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WARIAT 1O R0 § Malioral Assessment Cenire S&rdces - LD
ENTRY DATE & TIME- 110220448 10:02
SUBMITTED BY: Rosinda Binks Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
. Pleass rapart cnrmtl& the details of tha pecident o epeed up The claims process
2. Tris Form musl be completed by the Policyholder andior the Authorisad Diriver.

3 Infarmation provided mugl be ag truthful and accurate as possible. Any willsl mésreprasentabion of witholding of maserial

facts may allow Insirance Cormpanes o

repudiate policy ability,

4. The issue and acceplance of this Farm by nsurance companses i ol an admssion of policy ability on the part of ihe inBurance companes.
5. Any false reporting may be referred to the Police for investigation.

£. This repart will be forwarded by the insurers of the GIA Records Managemen! Centre established by the Genaral Insurance Asseciation of Singapare (GLA] for
archiving and that copies of this report will, for a fee, be mate avallable upon application by interesiad padies.
7. By the lndgament of thiz reper 5o the insurers, you hereby consent ko the archiving of this repor at the centre and 1o coes of the repart being made avallabla

aforesald

Date Of Report
Date Of Accidenl
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Pohcy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander
Mobile Number

Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT
13/02/2018 10:02
12/02/2018 14:30
STEVENS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SJH1111X

MR STANLEY FOOQ MIN SAN
S7637616F

MOEMAIL

(LOCAL) +65-97 296609
OTHERS-872966599

BIW
3201

GOING HOME

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE
MO

17-MVO11146-R01

MR STANLEY FOO MIN SAN
STE3TE1EF

2211111976

INDOOR

10/0711985

22 YEARS AND 7 MONTHS

MALE
(LOCAL) +65-97 286683

OTHERS-97296699
WOEMAIL
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Addrass

Posicode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured
Yehicle Registration Number of Driver's Own

Venicle

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?
Mumber of vehicles involvad 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.

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Was notice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.

Attachmant(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

Vahicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Wehicle Calegory

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Number

50 LORONG 28 GEYLANG
#0G-07

398453
NO
OWMNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBF1808Y

COMMERCIAL VEHICLE
ZAKKY KAMARUDIN
S7914644G

DETAILS OF OTHER VEHICLE PROPERTY 2

SFT1833E
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number

Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 11



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be co

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 on the part of the insurance
companies,
5. A reporting may be referred to the Poli n

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapere (GIA) for archiving and that copies of this report 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.

B. 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 personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency,/autherity {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;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 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) eomplying 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 one or more of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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} theinformation so collected under (d) above may be shared [ disclosed:

(1) to allinsurers 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.

=% S, ,%, ardnile

Policyholder's Signature Driver's Signature Repum!!é Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/We declare the foregoing particulars are true in every respect.

%@

%, /,sﬁa/w

Palicyholder's Signature ‘s Signature
Date & Time: {rf drwer is not the policyhalder)
Date & Time:

ﬂzporlﬁr!i[ Centre Personnel’s Signature
Mame:

NRIC/FIN No.:




HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Emall add: hsautomotives@yahoo.com

VEHICLE NO: S’J H NYly MAKE/MODEL: ngUQ '33'0 ‘:

DATE OF ACCIDENT (D /2 /2018 TIME L 30 |wi AN/ PM
LOCATION OF ACCIDENT 3"{}:'5; a8 AD

EXACT PURPOSE USE DURING ACCIDENT (_/,QO (N Ho VIR

CAR OWNER

NAME OF CAR OWNER Q_>Tﬁrx[ LEY FUL:: m (M %PJ'\(
CONTACT NO '—f“fﬂ\:ﬁl %S{J ("
NRIC L6 %Tﬁi{fL P

CLAIM TYPE : oD La’fﬁ;; PARTY REPORTING ONLY
INSLIRANCE COMPANY Toeco MipenNE
TYPE OF COVERAGE '\// COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO WRAVA TGN ON Kk (¢ ol
ACCIDENT DRIVER \/ AS ABOVE IF NOT- KINDLY FILL IN BELOW
NAME OF DRIVER QTM LW ':rt@{:) lr/u (A Q.Af\l'
NRIC ‘ NO OF PASSENGER/S| "
DATE OF BIRTH 51‘[ { £ l Cl)jﬂ’b Fas
=
QCCUPATION OUTDOOR INDOCOR
DATE OF DRIVING PASS ﬁlg / ff’f; Ej‘fﬁ) s 4
GENDER 1 MALE FEMALE
CONTACT NO

50 AORONE 8 &2JLME) #0601 ®) 395453

DRIVER OWN ANY VEHIC NO/ IF YES- REGISTRATION NO -~

RELATIONSHIP EMPLOYEE/ IF NOT: -~

WEATHER CONDITION J EAR RAINING OTHER:
ROAD SURFACE DRY WET OTHER:
ANY INJURIES NOY IF YES- NAME:

CONTACT NO

POLICE REPORT NO/ IF YES- LOCATION:

VIDED FOOTAGE NO/ YES

3RD PARTY INFO

VEHICLE B ND 6‘(%? { gﬁ MO OF PASSENGER/S
m IAkkY KAMARUD N . QPG 4LAET
CONTACT NO Q ﬂ H g 5% 6_

VEHICLE C NO NO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO MO OF PASSENGER/S
VEHICLE F NO MO OF PASSENGER/S
ANY WITMESS

WITNESS CONTACT NO




REPUBLIC OF SINGAPORE
JDEMTITY CARD NO. S7637616F

Hame

- STANLEY FOO MIN SAN
! (FU MINGGAN)
d & oW R
Hace
CHINESE o
™ Dasotoir Su _yra
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CouniryPliace of brth
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luunn Mo smmill
s Wi

5334510
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wc e STEHATE16F

Do u! imsur

30-07-2014

Addras

50 LORONG 28 GEYLANG
FOE-07
SINGAFORE 398453




Tokio Marine Insurance Singapore Ltd.

|Company Reg, No: 1922000140 [G5T Reg No.: M2-00000:3-4} e
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046 \

T [B5) 6221 6111 © (BS) A221 4355 / (§5) 224 0895 ¢ tmis@tokiomarine.comsg ¥ www.lokiomarine.com

I S . TOKIO MARINE
Yk et INSURANCE GROUP
Certificate of Insurance FORM MY

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 YEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  17-MV011146-R01 (Private Motor Car)

1. Index Mark and Registration Number SIHITIEX Chassis No.: WBAVATEOXONK 14200
of Vehicle

2. Name of Policyholder MR STANLEY FOO MIN SAN

3. Effective date of the Commencement of —
Insurance for the purposes of the Act IILNLT

4, Date of Expiry of Insurance 29/1172018

5. Persons or Class of Persons entitled to drive®
in) The Policvholder.
() Anv other person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving is permined in accordance with the heensing or other laws or regulations 10 drive the Mator Vehicle or hus been
50 permitted and is nor disqualified by order ol s Court of Law or by reasan of uny: enaciment or reguiation in that hehalf from driving the Motor
Yehicle. And provided further that the Motor Vehicle is registered under the Rosd Traffic Act and s regstration under the Road Traflic Act has
ol heen cancelied at the time of the accident loss or damage

6. Limitations as to use®

Use anly 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, reliability trial. spead-testing of the carriage of
goods (other than samples) in connection with any trade or business or use for amy purpase in connection with the Motor
Irade.

o Limitations rendered inoperatve by Secnan § of the Motor Vehicles (Third-Party Risks amd Compensation) Act (Chapter 189)
and Section %5 of the Road Transpord Act, {987 {Malaysial, are not o be frciucled wedler these Iedings

We herehy certify that the Poliey 1o which thes Cenificate relates o5 issued i accordance with the provision of the Motor Vehicles

{ Third-Party Risks end Compensation) Act {Chapter 189) and Pan [V of the Raud Transport Act. 1987 (Malaysial

Plesse refer to the Policy Schedule for full details, rerms and conditioms of the insurance

This Certificate is not transferable Diring its curreney, if the insurance 14 cancelled for whatsoever reason, you must reum the Certificate 1o Tokio

Marine Insurance Smgapore Lid - within 7 days thereof or, 1f the Cemificate hos been lost destriyed, vou must make a statutnry declaration o thist
effect Failure 1o comply with this duty 13 an offence under Maotor Yehicle { Third-Party Risks end Compensation) Act {Chapier 189)

ADDITIONAL INFORMATION Account: 23B2DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Vali:
Policy Excess: Fxcess - All Claims SGD 8OO
Windscreen Excess SGD 100
Financial Interest: TAI THONG LEE TRADING PTE LTD

Tokio Marine Insurance Singapore Ltd,

—

Authorised Signature

User Name:  Intermediaries from TM O Printed 200112017



