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ENTRY DATE & TIME: 22102020 15:30
SUBMITTED BY: Jackson Ho Zhao Tisn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o spead up the claims process.
2. This Form must be compleied by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as pessible, Any wilful misrepresentation or withalding of material facts may allaw ingurance companies 1o

repudiate policy liability.

4, The lssus and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

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

&. This report will be farwarded by the insurers of the GIA Records Management Cantre established by 1|~.a_GanuraI Insurance Association of Singapore (GIA) for
archiving and that coples of this reporl will, for a fee, be made available upen application by intaresied parties,
7. By the loggement of this report to the insurers, you hereby consent i the archiving of this rapert at the cenire and o coples of the repart being made available

aforasald.

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

22/10/2020 15:30

22M10/2020 10:15

PIE (CHANGI) AFTER SIMS WAY EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SMH4298K

MR TANG KAN OOl
SHHAN22BC

NOEMAIL

{LOCAL) +65-94746553
OFFICE-94 746553

MNISSAN
QASHQAI 1.2 DIG-T CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

NO

20-MKO0D255-R0

TANG KAN OOl
SHHHA228C

11/02/1958

OUTDOOR

07/06/1993

27 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-894746553

OFFICE-94746553
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 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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo 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 ¥es, Please state which Police Station
Police 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/20201022/7011.
Attachment(s)

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

Was there any audio recorded?

BLK 654B JURONG WEST STREET 61
#15-482

642654
NO
OWNER

0

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
YES
WO
YES
NO
2

NAME:
GEMDER:

. RGEE ANN
. FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marne of Driver
MRIC/Passport Mumber
Contact Number

GBC36325

COMMERCIAL VEHICLE
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Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Mamea

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
TANG KAN OO

BODY
SMH4298K
YES

NO

DETAILS OF INJURED PERSON 2
RGEE ANN

BODY
SMH4298K
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 35 truthful and accurate as possible Any wilful misraprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companiesis not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapoare {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you heraby 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)
| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accident (all insureris) who have insured
wehicle(s} involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(11} investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims [including the mailing of correspondence, statements. invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopas/mall packagas); and/or

complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposas”)

v

(b} allinsurer(s) who have insured vehicle|s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(Iincluding their lawyers/law firms), which may be sited outsida of Singapore, for ane or mare of the above Purposes.

[d} my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under [d) above may be shared / disclosed;

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Policyho 5 Sig}ature Driver's SigﬂMe Reparting Centre Personpil’s Signature )

Date & Time (If driver is not the palicyhalder} Maime:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/Wea declare the foregoing particulars are true in every respect,

£ =
Palicyholder's E}IQHE.JFF' Driver SwurE Reporting Centre Personiel's ilg!atl,.f‘ﬁ
Date & Time {If driver is not the policyhalder) Mame:

Date & Time! NRIC/FIN No




LOCATION:

ACCIDENT STATEMENI

[ £
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EHNSURANCE COMPANY:
c|POLICY NUMBER:
ol POLICY TYPE: (COMPREHENSIVE / THIED PARTY / THIRD PARTY FIRE &THEFT|
&MAKE & MODEL__ Njtsan (atkaa. |
FITYPE:[SALOON / COUPE / MBV /V AN | LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: {Pﬁﬁe / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:__ Wik (V¢
i] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE | SHHQ
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
”@h ; (553

AINAME_ToWa, ¥om 0O,
] NRIC/FIN/P s.#i S Vi I L CONT %1

:JADDRESSH ; 25 Teen, ~eést < 591
vl bS b J :

* CONTINUE TO 3.4 IF DRIVER ALSO POUCY HOLDER

DRIVER
aINAME: (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT:

) ADDRESS: :

“c)DATE OFBIRTH: L\l /0L ; 1958 iDD/MmsYYYY)
&) OCCUFPATION: (INDOOR / QUTDOOR)

[IYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: __ QL

Q) WEATHER CONDITION: { / RAINING / GT'-i ERS =
b)ROAD SURFACE: (DRY / WET / OTHERS )
WAS ANYBODY INJURED (¥&3 / NO) DYwH ¥ ?%"“7"
@) REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY YEHICLE

a] VEHICLE NumBer:_ B 3 618 MODEL:

b) DRIVER'S NAME:

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

. &) DRIVER'S NAME:
fl  NRIC/FIN/PASSPORT: CONTACT: .

Cmeil = rreoéCautoservicere oma, s con.,

-Eﬂ}r = {2F€ Toé¢



SINGAPORE UM 00

POLICE FORCE TI20201022/7011

Police Station Of Origin: {afa
Traffic Police Report No. T/20201022/7011

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/10/2020 13:11
Informant’s Particulars S e L U R A A il S
Name of Informant: Address:

TANG KAN QOI 654B JURONG WEST STREET 61 #15-482 SINGAPORE

642654

ID Type / ID No.: Contact No.:

NRIC NO / $1287228C Home/Office: Mobile: 94746553
Nationality: Email:

SINGAPORE CITIZEN | enquiry@rico60.com

Sex: | Age: Date of Birth: | Type of Informant:

Male | 62 11/02/1958 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

DY S THESEEEr ORI ¥ S L I A

= AT IR

PRI o R R SR Y

lgieé:;t- Others : Accident: Straight Road
' No 22/10/2020 10:10
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SMH4298K | Car NISSAN 'QASHQAI | Red Seriously ‘ 1

1.2 DIG-T Damaged

CVT |
Details of Vehicle Insurance _ R ) e
Vehicle No. | Insurance Company [ Insurance No [ Effective | Expiry Date




SINGAPORE T

POLICE FORCE T/20201022/7011

20f3
Report No. T/20201022/7011

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

T

Any Pedestrian nw:l: N
No. of Pedestrians Injured. NIL
Name [TANG KAN OOl TIDNo. | S1287228C
Related Vehicle | SMH4298K (Car) Contact No.| 94746553
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 22/10/2020 Date 22/10/2020 |
No. of Days granted Medical Leave | 03 Degree of Slight |
Brief Details.

ON THE STATED DATE AND TIME. |, VEHICLE A (SMH4298K) WAS TRAVELLING STRAIGHT ON
THE STATED VENUE. OUT OF A SUDDEN A MOTORCYCLE FALL INFRONT OF ME ONTO MY LANE
1 IMMEDIATELY JAMMED BRAKE AFTER A FEW SECONDS SUDDNELY | FELT A HUGE IMPACT
FROM THE REAR PORTION OF MY STATIONARY VEHICLE. AFTER | ALIGHT | THEN REALISE
THAT IS VEHICLE B (GBC3632S) THAT HAD COLLIDED ONTO MY VEHICLE.

| WISH TO STATE THAT | WAS INJURED WITH NECK , SHOULDER AND BACK PAIN , | WENT TO
SEE THE DOCTOR AND WAS GIVEN 3DAYS MC.



SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

OO AT MANND R

Ti202010227011

3of3
Report No. T/20201022/7011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not 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:
22/10/2020 13:11

Officer In Charge Of Case:

TP /TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NF16E



Tokio Marine Insurance Singapore Ltd.

{Company Reg. No.- 19230001 AM) [GST Reg Mo M2 Do00A23-4)

20 MiCallum Street #09-07 Tokio Marine Centre Singapore D69046

T [65+6221 6117 F [65)6221 4355 / (65) 6224 0895 E trmis@tokiomarine com.sg W www tokiomarine com

1 TOKIO MARINE

A ey of the ¥

Torkio Marine Group INSURAMCE GROUP
Certificate of Insurance FORM AXIH

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-MEOO0255-RO1 (Private Motor Car)

1. Index Mark and Registration Number SMH4298K Chassis No.: SINFEAJLILU236T833
of Vehicle
2. Name of Policyholder MR TANG KAN OO

3. Effective date of the Commencement of 33/07/202
Insurance for the purposes of the Act 250881 eathel

4. Date of Expiry of Insurance 22/07:2021

5. Persons or Class of Persons entitled to drive”
The Policyvholder
Any persan wha is driving on the Policyholder's order or with their permission,

#* Provided that the Person driving is permicted in accordance with the licensing or other laws or regulistions to drive the Motor Vehicle or has been
o permitted and 15 not disgqualified by order of & Count of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehiele. And provided further that the Motor Vehiele is registered under the Road Traffic Actand s regisiranon under the Road Traffic Act has
nat been cancelled at the tme of the accident loss or damage.

#. Limitations as to use®

Use far the carriage of passengers or goods in connection with the Polieyholder's business or the hirer's business,

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle 1s hired,

I'he Policy does not cover:-

11 Use for racing, pace-making, reliability tral or speed-testing

2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicls.

3} Use for the carriage of passengers for hite or reward by any person except for private hire services

4} Use for hire or reward except for (3) and rental by the Policyholder.

w Limitations rendered inoperative by Section & of the Maotor Vehicles (Third-Party Risks and Compensation) Aot (Chupter 1551
and Section 33 of the Road Transport Aet, 1987 (Malaysia), are not to be included under these headings.

We hereby certify that the Policy 1o which this Certificate relates is sssued in accordance with the provision of the Motor Vehicles
{ Third-Party Risks and Compensation) Act {Chapter 1894 and Part 1V of the Rowd Transpor Act, 1957 (Malavsia).

Please eefer to the Policy Schedule for full details, terms and condinons of the insurance

IMPORTANT NOTICE

This Cerfificate is not transferable. During its currency. iF the insurance is cancelled for whatsoever reason. you must retum the Cemificare w0 Tokio
Marine Insurance Singapore Lid within 7 days thereof or. if the Certificate has been lost destroyed, you must make a statutory declaration to that
eftect, Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act{Chapter 189},

ADDITIONAL INFORMATION Account: 242300DA

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft:  Prevailing Market Value

Policy Excess: Chwn Damage Claims SG 2,000
Excess-Third Party (Sect 11} SGD 2,000
Young/Inexperienced Driver SGD 500 (I Addition Te Own Damage Claims Excess|
Windscreen Excess SGD 100

Financial Interest: HONG LEONG FINANCE LTD

User Name:  Intermediaries from Tha O Primted 1307 2020



