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Actual e-Filling Submission Date & Time: 21/02/2018 14:41

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor curructlg the details of the accident to speed up the claims process.

2. This Form must be complated by the Pelicyholder and/or the Authorised Driver,

A Iinformadion provided miuisl e as trulbiul and acc ur.'ﬂf a5 possitle, Any wilul misrepresantation or withalding of mataral facts may allow INSUMANCE COMpARES 1o

repudiate policy ability

4. The issue and acceptance of this Farm by insurance companies is not an admigsisn of policy liability an the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This rapart will be forwarded by the insurers of the GIA Records Managemen! Cenire establishad by the General Insurance Assoclation of Singapore (GlA) for
archiving and that coples of this repot will, for a fee. be made avaidable upon application by inlarssted parties.

7. By the lodgement of this report to the insurers, you harety consent 1o the archiving

alorasaid,

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame OF Registerad Cwner
Co Reg No

Email Address
Maobile Phane No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please siate action to be taken
YVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC No

Date OF Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

of this repor at the centre and |6 copies of the report belng made available

ACCIDENT STATEMENT
202/2018 14114
16/02/2018 12:20

BRADDELL RD TWDS BISHAN
SINGAPORE

SGME515X

ASCOTT CAR RENTAL PTE LTD
2014311436
NOEMAIL

(LOCAL) +65-81448822
OFFICE-81448822

VOLKSWAGEN
JETTA 1.4 TSI AUTO 1K2105 7 SPD

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

17-MI0013590-R00

LEE HONG XUAN
590408232

24/10/1990

INDOOCR

15/07/2011

6 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94243147

OFFICE-94243147
NOEMAIL
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Address

FPostcode
Was driver an employee of the Insured's Company
If Mo, 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

Weaathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of venicles 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)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Fassenger 3

Fassenger 4

Passenger 5

Details of Police Action

Was the accident reported to the police?

If ¥es,Please stale which Police Slation
Was netice of intended Prosecution given?
If Yes,against wham?

Circumstances of Accident

BLK 418 HOUGANG AVENLIE 8
#05-862

530418
NO
OTHER - HIRER

CHAIMN COLLISION
CLEAR

DRY

MO
3
NGO

YES
N
]

NAME: -
GEMDER: : MALE

NAME: o
GENDER: : FEMALE

NAME: o
GEMDER: : MALE

MAME: Do-
GENDER: ¢ FEMALE

MNAME: L.
GENDER: : FEMALE

WO

WO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG BRADDELL RD. VEHICLE C TRAVELLING ALONG LANE 4
FILTERED TO LANE 5. IN & RESULT VEHICLE C HIT ONTO VEHICLE B REAR RIGHT PORTION. AFTER THE COLLISION,
VEHICLE B MOVE FORWARD AND HIT ONTO MY VEHICLE REAR PORTION,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
WO
NO
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Vehicle Registration Number
Vehicle Make/ModellColour
Details Of Properiias
Vehicle Calegory

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

ehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger | Including Driver)

SKT4542R

PRIVATE CAR

2
DETAILS OF OTHER VEHICLE PROPERTY 2
SGKBITEK

PRIVATE HIRE
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SKETCH PLAN

IMPORTANT NOTICE

Please report corractly the detalls of the accident to speed up the claims process.
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 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 agmission of policy liability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation,

E. The raport 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 af this report will for a fee be made available upon application by
interested partles.

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,

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapare {"GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”| and disclose and transfer such

Persanal Information to all insurar(s) who have insured vehicle(s) involved in this accident (all insurers) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agen cy/authority (such as the police), for the purposels)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investizations relating to the claims;

(i} investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries 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} 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
ta collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

[t} my Persanal infarmation may/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 Singapaore, for one or more of the above Purpases.

(d) my Personal 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 allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

ik
Driver's Signature L Reporting Centre Per ekt Sipdature
Date & Time; (If driver is not the palidyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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c. TAKEGRK
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=
DECLAR
If'We de ing particulars are true in every respect.
III
| | 1
Policyholder's Driver's Signatura | Reporting Centre Pe-rs-nnne/m}fnature
Date & Time: {IF driver is not the pelicyhaldar) Name: *

Date & Time;

MRIC/FIN Mo.:



CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Lee Hong Xuan, $9040623Z has reported to the Police a
non-injury traffic accident which occurred alony Braddell Road on 16/02/2018 at 1221
pm involving the following vehicles: SGM9515X (Black Volkwagan), SJIT4542R (Black
Toyota) $7616957H Ang Chun Hua contact: 93380797 and SGK8978K (Red Tovota
Wish) 88626103) Khoo Wyn Seng Brandon contact: 96370496.

2 If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SSGT Robin Teo

HOUGARS MPG
Date: 16/02/2018 Time: 1336hrs bt babits
S/D Ref: 40

Police Post/Unit: Hougang NPC

Original — to be issued to informant
Duplicate - to be submitted to Traffic Police

CONFIDENTIAL

Yersion as of 15 Jan 2002
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Tokio Marine Insurance Singapore Lid.

(Company Reg No: 19230001401 (GST Reg Mo: MZ-00000: 3-4)
20 MCGalum Strusl #07-01 Tokie Marine Centre Singapore 069044
T (65) 6227 6117 I(45) 6221 4355 / (65) 6224 0895 E tmis@tokiomarine comsg W waww tokiomarine com

P = e TOKIO MARINE
A rrwaniber al (e INSUHANCEGRDUF
Tk Marine 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-MI001390-R00 (Private Motor Car)

1. Index Mark and Registration Number SGMOs515X Chassis No.: WVWZZZIKZ0U021220
of Vehicle

2. MName of Policyholder ASCOTT CAR RENTAL PTE LTD

3. Effective date of the Commencement of ;
Insurance for the purposes of the Act Lortl/aet?

4, Date of Expiry of Insurance 06/09/2018

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the Policyholder’s order or with their pormission.
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 licensing or other laws or regulations fo drive the Motor Vehicle or has been
so perminted and is not disqualified by order of o Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the tlime of the accident loss or damage.

@, Limitations as to usc®

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 Folicy does not cover:-

1) Use for racing, pace-making, reliability wrial or speed-ltesting.

21 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 8 of the Motar Vehicles (Third-Party Risks and Compensation) Act {Chaprer 188}
and Section Y5 of the Road Trausport Act, JO8T (Malaysial, are not o be included wunder these headings.

We hereby cenify that the Policy o which this Centificate relates is issued in accordance with the provision of the Maotor Vehicies
(Third-Purty Risks and Compensation) Act (Chapter 189} and Part 1V of the Reoad Transpon Act, 1987 (Malaysia).

Pleuse 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 return the Certificate to Tokio
Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificale has been lost destroyed, you must make a startory declaration to that
effect, Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapler 189).

ADMTIONAL INFORMATION Account: 2397DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for toial loss or thefi:  Prevailing Market Value
Palicy Excess: Own Damage Claims SGD 2,000
Excess-Third Party (Sect 1) 8GD 1,500
Windscreen Excess SGD 100
Financial Interest: HERITAGE AUTO ENTERPRISE PTE LTD

User Name:  Tay Pui Leng Katherine - Printed  09/1172017



