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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plgase repor carrecly the details of ihe acckdent 1o speed up the claims process.

2. This Farm mugl be completed by the Poficyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any withil misrepresentation or witholding of material facts may allow insurance companies io
repudiate policy abdlity

4, The issus and acceptance of this Form by insurance companies is nat an admission of poboy liability on the par of the insurance companias,

5. Any false reporting may be referred to the Police for | tigation,

f. Thes repon will be forwarded by the insurers of the GIA Records Managament Centre established By the General Insurance Association of Singapare (GLA) for
archiving and that coples of this repart will, for a fee, be made available upon apphication by inlerested paries.

T By the Indgement of this report 1o the InBuners, you hersby consant fo the archiving of thes raper at the centre and 1o copees of the report baing made availatle
aforesasd,

ACCIDENT STATEMENT

Date Of Report 18/01/2018 16:26
Diate OFf Accidant 18/01/2018 09:30
Exact Location Of Accident HOUGANG MALL BASEMENT CARPARK
Country/Stata of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKR2450X
Insured/Policyholder
Mame Of Registered Owner MR KHNG POH LENG DOUGLAS
HRIC Mo SR320355A,
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +65-83626024
Altarnative Phone Mo OFFICE-93626024
Vehicle Particulars
Manufacturer TOYOTA
Madel WISH 1.8X

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

Are you claiming under your own insurance policy

for rapair to your vehicla? i

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy NQ

Puolicy Mumber 16-MVD11620-R0O0

Cover Mole Mumber

Driver

Name of Dirver KHNG POH LENG, DOUGLAS (KANG BAOLONG, DOLUGLAS)
MNRIC No S58329355A

Date Of Birth 16/09/1983

Occupation INDOOR

Date Of Driving Pass 304072002

Driving Experience 15 YEARS AND 5 MONTHS

Gender MALE

Maobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-93626024

QFFICE-23626024
NOEMAIL
Page 16417



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 or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of palicy liability on the part of the insurance
companies.
S. 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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable 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 repert being made available aforesaid.

&, 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 infarmation set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehicle(s) invelved 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/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;

{ii) investigating the accident and/or my claims;
{iit) carrying out and/for dealing with my instructions or responding te any eng uiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or netices 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/or

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

(b} all insurer(s) whao 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 one or mare of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 Personal information 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] the information so collected under (d] above may be shared / disclosed:

(i} toall insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders.
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W&r's Signature Driver's Signature Reporting Centre P %I's Signature

ate & Time: {If driver is nat the policyholder) MName:
Date & Time: MRIC/FIN Mo.:
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DECLARATION

I/ We declare th ing particulars are true in every respect.

4~ AA)
Mﬂlder’s Signature Driver's Signature Reporting Centre Persofine{'s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:



—

HEFUBLIG OF SINGAPDRE
mem'm CARD NO. sﬂazsaﬁqﬂ.

RERURTIC O SIENBORE i Lcovc -

KHNG POH LENG, DOUGLAS
(KANG BAOLONG, DOUGLAS)

L

EHmt!E
1astm af st B a
16-09-1983 ]

Corunt pPlace of Rtk
SINGAPORE

5350705

TN LRI

Dby o4 wmusm
10-09-2014

2650 PUNGGOL WAY

lﬁliﬂﬂ“naﬂi! SNGAPG
N SINGAPORE B24265
NP 4205



Tokio Marine Insurance Singapore Ltd.

ICompany Reg Mo 1923000140 (GST keg Mo M2-0000023-4)
20 McCallum Street #0901 Tokss Marine Cantre Singapore 063046
T {651 6221 6111 F-(B5) 6221 4355 / (65) 6224 DERS E tmisEtokiomarine.comsg V. winw LoKomarine.com

TOKIO MARINE
il N INSURANCE GROUP
Certificate of Insurance FORM  MXI

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-FARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  16-MVO011620-R00 (Private Motor Car)

1. Index Mark and Registration Number SKR2450X% Chassis No.; ZGE206016297
of Yehicle

2, Name of Policvholder MR KHMNG FOH LENG DOUGLAS

3. Effective date of the Commencement of
Insurance for the purposes of the Act 011272017

4. Date of Expiry of Insurance 27/01/2018

5. Persons or Class of Persons entitled to drive*
{a) The Policyholder

{b) Any other person wha is driving on the Palicyholder's order or with his permission,

* Provided that the Person driving is permited i secordance with the licensing or other kiws or regulations to drive the Molor Vehicle or has been
s penmitted and is not disqualified by order of 0 Court of Law or by meason of any enactment or negulation in that bebalf from driving the Moo
Vehicle, And provided further that the Mator Vehicle is regisiered under the Rood TrafTe Act and i regiswation under the Road TrafTic Act has
ned been cancefled ot the time of the accident loss or damage.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Palieyholder's business.

The policy does not cover use for hite or reward, racing, pace- making, reliability trial, speed-testing or the camage of
poods {other than samples) in connection with any trade or business or use for any purpose in connection with the Mator
Trade.

# Limitations rendered ingperative by Secrion 8 of the Moiar Velicles (Third-Paviy Risks emd Compensarion) At (Chagice 189
and Section 95 of the Kol Transport Acl, 1987 (Malaysial, are not o be tnelided under these keadings.

We hersby centily that the Policy o which this Centificate relates is issued in accordance with the provision of the Mator Vehicles
[ Thard-Party Bisks ond Compensation) Act {Chapter 189) and Part 1V of the Road Transpent Act, 1987 (Malaysia).

Plesse refer to the Policy Schedule For full detals, terms and conditions of the insurance.

IMPORIANT NOTICE
This Certificaie is nol tnsferable, During its curency, if the insurance is cancelled for whatsoever reason, you must reium the Certificate e Takio
Marine Insurance Singapose Lid. within 7 days thereof or, if the Certificate has been bost destrored, you must make a stiiutory declarntion to that
cffect. Failure to comply with this duty is an offence under Metor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: 2117DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thefi:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 8O0
Windscreen Excess SGD 100
Financinl Interest: QCBC BANK LIMITED

Tokio Marine Insurance Singapore Lid.

/

—

Authorised Signature

User Name:  Ho Meng Lee - Motor Unde Printed 18072017



