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SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please repor mrremlx the delails of the accident 1o speed up the claims process,
£. This Form musi be completed by the Policyholder andlor the Authorised Driver,

3, Infgrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow irsurance companias to

repudiale policy ability

4, Tha mawe and acceplance of this Farm by insurance companies is nol an admission of policy labiity on the pa of The nsurance companies

false reporting may be referred to the Police for investigation.
. This report will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapore (GlA} for
archiving and that copses of this repart will, for a fee, be made available upon application by interasted partas
7. By the: lodgemant of this report 1o the insurers, you ereby consent 10 the archiving of this repor at the centre and 1o cogies of he report being made available

aloresad,

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

26/01/2018 1138
250172018 07:35

AMK ST 81 TWDS THYE HUA KWAN HOSPITAL

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accidant

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

If Mo, Please state action to be taken
ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Nole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Decupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

S5G6519945

VICTOR LIM LIMO

VICTORLGC@YAHOD.COM.SG
(LOCAL) +65-93878420
OFFICE-93878420

TOYOTA
COROLLA ALTIS

COMMERGIAL
NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARIMNE INSURANCE SINGAPORE LTD
COMPREHEMNSIVE

NO

17-MH001299-R01

LIM GECK. CHYE
$1688427H

D2/11/1965

OUTDOOR

10/D4/1986

31 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-03878420

YVICTORLGC@YAHOO.COM.SG
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DECLARATION

DS Stgnam&__./, ' P.E;:urtihg Cenlre Personnel’s Signature

(If driver is not the policykoider) Mame:
Oiate & Time: MWHICFIN No

cl’ac-,,;l.* oleer's Slgna
Date & Time:



Vehicle No. 5 ’_' "-EH“-:; Model / Make [0yo-a AHis
Date of Accident 2s i |e '

Time of Accident O f 2 HRS

Location of Accident ey Mo Ko o4 ! Toverd Thie Hua Cyan I{,\ W tul ( Nea
Exact purp@ose use during accident rm,-wf;_, -__-[;,[.;, i BIC 651) -
Name of Owner | Vietor Lim Lime

Telephone No. H/P: 1257 H420 Home: Office :

NRIC STIULGI\OE

Address B 559 Ave) We ¥nc Ave Ip #I- 1942 <(St0559)
Claim type oD THIRD PARTY _ REPORTING ONLY)

Insurance Company Tokio Mavine

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

Policy No.

13 -MH oo 1299 ~ RO

Name of Driver

As Above \!f l;i-;l, Lim Geek C e

S

INRIC $16g84 2N Any Passengers: _ . 1
Date of birth 2 [ 1f196S5 B
Occupation Outdoor /  Indoor

Driving License Pass Date

o Apr 1986

Gender (Male, / Female
Contact No. H/P :4383 g4l0 Home: Office :
Address 21 559 Pacy Mo kio Ave [0 #N-1BUT {(€60554).

Driver have any own vehicle

No,

If yes, Reg No.

Relationship Employee, (f noystate Zerrr  swucw |
Weather condition Clear Raining Other

Road Surface Dry Wet  Other

Any Injuries No, If Yes, Who? |
Name And Contact No. |
Name And Contact No.

Police Report (No, If Yes, Where? i
Vehicle B No. | SLN 218 N Any Passengers : i

Name of Driver \{,..E flooy Hown Contact No. : _I
Vehicle C No. S 112 Any Passengers . 1

Vehicle D No.

Any Passengers |

Uel'_d_cle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

'Vehicle G No.

Any Passengers .

Witness Mame

Witness Contact :

Accident Portion

LE ‘I‘ ".l i‘-l:l:, r 'i LA

Camera Recorder Yes /(No/

Email Address _‘
PARTICULAR WORKSHOP

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON

FAX NO 6741 0510

WORKSHoP Empll ADDRESS

=alés @ NSl om - 59
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Tokio Marine Insurance Singapore Ltd.
[Comgpaty Reqg. No. 19230001 AN (GST Req Now M2-DN0MK0Z3-4)

20 MeCallum Street #00-01 Tokio Marine Centre Singapore DE9046
| [65) 6221 6111 1 (65) 6221 4355/ (65) 5224 D895 £ tmis@tokiomanne.com.sg W www tokiomarine.com

i : . = = TO KID_MAI@I__I_‘@]_ E
s INSURANCE GROUP
Certificate of Insurance FORM  MZ406

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-MH001299-R01 (Private Motor Car)

1. Index Mark and Registration Number SGS19945 Chassis No.: MROSIREE104146954
of Vehicle
2. Name of Policvholder VICTOR LIM LIMO

3. Effective date of the Commencementof GhbI4
Insurance for the purposes of the Act 28/09/201

4, Date of Expiry of Insurance 27/09:2018

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the Policvholder's order or with their permission.
The hirer.
Any other person whao is driving on the hirer's order or with his/ their permission,

* Provided that the Person driving is permitted in accordance with the Heensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behall from driving the Motor
Vehicle, And provided further that the Motor wehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired.

The Policy does not cover:-

1} Use for racing. pace-making, reliability trial or speed-testing.

2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle.

3} Use for the carriage of passengers for hire or reward by any person whom the vehicle is hired.

& Limitations rendered inoperative by Section & of the Maotor Velicles (Third-Fary Risks and Compensation) Act (Chapeer 189)
artd Section 75 of the Rocod Transpart et 1987 {Malaysial. are not 1 he included under these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Mator Vehicles

i Third-Party Risks and Compensation) Act {Chapter 189 and Part 1V of the Road Transport Act, 1987 (Malaysia)

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

M ANT N
This Certilicate is not transferable. During its currency, if the insurance 15 cancelled for whatsoever reason, you must return the Certificate to Toki
Marine Insurance Singapore Ltd. within 7 days thereof or. if the Certificate has been lost destroyed, vou must make 4 Stamtory declaration 1o that
effect. Failure to comply with this duty is an offence under Maotor Vehicle ( Third-Party Risks and Compensation) Act (Chapter 139),

A il N gl Account: 2428DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Crwn Damage Claims SGD 2,000
Excess-Third Party (Sect I} SGD 1,300
Windsereen Excess SGD 104
Financial Interest: KENSO LEASING PTE LTD

User Name:  Intermediaries from TM O Printed 217092017



Address
Poslcode

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

vehicle Registration Number of Driver's Own
Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any Toreign vehicls involved in this accident?
Number 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 personis)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger £

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 Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment?

Was there any video caplured by Car Camera?

BLK 550 AMK AVE 10 #11-1842

560559
M
OWHNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

ND

NO

YES
NO

3
MAME:;
GEMNDER:

MNAME:
GENDER:

NO

WO

YES
NO

o UNENOWMN
: MALE

© UNKNOWHN
. FEMALE

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Vahicle Make/Medel/Colour
Details Of Properties
Wehicle Category

Hame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLNZ10M

PRIVATE CAR

YONG BOON HONG

S1398707F
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Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sceident to speed up the claims process.
2. This Form must mMWMM.

3. Information provided must be as mmmmﬂjﬂﬁlﬂl Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy liability.

& The icsue and aceeptance of this form by insurance companies is nat an adrisslan of policy liability on 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 Singapere (GLA) for archiving and that copies of this report will for a fee be made available upon ap plication by
interested parties.

=

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

e

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agre= and consent that:

{a) My insurer, my workshop and the General Insurance sssociation of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personzl infarmation set out in this [farm] and any other personal infermation
provided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such

persanal Information to all insurer(s) wha have insured vehicle(s) invalved in this acadent (all insurerls) who have insured

vehicle(s) involved In this accident shall be collectively referred to as the Mnsurers”), the Insurers’ lawyers/law firms, the

nMonetary Authority of Singapore and any relevant governmaent agency/authority [such 25 the police}, for the purposels)

of

{i) processing, handling and/or dealing with my claims including the settiement of the claims and any NBCESSAry
investigations relating to the claims;

{il} investigating the accident and/gr my claims,
{iii] carrying out and/or dealing with my instructions or responding Lo any enquiries By me;

{iv) administering my claims tindluding the mailing of correspendence, stetements, invoices, reports of notices 10 me,
which could involve disclosure of cortain personal data about me to bring about delivery of the same as well as on the
gxternal cover of envelopes/mail packages); an dfor

[v} complying with applicable law in administering, processing, handling andfor dealing with my claims, (collectively the
“purposes’)

{B) all insurer(s) who have insured vehiclels) involved in this accident and the |nsurers’ lawyers/law firme, may/are permitted
to collect, use, disclose and/or process my Personal Intarmatian for one or more of the above Purposes; and

fc} iy Personal Infarmation 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 tited outside of singapore, for one or more of the above Purpgses.

{d} my Personal infarmation will also be rollecied and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} thelinformation so collected under (d) above may be shared / disclosed:

{i) toallinpurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government 3gencles as reasonably required for the purposes stated, or

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

ol

policyholder's ﬁp:ﬁ;q Driver's 5i grmluj e Reporting Centre PETsonn el's Signature
Date & Time: {If driver Is not the policynolder) Name:

Date & Time: MAIC/FIN Mo



