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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accidont to speed up the claims process,
2 This Forrn mast be cermpleted by the Palicyholder andlor tha Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o wilholding of material facts may allow insurance coMpanas L

repadiate policy ability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the Insurance CoHMpanes.

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

&, This report will be forwarded by the insurers of the insurars of the GlA Records Management Cenbre established by the General Insurance Assoclaton of
Singapore(GlA) for archiving ant that coples of this report will for a fee ba made available upon applicabon by intarasted panies,

7. By the ladgament of his report to the insurers, you herebly consent to the archiving of this raport at the centre and to ¢

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
13/01/2018 13:45
130012018 12:30

opees of the report being made available

FARRER RD TWDS QUEENSTOWN BEFORE FARRER UNDERPASS

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Muodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehiclke?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SKJB458C

MS FARIDA HUANG YONG ZHEMN
57480562

MNOEMAIL

(LOCAL) +65-92387 781
OTHERS-92387781

MaZ DA
MAZDAS 2.0L 5P SEAT ABS D/AB 2WD 5DR SR

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MX003203-R03

YAP TECK TECK
S1520781G

10/09/1962

QUTDOOR

09/03/1981

36 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-023B7781

OTHERS-92387781
NOEMAIL

Page 1 of 17



21 HAZEL PARK TERRACE

Address £#172.12

Postoode 678546
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured ~ SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Othar Information

VWas any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingloffaring accident claims assistance.

Mumber of Passengers (Including Driver) 4
Passenger 1 NAME:
GEMDER:
FPassenger 2 MNAME:
GEMDER;
Passenger 3 NAME:
GENDER:

Details of Police Action

Was the accident reporied 1o the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachrment? YES
Was thera any video caplured by Car Camera? NO
VWas there any audio recorded? NO

: HUANG YONG ZHEM
. FEMALE

o YAP JING YING
: FEMALE

:YAP JIAYING
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SKB3s64D

Yahicle Make/MadaliColour
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Dnver WONG ZHI WEI
MRIC/Passport Mumber 592196502

Contact Number 65956350 [ 63351274

Page 2 of 17



Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 17



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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an 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 Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

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

{a) 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 persanal information
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the paolice), for the purpose(s)
of :

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

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

{iv]) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Personal informatien may/can be disclosed by any of the Insurers and/or GIA to their 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 Persanal Infarmation will also be collected and used to compile claims histary 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) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

ﬁ ol g s 2oty

o o T
Pﬁliwho}derjlls :’.'ignnture Driver'sllgigna'ture Reporting Centre Persgnnel’s Signature
Date & Time) {If driver is not the policyholder) Mame:
' Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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[ okio Marine Insurance Singapore Ltd qrﬂyifgu S_{* 2 T

Sy ‘ ) e
yry Bog Mo 19230007 401 (GST Reg Mo M2

20 McCallum Street #09-07 Tokio Marine Centre Singapore 069046
(65) 6221 6111 | (B5) 6221 4355 / (65) 6224 089S | tmisertoklomarine.com.sg W waww Lokiomarine.com

TOKIOMARINE
INSURANCE GROUP

F
Certificate of Insurance FORM MXIN

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.:  17-MX003203-R03 (Private Motor Car)

1. Index Mark and Registration Number SKEIR458C Chassis No.: IMoCWIOF1DOL 15677
of Vehicle )
2. Name of Policyholder MS FARIDA HUANG YONG ZHEN (NOT DRIVING)
3. Effective date of the Commencement of
: 200/05/2017
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 19/05/2018

5. Persons or Class of Persons entitled to drive®
Any other person whe is driving on the Policyholder's order or with with his permission.

* Provided that the Persen driving is permitted in accordance with the icensing or other laws or regulations e dive the Motor Vehicle or las been
so permitted and s not disqualified by order of a Court of Liw or by reason of any ensctment or regulation m that behalF from driving the Maotor
Vehiwle. And provided ferther that the Motor Vehicle is registered wider the Road Traflic Act and its registention under the Boad Traffic Act has
not been ciicelled at the time of the accident loss or dumage,

6. Limitations as to use®

Lise only for social domestic and pleasure purposes and for the Policvholder's business,

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, specd-testing or the camiage of’
goods {other than samples) in connection with any trade or business or use for any purpose in conncetion with the Motor
Trade.

 Limitations romdered inoperarive e Seciion & of the Motar Veliicley (Thivd-Party Risky and Compensation) Act (Chapior 159
anid Section 95 ol the Rowd Transport Ao, 1987 (Maluysiay, are wot to be inclided under thexe keadings.

We hereby cortify that the Policy 10 which this Certificate relutes 15 issued in agcordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapler FR9y and Pact IV of the Road Transpornt Act, 1987 {Malaysia)

Flease refer 1o the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE
This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must retum the Certificate 1o Tokio
Marine Insurance Singapore Lid, within 7 days thereof or, if the Centificaie has been lost destroved. you must make a statwtery declaration to tha
effect, Failure toe comply with this duty 15 an offence under Moter Vehicle {Third-Party Risks and Compensation) Act (Chapter [89)

D N N y Account: 0596DDA
Insurance Plan: Comprchensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Palicy Excess: Orwn Damage Claims SG0D 200
Windsercen Excess SGD 100

Tokio Marine Insurance Singapore Lid.

/&

-—

Authorised Signature

User Name:  Intermediarics from TM Printed 260042007



Tel {65) 6224 0010 Fax {65) 6224 D030
Operating Hours - Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 5663500206 [ GST Reg. No_: MA0D0O1TTES

GENERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore O4E580
INSURANCE
ASSOCIATION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo : f'”\l All&co 6629 Vehicle Registration No: CEITZYSKLL

Namegasshownin s AP TECK. TECk.  npic/rinspassportie : S 15207 K1 G
{*Vehicle Driver/ "u'ehicl:e Owner) (*) Please delete as appropriate

Address 2] HAZEL PARK TER RACE #12-12 singapore( 6769¢)(,
Contact (Tel) — Mobile No.____ 1 2 38 771K |

Email Address : NC'EM Wl

Date of Accident 13/l /) 2018 Time of Accident : R B

Place of Accident - FARLERL. RN Twds QUEENSTOWAN BEREE FARREL UNDELPfcC
Insurance Company: Tkio L""ﬁl"i"'F""@- T e S ] gﬂn tE‘x pure th"l'- .

(B) ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

iﬂ[mr Hf-l *[w Fa CS€ingly VAl -G::k::l.“l‘— ;
J

_:‘x /_\ tf\fﬁ \ <
. R“\ "-.—: \ T

Policyholder / Driver's h-i-gnature Reporting Centre Person\a\el’s Signature
Date: Mame:
NRIC/FIN No.: !

Date:



