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MHATIT1EIT4Y | Mational Adgecsmant Cantra Sannces - Lk
ENTRY DATE & TIME: 041 202017 16:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormrectly the details of the accident to speed up the daims process
2. This Ferm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as tuthful and accurale as possible. Any wilful misrepresantation o witholding of material facts may allow insUrance companie: 1o

repudiate policy ability

4. The ssue and acceplance of this Form by insurance companies is nod an admisson 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 forwarded by the insurers of the insurers of the GlA Recards Management Cenlre established by the General Insurance Association of
Singapore{GlA) for archiving and that coples of this report will for a fee be made available upen application by interested partias.
7. By the lodgement of this report 1o the insurers, you hereby consent ta the archiving of this rapart ol tha cantra and to copies of the report being made available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

04/12/2017 16:07

04/12/2017 0750

KJE AFT OLD CCK RD EXIT 5 TWDS PIE TUAS
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLEG13M
Insured/Policyholder
Name Of Regislered Owner Sl THIAM TENG
NRIC Mo 574026198
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +65-9725B8168
Alternative Phone No OTHERS-97258168
Vehicle Particulars
Manufacturer KIA
Madel CERATO FORTE
Exacl Purpose for which vehicle was being used at oo 012 UsE
time of accident
Are ynu_ﬁlaiming undlcr your own insurance policy ND
for repair to your vehicle?
If No, Please state action to be laken THIRD PARTY
Vehicle Calegory PRIVATE CAR

Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Mumber
Driver

Mame of Drivar

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

TOKIO MARINE INSURANCE SINGAPCRE LTD
COMPREHENSIVE

MO

MUDOB04E

S| THIAM TENG

STA02619B

19/01/1974

INDOOR

081271992

24 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97258168

OTHERS-97258168
MOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?
Was any body injured In the Accident?
Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against wham?
Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT,

Attachment(s)

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

Was there any audio recorded?

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

Mame of Driver
MRIC/Passporl Number
Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Numbar

Email Address

Vehicle Registration Number

BLK BBEB WOODLANDS DRIVE 50
#08-505

732086
ND
OWNER

CHAIN COLLISION
CLEAR
DRY

MO

N
YES

NO

NO

YES
MO
L]

DETAILS OF OTHER VEHICLE PROPERTY 1

SJGTT5S

DETAILS OF OTHER VEHICLE PROPERTY 2

SK3B3TEK
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SKETCH PLAN

ANT NOTICE

. Please report corrpetly the details of the aceident to speed up the claims process.

. This Form must be completed b [ H

. Information provided must be as truthful and accurate as possible. Any wilful mistepresentation or withholding of material
facts may allaw Insurance companies ta repudists policy lahility,

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

. Any fal may be referred Police for invest .

. 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 availsble upon application by
Interested parties.

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

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

ta) My insurer, my workshop and the General Insurance Assotiation of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) wha have insured vehicle(s) involved in this accident {2l insurerls] whe have insured
vehiclels] Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyer/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the pelice), for the purposels)
of :

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

{it} investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, staternents, invaices, reports of notices 1o 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/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes’

(b) all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/ar pracess my Personal Infermatian far one or more of the above Purposes; and

{c) my Personal Infarmation may,/can be disclased by any of the Insurers and/or GIA to thelr third party service providers of
sgents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpsses.

{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:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforeement and government agencles as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws o court arders.
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Palicyholders Slgnature Driver's Signatute Repo entre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN L3R Toeanes PR TARS  Aier BOT T (0L ThoAchuieRen &2 )
Vitnerd @ - S LR Ay P e LEt |
VMLl & = a3 Ga3%s 5 ‘} — e | A
VibweLe €~ SRS ST [ : f-ifi—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars sre true in EvéPr respect.

e

Y~ dﬁ%}/‘; .
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Policyh olders Slgnsture
Date & Tirme:

Driver's $Ignatu'ru
{If driver |8 not the policyhalder)
Cizte & Thre:

Hepaninfﬁ;ntre Fersannel’s Sigrsture
Mame;
NRIC/FIN No.:



Vehicle No.

] = L P

Maodel ! Make = .5

CRAAIC FonTd
Date of Accident 04 / s\
Time of Accident o Tye HRS

: i oLV Ly Fik

Location of Accident K3e OFTal  CHOR Cre wank @2 BxaT rouAnos TUA4
Exact purpose use during accident  Trveats et
Name of Owner S Triveven toly
Telephone No. H/P: “%L5 716% Home: Office :
NRIC s FacrLi48
Address gtk TELR woooLsm®ds Dr 39 H o4a-s5o5 3LAN 96 )
Claim type oD THIRD PARTY  REPORTING ONLY
Insurance Company oo meaiui
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. N OOF Oy

Name=nf DL_iuer

As Above If No,

NRIC Any Passengers: N L L.
Date of birth

Occupation Outdoor / Indoor >

Driving License Pass Date Of PLC ‘=&

Gender Male’ / Female

| Contact No. H/P : Home : Office :
Address

Driver have any own vehicle |No; If yes, Reg No.

Relationship Employee, If no, state TN
Weather condition Clear Raining Other

Road Surface Dry’ Wet  Other

Any Injuries No, i.f Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report No,” If Yes, Where?

Vehicle B No. 5 5& ﬁ':”* 3 Any Passengers :

Narme of Driver

Contact No. .

Vehicle C No.

Sk a1ty 3% K

Any Passengers :

Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers !
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion PN

Camera Recorder Yes [ No,

Email Address

PARTICULAR WORKSHOP M-St AntomoTiVE  PTL (D
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Xai;

FAX NO 6741 0510

| WORKSHOP EmAlL ADDRESS

=alés @ nol- (om- 39




REPUBLIC OF SINGAFORE
IDENTITY carb vo. S7402619B

’ . Sl THIAM TENG
(SHI TIANDING)
Q

e & T

Race

CHINESE

Dirta of Birth Se
12-01-1974 M
Country/Prace of birth
SINGAPORE

IR

Hmcns STA026198

Dane 0! imuus

24-08-2017

L T

APT BLK BBEE
#09-505 HOGDLANDE OavE: 5u

SINGAPORE 732886

5788949

—_—

W

TWWWWEM HE,

Class 2@
Class 24
Class 2
Class 1
Class 4

Class 5

NP £284°

Moloreyckes nol excesding 200 co

Moleroycias babwaen 201 oo and 400 oc

Motoroycke s excesding 400 oo

Motor Cans and Mobor Traclors the weighl ol
wihich unkaden does nol excead 2500 kilograms
Haavy Motor Cars and Molor Traciors the
waight of which unladen excseds 2500 kil ograms
Themselves o carry any load and The waight

o which unladan axceads 7250 kilograms

26 Feb 1987
12 May 1998
03 Aug 1999
08 Dec 1992

a¥ Oct 19946

28 Feb 1997

‘Il.mnuhh s:rmuull |
R I ::";_- e [
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Tok . 1e Insurance Sina: L td ‘

20 McGallum Street #02-01 Tokio Marine Centre Singapore DE904E \
(65) 6221 6111 T (65) 6221 4355 / (65) 6224 0895 [ tmis@tokiomarine.com.sg \ www.Tokiomarine.com

TOKIO MARINE

INSURANCE GROUP
Certificate of Insurance FORM MX1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COM PENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA}
Policy No.: MUO0B048 (Private Car)
1. Index Mark and Registration Number of SLEG13M Chassis No.; KNAFWA11MC3481811
Vehicle
. Name of Policyholder 31 THIAM TENG
3. Effective date of the Commencement of 02/08/2017 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 01/08/2018
5. Persons or Class of Persons entitled to drive®
(&) The Policyhalder.

{b} Any other persan who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving is panmitted in accordancs with tha cansing or other [#ws of reguiations (o drive the Mator Vehicle o has beer 30 pemmitted and is not disquatified by order of a Coun of
Law or by reason of any snaciment of iegulation in that behalf fom diving the Maotor Vishicle. And provided furthar that tha Matar Vehicle is registersd undar the Road Trafic Act and is registration
under tha Hoad Trafic Act kas not been cancallad at the trme of the accident loss 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, refiability trial, speed-testing or the carmiage of goods (other than samples) in
connection with any trade or business or use for any purpase in connection with the Motor Trade.

* Limitations rendered inoparative by Saction & of tha Motor Vehicles {Third-Party Risks and Compensation] At {Chapler 189) and Sacton 546 of the Road Trarmsport Act. 1987 (Malaysia), are not to be
included wnoar these headings.

Wi herety cerlify that the Palicy to which this Cerlificate relatas & issued in accordance with Me provision of the Molcr Vahicles [Thire-Party Risks and Compensation) Act (Chipber 188) and Part IV of the:
Aoad Transport Acl, 1967 (Malaysia)

Pleasa refer bo The Poficy Schedule Tor [ull detalts, lerms and condifions of the msurance,
IMPORTANT NOTICE
This Cartificate is not ransieable. During fs cumancy, if the insurance is canceled for whatsoever ressan, you mis! retum the Centificali 1o Tokie Masine Insurance Singapors Lid, within 7 days ihereal

or, # thes Certificate has been fost desiroyed, you must maks a statutory declaration to that effect. Failura i comply with this duly is an offence under Motor Vehicls (Third-Party Risks and Compensation)
A (Chapier 185}

ADDITIONAL INFORMATION Account Mo: 25230DA
Insurance Plan: Comprehensive Approved Waorkshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Cwn Damage Claims SGD 600.00 (Original Excess : SGD 600.00)
Additional Excess for Unnamed SGOD 500.00
Driver(s)
Additional Excess for Young or SGD 3,500.00
Inexperience Driver(s)
WindScreen Excess SGD 100.00
Financial Interest: HOMNG LEONG FINANCE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

-~

Authorised Signature



