SXHXH018C

21/05/1984

QUTDOOR

200042009

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92280656

OFFICE-922B0656
MOEMAIL

ion or witholding of material facts may allow insurance companies 1o

iation of Singapare (GIA) for



Address

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

Weather Conditions

BLK 894 TAMPINES STREET 81

#04-970
5208594
NO
OWNER

CHAIN COLLISION
CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

MNumber pf vrahu::le; (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by uhknnwnlperson[sj NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Siation Addrass gmﬂs?ﬁ;r—"‘gRUEBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Paolice Station Contact TEL NO: 65470000 - FAX NO
Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200815/7030.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBFS99497.

Vehicle Make/Model/Colour TOYOTA HIACE

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

Page 2 of 31



Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMPBEIEE
Vehicle Make/Model/Colour RENAULT SCENIC
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passpart Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
No, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LOH S0O0N YOMG, JASON (LU SHUNRONG, JASON)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLJ5986C

Were seat balts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 31



IMPORTANT NOTICE

L

Please report correctly the detabls of the accident ta speed up the clzims process,
This Farm must be complated by tha Palicyholder and/or the Authorised Dlver

Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding af matariaf
facts may allow fnsurance cernpanies ta repudiate policy liabllity,

The lssue and acceptance of this Form by Insurance companiss s net an aelmission of

policy liabliity on the part of the insurance

comjianias,

- Any false raporting may be referrec to the Palice for lnvastigation,
Tha repart will be forwsrded by tha insurers of the GIA Records Management Centre established by the General Insuranes

Assoclztion of Singapore [GIA] for archiving and that eoples of this report will for a fee be mads avallabls upan anplication by

Interested partias. ; :
By the loclzment of this report to the Insirers, you hereby consent to the archiving of this report at the tentre and ta taples of
the repart belng made available #foresald. '

Consent under the Personal Data Protection Act [POPA)

lunderstand, acknowledge, agree and consent that
[a] My Insurer, my warkshop and the General Insurence Assoclation of Singapere |"GIA*) may/are permited to collect, use,
tisclose andfor process my personal data/personal information set aut ln this [form] and any ather persana! Information

pravided by me or passessed by ey Insurer [callectively the *Persanal Infarmatian®| and disciose and transfer such
{all Insurer(s) who haye Insured

Persanal Information ta all Insuree(s) who have Insured vehiclafs) Involved In this accident
the Insurers’ lawyers/law firms, the

vehicle(s) involved In this secident shall be callectively referreel to as the *Insurers”),
Moneatary Autharity of Singapore and any relevant gavernment agency/fauthority [such as the police), for the Purposa(s)

af;
(I} processing, handling 2nd/or deallng with my claims Including the settlement of the claims and any necessary

Investigations relating to the clalms;

{1} Investigating the aceldent andfor my claims;

(i) carrylng eut andfor dealing with my Instructions or responding to any enguiries by me:

() aclminlstering my clalms {Including the malling of correspondance, stataments, Involces, reports or Aotices to me,
which eould Involve disclosure of certain personal data about me ta bring 2bout delivery of the same as well 2z on the
externa) cover of ewelepes/mall packages); and/or

{v} complying with applicalile law in administering, pro cessing, handling and/er dealing with my :JaJms_fmh'gc[}uEp,. the

“Burposes”]
all Insurer(s} who have insured vehicle(s) invelved in this accident and the lrsurers’ lawyersflaw firms, may/are permitta

'Il"l:I
1o fﬂ”tl:{, L.IEE, dUEJL'ISH‘ and,.'rﬂ Process r 'f'FE' sonal ln ormation iﬂ one or more of t EEBD\'EFUHJDSES, and

[c} iy Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelt third party service providers or
agentsfinclucing thelr lawyers/faw firms), wiich may he sited outside of Singapare, for one or more of the aboye Purposes

my Personal Information will also be collected and used to compile claims history fer the purpose af fraud detection,

[d)
Investigation and management in presant and all fulure clalms

the information so collected under [d) above may be shared / diselosec:
{i) 1o all msurers and/for any ethiar third pertles that assist s gvaluating, Investignting, cantroling or managing frau,
regulalors, law enforcement and governmen! agencles as reasonably requirad for the purposes slated, or

i) Tor camyalylng with requirements under any regulations, laws or court orders.
v

I A

ﬁ’l:l:lin-hnldm"; Signalore
Date & Time

Dhiver's Signalure
(1 clriver is not the policghodder)

Male & Time;

Reparting Cenlre Persoméls Signature
WNamp:
MRICSTIM o
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DECLARATION

WWe goclae the faregoing particolars are true Ji every respect,
= ‘ t] e |'1 .-'l
, J [ Faund
Deivel's Signilure Reporiing Cantre r‘e:s-:u'ilﬁel':. Signnlue

F.alil:m_-ll.nhfe s Signat e
Date & Timae: {If driver [s nol the policpholdarn) Namg: \

Mate & Time, MRICSFIN Bl



Oare of Accident
Apcident Place
Vehiele Reg. Mo, (Car Plate No.)

Vichicle Make/M\ode|

[nsurance Company

Owner gr Company Name /IC No,

Owner or Compeny Confact No.
DRIVER'S Name / IC Mo,
DRIVER'S Date Of Binth
Relationship of Dlwnur & Diyiver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt Na.
DRIVER'S Ocoupation

Email Address

Weallier & Road Surface

Reporting Type

Mumber of Passengers (Tneluding Driver):

.'_jbl 1% :'E:] Accident Time: \C’ms {14-}]1:;__;‘0'.[““}

el Lk Towds Vi Buned
SLISEHE ¢

ot Wiy

TOXIE, MONe  paliey No,

Lo Seon "fﬁrg S on

A% O656  Ovmer's Hp Canl'lprm}r"i‘c,l

- Lok | Seon “?'cncj_ 50

ol c.t;j \4¥4 DRIVER'S License Pass Date 2t [ﬁf ‘]ﬁ;‘;

: Spouse \ Parents \ Children \ Sibling \ Employee\ Off8s: QURET

L34 Tvgees S G #0493

S &

t INDOOR. A OUTDOR (e.g. working inside or outside olBce)
,__':LSOr’l : loQ?- :1'?8(1{ Q?{ﬂu” - AEian

: CLEAR® DRY \RAINING & WET \ APTER RAIN & WET

: Reporting Only\ Claim G{R&r Party \ Claim Own Insurznce

|

Was there any video Caplured by car camera; YES \ I'@
Exaet puipose for which vehicle was being used at the time of accident: Pl‘i@uw‘n Work purpase

Other Party Driver's Particular (0 pow)
Vehicle Tleg, No! L,?)\] QIQF C\c\qu’j Wehicle Rea, ‘Nn:_[\ (_) ‘% fnﬂ‘? g |5C1| v %

Vehicle Maketadel: Tt Wi e Vehicle MakeWiodel: SCMUY Seemc

MName Briver:

Mame Driver,

10 Mo, Diiver:

1C Mo. Drver:

3

Driver's Contact & Add:__ _

Priver's Contact & Add;



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

Tr20200815/7030

10f3
Report No. T/20200815/7030

'Date/Time Report Made: Vide Report No.: Station Diary No.:
15/08/2020 19:34
Informant's Particulars
MName of Informant: Address:

LCOH SOON YONG, JASON 894 TAMPINES STREET 81 #04-970 SINGAPORE 520894
ID Type / ID No.: ' Contact No.; -
MRIC NO / 58415019C Home/Office: Maobile: 92280656
Nationality: Email:
SINGAPORE CITIZEN jason.10027884@gmail.com
Sex: Age: Date of Birth: | Type of Informant: .
Male 36 21/05/1984 Driver
Race: Language: Institution / School Name:
Chinese English
.Dccupalinn: Driving Licence Information:
Sales and related associate Class: 3 Date of Expiry:
_professional nec
General Information of the Accident
| Type of l Injury | Drink Date/Time of ] Type of Location:
Arcident: Others Drive: Accident: | Straight Road
] — - L= Mo - 14/08/2020 19:05 |
Location:
EUNOS LINK
Weather: ' Road Surface: ' Road Speed Limit:
Clear Dry )
' Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
_"fype of Collision: - Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make |Model | Color Conditio | No of
GBFS9997) | Van o
SLJ5986C | Car ' TOYOTA WISH 1.8 | Black 0
I I i CVT |
SMPB696B | Car | 0
|

Details of Vehicle Insurance

Vehicle No. I Insurance Company

Insurance No | Effective ] Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AN

CONTINUATION OF REPORT

LT

202008157030

20of3
Report No. T/20200815/7030

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance Mo

Effective Expiry Date

SINGAPORE LTD.

SLJ5986C | TOKIO MARINE INSURANCE

MED05643

19/06/2019 | 18/06/2021

_Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

| Name ' LOH SOON YONG, JASON ID No. $8415019C
Related Vehicle | SLJ5986C (Car) o Contact No.| 92280656
 Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
I Expiry
Date 14/08/2020 Date 14/08/2020
No. of Days granted Medical Leave | 04 Degree of Serious

Brief Details.

On the above stated date and time,| was driving my vehicle SLJ5986C along Eunos Link towards PIE

approaching Ubi Ave 3 junctions.

The vehicle in front of me, SMP8696B, slowed down before coming to a complete stop for the red light, |
followed suit and stop my vehicle without colliding on to the vehicle in front. Shortly after | felt a huge
impact from the back of my vehicle that cause my vehicle to be pushed forward colliding onto the vehicle
in front. | alighted and realised | was rear ended by another vehicle bearing plate number GBF9997.J.
| exchanged particulars with the other two Drivers and left the scene.

I'would like to state that | was experiencing pain in my neck and lower back due to the impact and went to
seek medical attention from a clinic along Tampines St 81, and was given 4 days of MC.



0L ICE FORCE AR

202008157030

Police Station Of Origin: 30f3
Traffic Police Report Mo, T/20200815/7030
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Repurt: 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 15/08/2020 19:34

Officer In Charge Of Case: Classification Of Case:

TRPITPHQ !

JUREMAH BINTE AHMAD

Contact No.; 65476219

Authentication StaFﬁp
NF168



Tokio Marine Insurance Singapore Ltd
[Company Reg No 192300014AM) (GST Req Mo: M2-00000323-4)
20 MeCallum Street #09-01 Tokio Marine Centre Singapore 069046
(65 6221 6111 © (85) 6221 4355 / (65) 6224 0895 [ tmis@iokiomarine.com 50 W owww tcklomarine com

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM MX|

A& rmermbier of The

Teskin Markne Graup

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-MS005643-R01 {Private Motor Car)

1. Index Mark and Registration Number SLIS986C Chassis No.: JTDGGZ0W00J005624
of ¥ehicle

2. Name of Policyholder LOH SOON YONG JASON
3. Effective date of the Commencement of 106202

Insurance for the purposes of the Act 190620020
4. Date of Expiry of Insurance 18/06/2021

5. Persons or Class of Persons entitled to drive*
(@} The Policyholder.
b} Any other person who is driving on the Policyholder's order or with his permission,

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
50 permitted and is not disqualified by order of a Cowrt of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the secident loss or damage.

6. Limitations as to use*

Use only for social demestic and pleasure purposes and for the Palicyholder'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 rendered inaperative by Section & af the Motor Vehicles (Third-Party Risks and Compensation) Act {Chaprer 189)
and Section 95 of the Road Transport Act, 1987 (Malavsia), are not to be included under these headings.

We herchy certify that the Policy te which this Cenificate relates is issped in sccordance with the provision of the Motor Vehicles

i Third-Party Risks and Compensation) Act (Chapter 139) and Part 1V of the Road Transport Act, 1987 {Malaysia).

Please refer tn the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
This Cerlificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reazon. you must retum the Certificate fo Tokio

Marine Insurance Singapore Lid. within 7 days thereol or, if the Certificate has been lost destrayed, you must make a statutory declaration 1o that
cffeet, Failure to comply with this duly 15 an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189),

IT1oM VI ATION Accownt: 2324DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Palicy Excess: Own Damage Claims SGD 800
Windscreen Excess SGD 100
Financial Interesi: DBS BANK LTD

Tokio Marine Insurance Singapore Ltd.

/

Authorizsed Signature

User Name:  Intermedianes from TM O Printed  04/06/2020



