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MINATTEI253534 ! Nallonai Adsesemenl Cantre Sarvites - Ul
ENTRY DATE & TINE, 21252018 17:34
SUBMITTED BY ROSLI BIN ABDILUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase repaort comectly the detalls of the accldent 10 speed up the claims process
2. This Form must be completed by the Policyhoider and/or the Authorised Driver.

3, Infermation provided must ba as ruthful and accurate as pogsible. Any wilful misrepresenialion or withelding of mataral facts may allow insurance companies Lo
repudiate policy abily

4_The isswe @nd acoeptance of this Form by nsurance campantes B ol zn admission of policy ahility on the part of the insdanoe companies

b, Any false reporting may be refesred to the Police for investigation.

B. This report will ba forwarded by the insurers of the GI4 Records Managemen| Cantre estshlishad by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report Wil, for & fea, ba made avatable upon application by Interestad partias,

7, By (e lodnemant of this repor to The insurers, you hereby cansent 1o the amchiving of Bis report at the centre and 1o copies of the report being made available
Aorasnig

ACCIDENT STATEMENT

Date Of Report 21/02/2018 17:34

Date Of Accident 20/02/2018 18:40

Exact Lacation Of Accident ALONG ANG MO KIO AVENUE 8
Country/State of Loss SINGAPORE

Vehicle Registration Mumbar SLKZB5TG
Insured/Policyholder

MName Of Registered Owner KOH YEE TIONG

MRIC Mo S1464B6TA

Emall Address YEETIONG.KOH@ZEMERSON COM
Mobile Phone No (LOCAL)+65-96289361
Alternative Phone No OTHERS-86258361

Vehicle Particulars

Manufacturer HOMNDA

Model CIVIC-1.6 {A)

Exact F'urpf:ise for which vehicle was being used at GOING HOME

time of accidan!

Are you claiming under your own Insurance policy  yee

for repalr to your vehicle?

If Mo, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAFORE LTD
Type Of Covérage COMPREHENSIVE

Fleet Policy NO

Paolicy Number 1 7-MUD20581-RO0

Cover Nole Mumber

Driver

MName of Oriver KOH YEE TIONG

NRIC No S1464667A

Date Of Birth 27/05/1861

Oecupation INDDOR

Date Of Driving Pass 1711171992

Driving Experience 25 YEARS AND 3 MONTHS
Gendar MALE

Mabile Numbear (LOCAL) +65-06259361

Fax Mumbar

Contact Number OTHERS-082580361

EMall Addraess YEETIONG.KOH@EMERSON.COM
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Addrass

Postcode

Was driver an empioyee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Numiber of Driver's Cwn

Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Canditions
Road Surface

Other Infermation

Was any foreign vehicle involved In this accident?
Mumber of vehicles Involved in the accident

YWas any body Injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged?

| have been approached by unknown parsan(s)
soliciting/offering accldent claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

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

Was notice of Intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLANM
Attachment(s)

Are accldenl photos available for attachment?
Was there any video captured by Car Camera?

Was thare any audio recorded?

\ehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Catagory

Mama of Driver
MRIC/Passpon Number
Contact Number

Addrass

Postoode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 11 ROSEWOOD DRIVE
#13-22

Taroeas
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

MO
YES
NO
2

NAME: WIFE
GENDER: : FEMALE

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJMN2048E
HOMNDA CITY

PRIVATE CAR

CHIA SHEE CHWORNG
51513500E

81611779
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be licyholder and/or the Auth iver.

3. Information provided must be as truthful an rate 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 Farm by Insurance companies 1s not an admission 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 Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
intarested 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 aforesad.

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

[@8) 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 infarmatian
pravided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this sccident (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

Monetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpose(s)
of

(Il processing, handling and/or dealing with my ciaims Including the settlement of the claimsand any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

(Iv) administering my claims [Including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclasure 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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor process my Personal |nfarmation for one or more of the above Purposes; and

{ed  my Personal information 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 sjted outside of Singapare, for one or more of the above Purpases,

(d} my Personal Information will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(&) the Infarmation o collected under {d) above may be shared / disclosed:

{l) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requlred for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court arders.
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SKETCH PLAN
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DECLARATION

1/We declare the foregoing particulars are true in every respect. - g
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Accioent DATE i_gﬁ.f 0.2 2019 2018 [DDIMMHY‘M TIRAEL. {”? R mw
wocanon: _ANG 10 ko ALE_é -

1, DETAILS ':I}EVEHICLE .
&)VEHICLE NuMser_S LI K287 G ‘ -
b)INSURANCE COMPANY: _TUELL AL NVE -
c]POLICY MUMBER! ]armgﬂﬂbéf!-ﬂhf{
d|POLICY TYPE [E':‘MPREHENEWHE THIRD PARTY / THIRD PARTY FIRE ATHEFT

g)MAKE HONDA v ¢
f:l'{‘fF"E SALDON) ,H CC‘ILJF'E Y VAN LORRY / MOTORSYDLES DT*‘iERE‘]
g VEHICT EGORV(RIVAIE/ cwmeqcmr MOTORCYCLE) -

hIPURPOSE OF USING AT ACCIDENT TIME, Gong Jede —
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE ((z3INO)
If INO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY)

2., INSURED / POHCY HOLDER
AINAME_ICOH J1ONG (GALE) FEMALE]

b}chme.russm ;rus CEETA  comiacT—2625426 1
c|ADDRESS EE'I‘FHEI{"I} PIIVE  FE13-22 -
- ‘?% 7939 S T
o T CONTINUE TO 3,4 IF DRIVER ALSO POLICY HOLDER
g}ql’u uf l:u‘[';“{q,'-“ﬂgr; BRIVER
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|£|‘J; , alNAME! .r"* |[MALE [ TE <

Clocuding driver) o) \mics/FINJP ASSPORT P
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LIROAD SURFACE! [DRY)/ WET / OTHERS o - )
5 WAS ANYBODY [NJURED [YES /G
7y Q|REPORTED TO POLICE (YES /LS : . ,
|F YES, PLEASE STATE WHICH FOLUCE STATION! ; e
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70 McCathim Stregt 409-01 Tekin Marine Centre Singapars 0E5045
65 52T 6111 ¢ (65) G221 4355 / (ES1 B224 089S © tmis@tokiomannecomsg W www LEliemanng com

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM  MX]

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-MU000561-R0O0 (Private Motor Car 24 Months)

1. Index Mark and Registration Number SLK2E57G Chassis No.: MRHECS650GTO0G83T
of Vehicle
2. Name of Policyholder MR KOH YEE TIONG

i, Effective date of the Commencement of

Insurance for the purposes of the Act 11/01/2017
4. Date of Expiry of Insurance 1/01/2019

5, Persons or Class of Persons entitled to drive®
(a) The Policyholder.

(b} Any other person who is driving on the Policyholder's order or with his permission.

# Providaed 1hat the Person driving is (ermitted in sccovdance with the licensing or other laws or reguistions (o drive the Motor Mehicle o Tos betn
so permitted and is a0t disqualified by erder of s Court of Law or by reasin of any enactment of regadntiom n tha behalf from driving the Motor
Vehicle. And provided farther that the Motor Vehicle is registered under the Reoad Trathic A and its registration under the Rood Traffic Act has
not been concelled ot the time of the seeident loss or domage

6. Limitations as to use®

Use anly for social domestic and pleasure purpases and for the Policyholder's business.

The palicy does not caver use for hire or reward, racing, pace- making, relinbility trial, speed-testing of the carriage of
goods (other than samples] in connection with any trade or business or use for any purpose in connection with the Motr
Trade.

@ Limftations senidered inoperative by Section § af the Mewr Vehicles (Thivd-Farmy Risks and Compenzaticn} Aoy (Chaper 189)
- Seetion 93 of the Read Trantpert Act, T98T (Malaysia), are not to be lelided urder these Juadings

We hereby centily that the Policy 1o which this Certitieate refates is issued in accqrdance with ihe provision of the Motor Vehicles
(Third-Party Risks and Compensstion) Act (Chapter [89) and Pmt TV of the Road Trnspart Act, 1987 { Mataysi )

Flease refor 10 the Palicy Schedule for full details, terms and conditions of the insurance

IMPORTANT NOTICE

This Certificate {4 not iransferable. Dusing its cumancy, it the mswance is cancelled for whatsoever reason, you must retum the Certifieate to Tokio
Mitrine Insumnce Singapore Lid, within 7 days theveal or, if the Ceniflcate has been jost destroyed, you st make a stutory decliration 1o that
effect. Failuee to camply with this duty is an offence under Motor Vehicle [Third-Paity Risks and Compensation) Act (Chapter 185,

ADDITIONAL INFORMATION Account; E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for tetal loss or thelt:  Prevailing Market Value
Palicy Excess: Own Damoge Claims SED sU0
Windscreen Excess SGD 100
Financial Interest: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Ltd,

/

Authorised Signature

User Name:  Yeo Chot Joo lrene - Mot Printed 130172017



