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ENTRY DATE & TIME: 051 1/2020 11:45
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident o speed up the claims procass,
2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresantation or wi

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of pelicy Bability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Management Centre establshed by the General Insurance Association of Singapore {G1A) for
archiving and thal copies of this report will, Tor a fes, be made availlable upon application by inerested pariies,

7. By the lodgement of this repart to the nsurers,
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

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

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number
Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Meobile Number
Fax Mumbar
Contact Number
EMail Addrass

you heraby consant fo the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
05/11/2020 11:45
041172020 13:10
JLN BESAR AFTER LAVENDER ST
SINGAPORE

DETAILS OF OWN VEHICLE
SMHS424E

¥YEO SO0 TZE
SHHHX4391

NOEMAIL

(LOCAL) +65-96886960
OFFICE-96886960

TOYOTA
VOXY HYBRID 7-SEATER 1.8V CVT

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO
MRODDEE3

YEQ SO0 TZE

SHHXHX4391

2710711950

COUTDOOR

12121972

47 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86886960

OFFICE-S96886960
NOEMAIL
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BELK 119 BISHAMN STREET 12
#04-63

Postcode 570119
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber n_&l' vehicles {including own vehicle) 2
invalved 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 unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . CHUNG OON NAH
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gﬁ;;i:;gﬁu:l AVEMNUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was nofice of intended Prosecution given? NO

If Yes, against whom7

;Ci rcumstances of Accident

REFER TO POLICE REPORT - T/20201105/7008,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBHB540C

Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Number

Contact Mumber

Page 2 of 18



Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MName

Approximate Age

Injuries Sustain

Injured paerson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
YEO SO0 TZE

NECK & BACK
SMH9424E
YES

NO

DETAILS OF INJURED PERSON 2
CHUNG OON NAH

NECK & BACK
SMH9424E
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 as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate palicy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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 Singapore (GIA) for archiving and that copies of this report will for a fee be made availabla upon application by
interested parties,

L

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

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infermation
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 vehicie(s) involved in this accident (all insu rer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to 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 settlemant of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reparts 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 cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms,-may/are permitted
to collect, use, disclose and,/or process my Personal Information for one or more of the shove 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
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for ere or more of the above Furposes.

{d) my Personal Information will also be coliected and used to compile claims history for the purpose-of fraud detection,
investigation and manzgement in present and all future claims.

(e} the information so collected under {d} above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.

K

Policy hnlder:s Signature Drriver's Signature Reporting Centr sannel’s Signature
Date & Timae: [If driver is not the palicyhalder) Narme:
Date & Timea: NRIC/FIN No.:




-—

SKETCH PLAN

o J@r’m Hega~ e
_____‘# —_ S - iy . - PR = —
M =g 7
e T LaPCAD £
i < e e umm s R R
] [ e—— | ] -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Camage Claim under

your own comprehensive policy. Please check your policy for more information.
DECLARATION
I/We declare the foregoing particulars are true in EVEry respect,

Fni'iwh% dgiigna:ure Oriver's Signature Reporting Centre Personn

Date & Time: (If driver is not the policyholder) Name
p

B

s Signatura

Date & Time: MNRIC/FIN MNa.:
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SINGAPORE ACCIDENT STATEMENT

Accident Date:  n4./11]2020 Time: 218 hw (hh:mm) 24 hr format
Location ».wam Lesar nf‘fw Lnumdz__g- E-Frr_-:q'- |

Vehicle Number SMH 4424 E
Insured Name  VYgp Job Tze

NRIC /FIN §0131434T Contact Number 4L §F (460 N
Make  Taqoin Model VOXJ  hwbud 1. §
Are you claiming under your own insurance policy for repair to your vehicle?
| () Yes IfNo,Pls select: ( .~ ) Third Party ( } Reporting
Insurance Company Tokis MOArneg
FT}'].}{: of Policy { .~ ) Comphensive ) Third Party Fire & Thelt [ ) TP Only |
—ﬁﬁlicy Number MY D006E3 i
Name of Driver “[..F 6 Jou T2E { # )Sameas Insured
NRIC/FIN S0 27243971 Contact Number (] ,t ff bi6o

Date of Birth 23/ 03/ 1450

Driving Pass Date 12/ 12/ |9%2

Occupation{ ) Indoor( - ) Qutdoor

Gender ( ~)IMale | ) Female

Email Address ( .~ INO EMAIL
Address of Driver Bl |19 Bifinan Shetd 11 Ho4- b3 S{(530119)

Was driver an employee of the Insured's Company? ( ) Yes () No

If No, Relationship of the Driver with the Insured

{ #) Owner { )Spouse { )Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle 7 { ) Yes (.- ) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( = ) Clear { ) Raining ( ) Others

Road Surface ( ~ )Dry { ) Wet( ) Others

Was any foreign vehicle involved in this accident? ( ) Yes ( ~ )No

Was anybody mjured in the accident? (~)Yes (  )No

If ves , injured detail falL y nalt
 Was there any video captured by Car Camera? () Yes ( ~JINo

Was the Accident reported to the Police? (  JY¥es ( ) No Ifyes attach police report
DETAILS OF 3™ party Name / Nric Contact

Veh B LRH (540C

Veh C
' Veh D

Veh E

Veh F

2 perha pAtud vl duey = | AL pEASeY
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

1cf3
Report Mo, T/20201105/7008

Date/Time Report Made:
05/11/2020 11:07

Vide Report No.:

IStatiDn Diary No.:

Informant's Particulars = =
Name of Informant: Address:

YEO SOO TZE 119 BISHAN STREET 12 #04-63 SINGAPORE 570119
ID Type / ID No.: 1 Contact No.:

NRIC NO / 80222439] Home/Office: Mobile: 96886960
Nationality: Email:

SINGAPORE CITIZEN ystmarine@gmail.com

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

Male 70 27/07/1950 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

sole prioprietor

Class:

Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Aiciu‘em' Others Drive: Accident; Straight Road
g No 04/11/2020 13:10
Location:
JALAN BESAR
Woeather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
One Way Heavy
Type 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
GBHEB540C | Van 0
SMH9424E | Car | TOYOTA |vOXxY Black 0
. HYBRID 7-
SEATER
1.8V CVT




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

AR

TI20201105/7008

CONTINUATION OF REPORT

2of3

Report No, T/20201105/7008

Details of Vehicle Insurance

Vehicle No. | Insurance Company insurance No Effective Expiry Date

SMH2424E | TOKIO MARINE INSURANCE MRO00663 15/02/2020 | 14/02/2021

SINGAPORE LTD, |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Passenger

Name CHUNG OON NAH ID No. S0238814F

Related Vehicle | SMH9424E (Car) Contact No.| 96886552

Hospital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class: NIL

SURGERY Driving Date of Expiry: NIL
Licence &
. Expiry

Date | 04/11/2020 | Date | NIL

No. of Days granted Medical Leave | 05 | Degree of | Slight

Driver

Name YEOQ S00 TZE ID No. S0222439|

Related Vehicle | SMH9424E (Car) Contact No.| 96886960

Hospital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & Class of Class: NIL

SURGERY Driving Date of Expiry: NIL
Licence &
_ Expiry
Date | 04/11/2020 | Date | NIL
No. of Days granted Medical Leave | 05 | Degree of | Slight

Brief Details,

ON 04/11/2020 AT ABOUT 1310HRS AT ALONG JA
TRAVELLING ON THE LANE 2 AND WHEN MY FRONT
SUDDENLY, | FELT A GREAT IMPACT FROM THE R
IT WAS VEHICLE (

INJURY,

(A) SMH9424E (B) GBHB540C

LAN BESAR AFTER LAVENDER STREET. | WAS

B) WHO HIT ONTO MY REAR PORTION OF MY VEHICLE
TO MY VEHICLE. | HAVE ONE PASSENGER INSIDE MY VEHICLE AND | HA

VEHICLE STOP HENCE | FOLLOW SUIT.
EAR AND WHEN | ALIGHTED, | REALISED THAT
(A) CAUSING DAMAGES
VE 5 DAYS MC FOR MY




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

IO A

T/20201105/7008

3of3
Report No. T/20201105/7008

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:
Mot applicable

Date/Time:
05/11/2020 11:07

Officer In Charge Of Case:

TP/ TPHQ /

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No,: 65476404

Classification Of Case:

Authentication Stamp
NP168
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TOKIOMARINE
INSURANCE GROUP

Certificate of Insurance FORM Mix1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1387 (MALAYSIA)

MOTOR VEHICLES (THIRD-PAATY RISKS) RULES. 1959 (MALAYSIA)

Policy No.: MRO00ES3 (Privale Car)

1. Index Mark and Registration Number of SMHO424E Chassis No.: ZWR300354723
Yehicle

2.  Name of Polleyholder YEQSOO TZE

3. Effective date of the Commencement of 150272020 (00:00:00)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 140202021

5. Persons or Class of Persons entitled 1o drive®
{a) Tre Policyholder,

(b) Any other person who is driving on the Policyholder's order or with his permission.

1 ?zm-d-umtm-Fmwmamnummnmmmmwmmmmmmwmmmbm 30 parmeiad 3nd 15 Aol dsgquakied by orae of 2 Seur o
anhumn!mWVermthvhﬂuhwm Vakscie ArdpranﬂedMmmmiﬂh?ﬂhnwwurﬁrhﬁunhdﬁ:hrdumm
unoer tha Rigad Trathe A has mmmmmmﬂmmmmw

6. Limitations as lo use®
Use only for social domestic and pleasure purposes and for the Policyholder's business
The policy does net cover use for hire or reward, facang, pace- making. reliabilty 1nal. speed-testing of the camage of goods (other than sampias n
connechan with any trade or business or use for any purpose in connechon with the Motor Trade

LETRADGT, fencared nopetaiee by Seczor B of Mo Motor Vetesles (Therd-Pary Risks ang Compensinent &ss = Ractet METY and Sectne 35 st tne Road Toatsnar ACh PRET (MaEYRG] SrEer s b
FSADid Lngdor INSe Foadings

e horoby cerily that the Pokcy 1o mhech thes Certficate rdates i imsuod o pecordance with the rowmeon of e Yo Vebicles (Trwd-Party Rishs and Compensausnl Act (Chaoter 3531 amc Pan Welme
Road Transpon A2, 1567 tMaiayiea)

Fitase refer i the Polcy Schwdule for full catals TS ANg CONMMNONS, Of th msurance

IMPORTANT NOTICE

Tris Conlicaty m nof ransfanalin. Durng 13 curmancy. # The msurance TARCHREd "or WSS F0a5IN. YoU MU retum the Cantficate 1 Take Marne msurance Snganonn Lid wettn 7 days horect
or. f the Conficans Mas Beon Ics! Sesiroyed, vou must make 3 Hatudzny dechaton 1o that oftec Fadure 1o comply with Tm dudy o an DHEace under Mottr Vel | Theo Paemy Fesks and Compansatoni
Act iThEpIpe 1934

ADDITIONAL INFORMATION Account No: 2324004
Insurance Plan: Comprehensve Approved Workshap Plan
Limit for total loss or theft: Prevaiing Market Value
Policy Excoss: Cran Damage Claims SG0D 500,00 Criginal Excess: 3G0 BOO.O0)
Agdtional Excess for Usnamed SGDS00.00
Drrvvar(s)
Additonal Excess for Young or SGD 350000
Inexpenence Driveris)
WindScreen Excess SG0 100.00
Financial Interes!: HOMG LEONG FINANCELTD

TCOKIO MARINE INSURANCE SINGAPORE LTD.

—

s

Authorised Signature

Ushr 1D E32smos Faoe Printed: C3-02:2020 13 5350



