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MBAYIB003536 | Mational Assessment Cenre Sarvces - L
EMTRY DATE & TIME: QB/012018 19:35
SUBMITTED BY: Liew Shean Hul

5INGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repart comectly the dotails of the accident 1o spesd up (he claims LOCEss.

3 This Ferm mugl ba complated by the Policyholder andfor the Authorised Driver,

3, Information provided musi be as ruihid and accurala as possible, Any witful misrepresentation of withaldang af matsrial facts may allow insarance sompanies W
repudiate policy ability.

4. The issue and acceglance of this Farm by insurance companias is not an admission of policy liabifity on the par of the INsurance companies

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

f. This repod will be forwarded by the insurars of the Insurers of the Gl Records Management Centre asiablished by the General Insurance Association of
Singapare(GLA) for archiving and that copies of this repart will for a fee be made available upon application by interested padies.

7. By the lodgement of this report 1o {he insurers, you hereby consant bo the archiving of this report at the centra and to copies of the report being made available

atoresawid,
ACCIDENT STATEMENT

Date Of Report D&/01/2018 19:35

Date Of Accident 08/01/2018 11:00

Exact Location Of Accident PIE TWDS AIRPORT B4 STEVEN RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGUB4ERE
Insured/Policyholder

Mame Of Registered Chwner MR SOH GOCK HUAT
NRIC No S0557310F

Email Address NOEMAIL

Mobile Phone No {LOCAL)} +65-87707559
Alternalive Phone No OFFICE-97T07559
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy e
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

MWame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY

Fleet Policy le]

Policy Mumber 17-MD001483-R05

Cover Mote Number -

Driver

Mame of Diriver MR SOH GOCK HUAT
MRIC No S0557310F

Date Of Birth D4/11/1949

Occupation INDOOR

Date Of Driving Pass 2410311970

Driving Experience 47 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-9770T559
Fax Number

Contact Number OFFICE-9770T559

EMail Address NOEMAIL
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Addrass
Posicode
Was driver an emplayee 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 Infermation

Was any foreign vehicle involved in this accident?
Mumber of vehicles 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

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

ELEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was thare any audio recorded?

BLK 2960 CHOA CHU KANG AVE 2 #11-52
684296

NC

OWNER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

MO

NO

YES
NO

2

MAME:
GENDER:

o UNENOWN
: FEMALE

NO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Confact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

XE1115K

COMMERCIAL VEHICLE
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SKETCH PLAN

IMP NO

1.

Please report gorrectly the details of the sccidert to speed up the claims process.
This Form must be ed r th ]

information provided must be 25 Ww any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta dia i i

The issue and acesptance of this Form by insurance companies is not an admission of policy liability on the part of the insurante
companles.

Any false m erred t P igation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving 2nd that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you her eby consent to the archiving of this report at the centre and to coples of

the report being made avallable aforesaid.
Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

fa] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal infarmation set oul in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and distlose and transfer such
personal Information to all insurerts) who have insured vehicle(s) involved in this accident [all insu rer{s] who have insured

vehicleis) involved in this accident shall be collectively referred to as the nsurers”), the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpase{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;

(i} investigating the accident and/for my claims;
{ii1] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my daims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve diselosure 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

{¥} complying with applicable law in administering, proc essing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} all insurerls) who have insured vehicle(s} invalved in this accident and the Insurers lawyers/law firms, may/are permitted
to callect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information rmay/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will 2lso be collected and used to compile claims history tor the purpose of fraud detection,
investigation and management 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,
regulators, law enforcement and government agencies as rea conably required for the purposes stated, or

i} for complying with requ irements ender any regulations, laws or court orders,

1) . £/ M\ — -
i L2
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalders) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION
\/We declare the foregoing particulars are true in every respect.

P~ A0-

F‘nh:'g'hnidt;'s slgnaiure Driver's Signature
Date & Time: (if driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MNamae:
NRIC/FIN No.:




[Vehicle No.

SGU E46ER

Model / Make 13 eubichi Aenoe |

Date of Accident /1% N
Time of Accident 1100 rlx fia) HRS

Location of Accident PIE Towwds Arpoct Pofors  Soves Reweh  Edid-

Exact purpose use during accident _ Picson | '

Name of Owner so- (oo nua

Telephone No. H/P: 9370 7559 Home: Office :

NRIC S 0sSF3I10F

Address B 296D Choe Chw Fang Awe 2 4 11-52 (634296 .
Claim type oD THIRD PARTY  REPORTING ONLY '
Insurance Company “Tokio. ANarini

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. iF-mDoo1dg3 - ROS

Name of Driver

As Above If No,

NRIC Any Passengers: | faisengic- e
Date of birth s Nov LSwa -

Occupation Outdoor /  Indoor Keh re -

Driving License Pass Date 24 Mok 1910 |
Gender @Iai‘é‘,} / Female

Contact No. H?IE'/: 99430 F55]Home : Office :

Address -

Driver have any own vehicle fNch; If yes, Reg No. _
Relationship Employee, __ Ifno, state 1 cweie

Weather condition Clear Rainig@ Other

Road Surface Dry We Other

Any Injuries ﬁaﬁ If Yes, Who?

Name And Contact No. 7

Name And Contact No.

Police Report No, If Yes, Where? |
Vehicle B No. XE [115 K Any Passengers

Mame of Driver

Binnes Selson Karthiks yar

Contact No. :

Vehicle C No.

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

R A

Camera Recorder

Email Address

PARTICULAR WORKSHOP

W o BT o =0 pha g | W,

L] ST

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Tarnd
FAX NO 67410510




REPUBLIC OF ?IHGAFOHE pﬁwma LICENCE CEPUBLIC OF SINGAPORE M ’
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SOH GOCK HUAT

~ # : X

e 48 _. g = o CHIMESE e
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‘lllinnu iIII' - 04-11-1343 M |
lll : ey SINGAPDRE
mumucﬂmmnnmmfsmmm_mgﬁi zzarar
PASS DATE

Class 26 Motorcyces not excesding 200 co 28 Aug 1967 | h ‘ ‘ ‘ l

Clase 28  Molorcycks batwean 201 oo and 400 oo 208 Aug 1967 AR

Class 7 Moloroyckes excooding 400 cc 28 Aug 16T alke g0557310F

Class 3 Hﬂﬂmﬁmeﬁ:hﬁjﬂﬁl ‘24 Mar 1970
which uniaden doas mol excead 2500 kiograms

(lase 4 Heavy Motor Cais and Molor Tractors e 16 Jul 1871
Wﬂdmmmmwws

O6-DBE=19%94

Il Licanca No: 5055711 II Bl 20601 CHOW, CHLI PANG AVE MLUE 2 #1158
' AR ORE GB450
MF 4788 'lll.ll i feclieh " aa T
i =+ By 2 U4

MRIC Me; Datec
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INSURANCE GROLT
Certificate of Insurance FORM AN

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THIRD-FART? RISKS AND COMPENSATION) RULLS, 1960

ROAD TRANSPORT ACT. 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.t  17-MDOUTJR3-RO5 (Private Motor Car)

1. Index Mark and Registration Number SGUGGEE Chassis No.: IMYSTCSIATUQ 1394
of Vehicle

2. Name of Policyholder MR SOH GOCE HUAT

1. Effective date of the Commencement of
Insurance for the purposes of the Act 220052017

4. Date of Expiry of Insurance 21052018

5, Persons or Class of Persons entitled to drive”
() The Polieyholder.
b} Any other person wha 15 driving on the Policyholder's order or with s permusston.

# Pronided that the Person drivinge is permitied in wecordunes with the higeasityg or orher laws of regulations to dve {he BMotor Vehicle or his been
s permitted and is mot disqualificd by prder of o Court of Luw or by reason ol oy enactmend o regulation i that behalf from driving the Mator
Yehicle And provided further that the Motos Vehicle is registered under the Read Tralfic Acl and its pegisiration under the Road TrafTie Act has
ot hoen cancelied at the time of the acchdent loss of damage

6. Limitations as to use®

Use prly for soeial domestic and pleasure purposes and for the Policyholder's business.

The pulicy does nol cover use for fiire af reward, racing. pace- making, reliability trial, specd-testing or the cartiage ol
goods (other than ssmples) in connection w ith any trade or business of use for any purpose in connection with the Maotor
Trade.

o Lrvnerionts ronderad inoperate by Seelwn B of she Motor Vilctes £ hndParny Rk e Coajpramsalion) Aer € hupter 1A8)
aniid Sectroir 83 of the food Transmrt Aot [957 {Adfebausial, e ned T e meluded wrder iese hesdings.

Wi hareby certify that the Policy to which this Certificnte relates is lssued in accordance with the provision of the Motor Vehicles
{ Third-Party Risks and Compensation) Act {Chapter 182} and Part 1V of the Road Transpoal Act, 1987 (Malaysia),

Please refer in the Policy Schedule Tor full details, terms and conditions of the insurance.
IMPORTANT NOTICE

This Certificate is rot transferable. During its currency, If the insurance is cancelled for whatseover teasan, v must retum the Certificate to I'okio
Marine Insranee Singapore Lid within 7 days thereof or, if the Certificale hus been lost destroved, you must make & statutary declaration w0 that
effiect, Failure o comply with this duty is an offence under Moter Vehicle { Third-Farty Ritks and Compensation) /gt [Chapter 189}
ADDITIONAL INFORMATION Account: 1023DDA

Insuranece Plan: Third Parly Cover Only

-

Authorised Signature

User Namey  Intermediaries from T O Printed 17042017



