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AIHAT18025544 | Matioral Asessmant Cantre Sendces - L
ErTRY DATE & TIME: 2022018 15:35
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleast repor corraclly the detads of the accident 1o speed up the claims process.
3 This Form must be completed by the Policyhokder and/or the Authorisad Driver,

3. Infarmation provided must be as fruthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance cormganies to

repudiate policy abiily

4. The iszue and acceplance of this Farm by insurance companies i not an admizgion of palicy liability an tha part o

5. Amy false roporting may be referred to the Police for investigation.
&, This repart will ba forwarded by the insurers of the GlA Reconds Managemen Cenbre establishad by the General Insurance Association of Singapoere (G ar
archiving and that copies of this report will, Tor a fee, be made available upon application by interesied padies.

7. By the lodgamerd of this report to the insurers, you heraly consent o the archiving o

aforesaid.

Date Of Report

Date Of Accident

Exact Localion OFf Accident
Country/State of Loss

ACCIDENT STATEMENT
28/02/2018 15:36

2TI02/2018 14:20

LORNIE RD TWDS ADAM RD
SINGAPCRE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
hManufacturer

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
Veghicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Covar Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SKUS9905

SUMMIT TRANSPORT AND LIMOUSINE SERVICES

NOEMAIL
(LOCAL) +65-82609888
OFFICE-82609888

TOYOTA
ALPHARD

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MHO01825-R01

TED CHAI HENG
517355522

22071966

QUTDOOR

06/04/1987

30 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82600888

MOEMAIL

[ the insurance companses.

 this report at the centra and to sopies of the rapar beng made available
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Address BLK 38 TANGLIN HALT RD #06-119
Postcode 140038

Was driver an employes of the Insured’s Company NO

If No, Relaticnship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR

Read Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident
Was any bady injured in the Accident? MO

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Criver) 1
Details of Police Action

Was the accidenl reported fo the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

FLEASE REFER TC ATTACHED STATEMENT.
Attachment(s)

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

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Mumber SGE73I59K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver YEOW MENG KHIANG
MRIC/Passport Number S0561602F

Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Na, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

(¥,

[

 Please report correctly the details of the aceldent to speed up the clalms process.

* This Earm must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthf 5 . Any wilful misrepresentation or withholding of material
facts may allow insuranes companies to plicy liability.

The Issue and acceptance of this Fonm by insurance companies Is not an admission of policy ltabllity on the part of the Insurance
companies.

Ay falsy reporting may be reforred to the police for investigation.

The report will be forwarded by the insurers of the GIA Records hManagement Centre established by the General Insurance
hssaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested partlos,

By the ladgment of this report to the insurers, you hereby consent ta the archiving of this report at the centra and to coples of
the report belng made avallable aforesald,

Fonsent under the Personal Data Pratection Act (PORA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Asseciation of Singapora {"GIA") may/are permitied 1o collect, use,
disclase and/or process my personal data/personal information set out In this [form] and any other personal Infermation
provided by me ar possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
personal Infermation to all Insurer(s) who have Insured vehicle[s) invalved in this accident (all Insurer(s] who have Insured
vehicle(s) Invelved In this accident chall he collectively referred to as the "Insurers” ), the Insurers’ lawyers/law flrms, the
Manetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpose!s)
af :

(i) processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accldent and/or my claims;
(1) carrying out and/er dealing with my instructions or responding to any engulries by me;

{iv} administering my claims {including the malling of correspondence, statements, invoices, reports or notlces to me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

{v} complying with applica bl law [n administering, processing, handling and/or dealing with my clalms.(collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicla(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my personal Infarmation far ane or mare of the above Purposes; and

{c) my Personal Infarmaticn may/can be disclosed by any of the Insurers andfor GiA to thelr third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases.

{d) my Personal Infarmation will also be collected and used to compile clalms histary for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} theinformation s collected under (d) above may be shared [ disclosed:

{i} toall insurers and/ar any other third parties that assistin evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

g with requirements under any regulations, laws or court orders.

o

B -

d -
Palwmlder};m/ Driver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: {1 driver Is not the policyholder) Mame:

Date & Time: MNRIC/FiN Mo.:



SKETCH PLAN
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Date & Time: {If drlver is not the policyhelder)
Diate B Time:
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Reporting Centre Personnel's Signature
Mame:
MRIC/FIN Mo.:



| ' “SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICH

Comlete and submit this form to the individual insurance authorised reporting centre.
4 Please peport correctiy on e detalls of the sccident to speed up the clalm grocess,
& This form must be flled up by the policy holder and/or authorised driver,

Insurance companlos (o repudiate pollcy liabiity.

& Any false reporiing may ba seferred to the traffic police department for Investigation.

Infarmation provided must be as frultful and accurate as possible. Any wilful misrepresentation o withholding of materkal facts may allow

& The issue and scceplance of this Torm by insurance companbes is not an admission of policy liahlilty on the part of the insurance companies.

Date of accident

ACCIDENT DETAILS
(DD/MM/YY)

Time of acddent

2+ /02 /18

1 -
oy ¥

(HH:MM)

Exact location of accldent

Qoad  fubs  Posn Read

DETAILS OF VEHICLE
Vehicle registration number <R O S

Vehicle make and model Tousta Hl;‘;hw'ﬂ
Type of vehicle Saloon 0 MPVD~- CRVO Van o
| Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commercial @~ Motorcycle O
Purpose of using at said time
Are you claiming under your Yes O Mo @™ if no, please select:
own insurance company? Third part claim g Reporting only O
ORMA
Insurance company Tokic ML B
policy number & = AR CONADS - R\
Type of policy Comprehensive @~ Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Mame

Female O

NRIC / Fin / Passport number

Sperey 'm.r@ﬂ ()N kgrw;-“m_ serdils Male o

Contact

Address
e

DRIVER SAME AS INSURED ABOVE (1 (SKIP TO D.0.B)

Name Teo, 0w Hing Male o Female O |
NRIC / Fin / Passport number 4\ FIS 55272
Contact OO ADD
| Address mw. 29 lagin Hafl Read 406 - W9
3 ( 14oo3R)
Email address
Date of birth a2 o3 [\l
Occupation Indoor O Outdoor &~
Driving date pass ol (o) VA% T

Page 1



GENERAL INFORMATION OF THE ACCIDENT

\Was driver an employee of
_the insured’s company?
‘Accident captured by camera?
| Weather cont dition
Road surface -
_No of passenger

| Clearar”

Yes O No "

| :'{U_:

Yeser™ _Noo
ear ¢ Raining 0
Dryo”  WetD

Others:

(Inclusive of driver) |

~ |Malen  Femaleo | |

Female O

Name e
Gender Male O Female O B
PASSENGER 4
Name
Gender Male 0 Female O
Name R
| Gender Maleo  Femaleo |

Name

PASSENGER 6

Gender

Female O

Male o

Was anybody Injured?

OTHER INFORMATION

Was other vehicle damaged?

Yes o Noo

Reported to police?

DETAILS OF POLICE ACTION
Nopo~ Ifyes, please state which police station.

Yes O

Police station name

|

~

Name

| Name

Page 2



| vehicle make model

Name =
NRIC / Fin ,-" Paﬁspnrt number

| Contact

Vehicle registration  number
| Vehicle make model

| Name
| NRIE)‘ Fin .f Passpurt numher
| Contact

THIRD PARTY VEHICLE 3

Vehicle registration number |

?:hh:le cle make model

Vehicle registration number

h__

THIRD PARTY VEHICLE 1

Namr_-

[ NRIC / Fin / Passport number

LCﬂtact L N

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle malke mﬂda!
Name

NRIC/ Fm Passport number
Contact

]

Vehicle rg@ratlun number

THIRD PARTY VEHICLE 5

| Vehicle make model

Mame

NRIC / Fin / passport number

| Contact

vehicle registration number

THIRD PARTY VEHICLE 6

_"U"ehil:lE malke model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

_Uehl.cle make model

Mame

| NRIC / Fin / Passport number

Contact

Page 3




Name

‘Were seat belts wurn? i

| Was injured conveyed to _
| hospital by ambulance?

| Name

INJURED PERSON 1

‘r’esrl __ Moo
‘fes o] Mo O

Duries sustamed - n

| Which vehicle person in? _

‘Were seat belts worn?

Was injured conveyed to
| hospital by ambulance?

INJURED PERSON 3
Name o o

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo

‘Was injured conveyed to
hospital by ambulance?

Yes O No o

Name
Injuries sustained

INJURED PERSON 4

Which vehicle persuﬁ in?

' | Were seat belts worn?

Yes O _No ]

Was In]ured conveyed to
iqsp’rta! by ambulance?

Yes DO No o

INJURED PERSON 5

| hospital by ambulance?

Name .

injuries sustained . = |
Which vehicle person in? )

Were seat belts worn? Yes O No o
| Was Injured conveyed to Yeso  Noo ]

INJURED PERSON b

Name e
Injuries sustalned

Whlm vehicle person onin?

| Were seat belts worn?

YesO Noo

Was injured conveyed to
| hospital by ambulance?

| Yes O No O

Page 4
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 Maing Insurance Singapare 1l within 7 days the

SKU9990S

2. Name of Policyholder SUMMIT TRANSPORT AND LIMOUSINE SERVICES
: LN e
3 g(fw_!h-.p date of the Cammencement of
~ Insurance for the purposes of the Act a9/0l/z018
B : :
4. inl.[a of Expiry of Insurance 281212018 :

5. Persons or Class ol Persons entitled to drive*
“Any person whe is driving on the Policylolder’s order or with their penmission.
The hirer,
Ay other person who is driving on the Direr's arder or with his! their permission,
# Provided that the Fersan driving is permitted in iocondancs with the lisensing of ether laws of regulations tor dbrive the Motor Yehiche or bas been

au permilted and is nol disqualilicd by order of o Court of Law o by reaon of any enactmenl of regullion Ini_lnjlbul_ﬂf_hmq -h‘!'h;flhﬂm
Vehicle, And provided fusther that the Meotor Vehicle i registercd nnder the Hoad Traltic Act and s :uﬁnmnﬂrh'kﬂm_ﬁﬂ@'

i been cancellod at the time of the accidenl ks or damage.

6. Limitatlons as to nse* .
Use for the carriage of passengers or goods in connection with the Pelicyholder's business or the hirer's business,

Use for sacial domestic and pleasure purpuse anid business purposes of the Palieyholder or of any person 1o whom the
viehicle Is hired.
The Policy does not cover:
1) Use for raging, pace-making, relinbility trial or speed-testing, _
2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propetied
vehicle,

o Limitations rendered fnaperative by Section 8 of the Motor Vebicles (Thind-Pavey Riske and Compensation) Act (Chaprer 15%)

anid Section 95 of the Road Trangport def, 1987 (Malaysial, are aol tir b frcfuridedd wruder there feading i

We hereby certify that thie Pulicy w which this Cerlilicate velates i issued in decondance with the provision of tie Motor Yehicles
b Pasty Risks anil Compensation) Ast {Chapter 189) und Port IV ol the Road Transpor Act, 1987 (Malaysia),

PMlease refer o the Policy Schiedule for full details, terms ard conditions of the insurance.

IMPORTANT NOTICE

 This Certificate is pot trusferable, During its currency, if the insurance is cancelled for whatsoeyer reason, you umummmﬂa# Cemﬁmm ',l’_al"j_q,

feof o, if the Certificate hns becn st destroyed, you must make & m%daﬁﬂlh,nﬂ
hITIHL Fuilure tu comply wilh this duty is an offence under Mator Vieliicle (Third-Party Risks and Comperisation) Act (Chapter s, :

: ' i Account; 1925DDA

' T..ﬁ;ipﬁum Plan: Cun_'.pmhmsivn\ppmwﬂw«kﬂmp Plan e

?. Iéhlj'ﬁlﬂr_lhuuﬂhem glh-m Il;i!_lﬂ.h'lurcl:al‘-'nluc S i e

: : wn Damage Claims . =

: Lo _Eltm:-ﬂlﬁl"lﬂ (Scct 1)  SGD 1,500 2 . e
sl Windscreen lixeess  8GD 100 e .

| _:~_|_Pj|i'¥'i_i_¢hfl'_lnluml: YONG KHIONG CREDIT PTELTD e e
e : — . e L TR |




