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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please raport comectly the delails of tha accidant to epead up tha slaims process
2. Thig Farm musl be completed by the Policyholder and/er the Authorised Driver,

1. Infarrmation pravided must be as truthiul and accurate as possible, Any wiliul misrepresentation or witholding of material facts may allow

repudiale policy ability,

4. The issus and acceptance of this Form by insurance companies is nol an admisson of policy liability on the parl of the insurance companiag,

5, Anvy falze reporting may be referred fo the Police for investigation.

G, This raport will b forwarded by tha ingurers of the GLA Reconds Management Cenlre £5tabishad by the General insurance Associabion of

archiving and tat copies of this report will, for a fee, be made available upon application by Interested pares.
7. By Ihe lodgemant of this report to i INSUrers, you hereby consan o the archiving of this roport at the cantre and to copes of the report being made available

aloresand,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

19/03/2018 09:13

17/03/2018 13:20

BEDOK COURT (BEDOK SOUTH AVE 3)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehlcle Registration Mumbaer 5085532
Insured/Policyholder
Mame Of Registered Cwner MS HENG WEI SHAN
MRIC Mo 5792505856
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-31450585

Alternalive Phone No
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 vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Pollcy Mumber

Cover Mote Numbar

Driver

Mama of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

OFFICE-91459585

MERCEDES-BENZ
B170

PRIVATE USE

WO

REPORTING ONLY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPCRE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

17-MY003111-R0O1

M3 HENG WEI SHAN
S7925059G

16/08/M1979

INDOOR

09/09/1998

18 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-814539585

QOFFICE-21453585
NOEMAIL

NELFANGCE Companies 1o

Singapore (G1A) foe

Pape 1 of 1§



Address 271 BEDOK S0OUTH AVE 3 #08-06
Postoode 465480

Wasz driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumbear of vehicles invelved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? ¥ES

| have besn approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 3

HeEta- NAME; . NG SHANG WEI
GENDER: : MALE

Passenger 2 NAME: - NG XIAN WEI
GEMNDER: : MALE

Details of Police Action

Was the accident reporied 1o the police? MWD

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident

| WAS DRIVING INSIDE BEDOK COURT CARPARK, WHILE REVERSING INTO A LOT. MY VEH MISJUDGED AND
ACCIDENTALLY GRAZED ONTO THE PARKED VEH B(BEARING NO SKB5227P) LEFT FRONT PORTION. AFTER THE
INCIDENT, | CANNOT LOCATE THE DRIVER AND | LEFT A NOTE AT THE SECURITY TO CONTACT ME.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number SKBS22TP

Yehicle Make/Maodel/Colour

Details OFf Properies

Yehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postoode
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Insurance Company Name

Mature Of Damage
Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

1 |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat 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 Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report te the insurers, you hereby conzent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

% Consent under the Perscnal Data Protection Act [FDPA)
| 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 znd/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {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 Authaority of Singapore and any relevant government agency/authority {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;

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

{iv} administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could Invalve 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, ha ndling and/or dealing with my claims.{coflectively the
"Purposes”}

ik}  all insurer(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 Persanal Information for one or mare of the ahove Purposes; and

e} my Fersonal 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 sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used ta campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under (d) above may be shared / disclosed:

{i} toall insurers 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

[il} for complying with requirements under any regulations, laws or court orders.

|
P~ | f
L ) — o
o N/ A
ol O,
Policyholter's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Marne:

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

/We declare the foregoing particulars are true in every respect.
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0
policyhblder's Signature
Date & Time:

Driver's Signature

Date & Time:

Reparting Centre Personnel’s Signature

{If driver Is not the policyholder) Name:

NRIC/FIN Na.:
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Tokio Marine Insurance Singapore Ltd.
({Company Reg, Mo 1923000T4MHGST Reg Na. Mz-0000023-4)

20 McCallum Street #08-07 Tokko Maring Centre Singapore UB9045
T {645) 6221 6117 I:(85) 6221 4355 / (65} 6224 0805 F:trls@tokiomarinecom.sg Wowww LoKIomarnine.com

TOKIO MARINE
o |r|u.r||I'\l|'l' of the INSU MNEEGRGUF
Tokow Bl inss Group
Certificate of Insurance FORM MXI

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)

Poliey No.:  17-MVO003111-R01 (Private Motor Car)

1. Index Mark and Registration Number SIDRGS3IZ Chassis No,: WDD24523221352192
of Vehicle
2. Mame of Policyholder MS HENG WEI SHAN

3. Effective date of the Commencement of 0RI04/20
Insurance for the purposes of the Act 4

4. Date of Expiry of Insurance 07/04/2018

5. Persons or Class of Persons entitled to drive®
{a) The Policyholder
(b Any ather person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving is permitted in accordance with the hcensing or ather laws o regulations to drive the Mator Vehicle or has been
s permitied and is not disqualified by order of a Court of Law or by reason of any enactment ¢r regulation in that behalf from driving the Motor
wehicle, And provided further that the Motor Yehicle is registerad under the Road Traffic Act and its registration under the Road Traffic Act has

ol heen cancelled at the time of the accident loss or damage.
f. Limitations as to use®
Use anly for socal domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward, raging, pace- making, reliability trial, speed-testing or the carriage of
goods {other than samples) in connection with any trade or busingss or use for any purpose in connection with the Motor
Trade

« Listatinns rendered inaperative by Seetion 8 of the Mowor Vehicles (Third-Farty Risks and Compensation) Act (Chaper J8S)
amd Kecion 95 of the Roud Transport Act, 1987 (Melaysia), are ot fo be included wnder thexe headings

Wi hereby certify that the Policy to which this Ceruificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 18%) and Part IV of the Road Transport Act, 1987 (Malaysia)

Please refier 1o the Policy Schedule for full details, leems and conditions of the insurance.

RTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whasoever renson, you must retamn the Cartificate 1o Tokio
Marine [nsurance Singapore Lid. within 7 days thereof or, if the Certificale Tas Been lost destroyed, you must make a statutory declaration b that
effect. Failure to comply with this duty is an efferce under Motor Wehicle (Third-Party Risks and Compensation} Act (Chapter 189),

ADDITIONAL INFORMATION Account:  1865DDA

Insurance Plan: Third Party, Fire & Theft
Limit for total loss or theft:  Prevailing Market Value

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  Intermediaries from TM O Printed 040472017



