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SUBKMITTED BY: Lew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1, Please repor mrrec:lx the details of the accident 1o speed up the claims process.
2 Tris Form must g2 completed by the Pollcyholder andior the Autharised Diriver.

3, infarmation provided must be as truthful and accurate aa pessible. Any wilful misrepresentalion or withalding of material facts may allow insurance companies ko

repudiate policy ability

4 The lssue and aceeatance of this Farm by insurance companies is nel an admission of policy kability on the part ol the Insurance comM@anss
¥

5, Any false reporting may be referrad to the Police for investigation.

£. This report will be forearded by the insurers of the GlA Records Managerrent Centre establishad by the General Insurante Associalion of Singapore (GIA) for
archiving and that copies of this repan will, for a fee, be made avallable upon application by interested parties.
7. By the ksdgement of this repart to the insurers, you henety consent fo the archiving of this repor at the centre and 10 copies of the repor being made available

aforesaid

Date OFf Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

22/03/2018 13:30

22/03/2018 07:30

CTE TWDS AYE NEAR BRADDELL EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGXE98H
Insured/Policyholder
Mame Of Registered Owner MR LIM HENG LI, MELVIN
MNRIC Mo 58529953,
Email Address MOEMAIL
Mobile Phane No {LOCAL) +65-96817360
Alternative Phone No OFFICE-96817360
Vehicle Particulars
Manufacturer TOYOTA
Modal MR-S 1.8 M

Exact Purpase for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

MName af Insurance Company
Type Of Coverage

Fleet Folicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qecgupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

PRIVATE USE

WO

THIRD PARTY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

17-MVO08521-R01

MR LIM HENG LI, MELVIM
58529953

10/10/1985

INDOOR

13/056/2006

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96817360

OFFICE-9681T360
WOEMAIL
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Address BLK 326C ANCHORVALE RD #15-278

Postoode 543326
Was drivar an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accidan COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Raad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been appmmr_ﬁed by unkngwn person(s) NO

saliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Fansenge::] NAME: © UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? 18]

If Yes,Please state which Police Station

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

Circumstances of Accident

| WAS TRAVELLING ALONG CTE TWDS AYE NEAR THE BRADDELL EXIT, WHEN NOTICED ROW OF VEH INFRONT OF
ME SLOW DOWN AND STOPPED DUE TO HEAVY TRAFFIC, AS SUCH | FOLLOW TO SLOW DOWN AND COME TO A
STOP. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND
REALIZED VEH B (BEARING NO YN1704B) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)

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

Was there any audio recorded? 18]
Vehicle Registration Mumber YHNIT0AEB

Vehicls Make/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver KANNAN MUTHUMANICKAM
MRIC/Passport Mumber G2260T84M

Contact Mumber

Addrass

Posicode

Insurance Company Name
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Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Marme MR LIt HENG LI, MELVIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SGAS9EH

VW ere seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode
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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 Form must be completed by the Policyholder andfor 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an 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 Gen eral Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid,

. 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 callect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal informatien
provided by me or possessed by my insurer {collectively the "Persanal Infoermation”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) invelved 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
tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s)
of :

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

{ii) investigating the accident and/or my claims;
(iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports o notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as an 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) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my parsonal Infarmation for one or more of the above Purposes; and

{e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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} 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 2s reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, |aws or court orders.

> /

== 77;1‘[)

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



SKETCH PLAN
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1/We declare the foregoing particulars are true in every respect. If’]
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Policyholder's Signature
Date B Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Fersonnel's Signature
Name:
NRIC/FIN Na.:
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Tokio Marnine Insurance Singapore Ltd.

ICeatipany Reg. No: ¥9230007140M) (65T Reg No. A2 -DD00023-4) o
20 MeCalium Street #09-01 Tokio Marine Centre Smgapore 062046
T (B5)6221 6117 F: {65} 6221 4355 / (65) G224 0B35S £ tmisEtokiamanine com.sg W waw oklomarine com
= TOKIOMARINE
INSURANCE GROUP
Certificate of Insurance FORM MXIRN

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CH APTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

HOAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: 1 7-MYOOR52Z1-RO1 (Privale Motor Car)

1. Index Mark and Registration Namber SGX598H Chassis No.: ZZW3I000T8791
of Vehicle

2. MName of Policyholder MR LIM HENG LI MELVIN

3, Effective date of the Commencement of
Insurance for the purposes of the Act 2017

4. Date of Expiry of Insurance 0908/ 2018

5. Persons or Class of Persons entitled to drive®
Cmly restricted drivers as shown in additional information below

* provided that the Person driving is permitted in accordance with the licensing or other Janws or regulations to drive the Motor Vehicle or has been
s permitted and 15 not disqualified by order of & Court of Law or by reason of any enactment of regulation i that behalf from driving the Motor
Vehigle And provided further that the Motor Vehicle 15 registered under the Road Traffic Act and its registration uader the Road Traffic Act has
not been cancelled at the time of the accident loss or damage

6. Limitations as to use®

1se only for social domestic and pleasure purposes and for the ge Policyholder's business,

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
gonds (other than samples) in connection with any rade or business or use for any purpose in connection with the Motor
Trade

o Limisewions remdered tnoperatve by Secrion & of the Motor Vehicles (Third-Farty Risks and Compensation) Acr (Chaprer 189)
el Section 93 of the Road Transpore Act, 1987 {Malaysia), are nat o be imeluded wnder these headings,

We herehy certify that the Policy to which this Certificate relates 15 issued in accordance with the provision of the Motor Vehicles
¢ Third-Party Rasks and Compensation) Act {Chapter 189) and Part [V of the Read Transport Act, 1987 {Malaysial

Please refier 1o the Policy Schedule for full details, terms and conditions of the insurance
ORIANT NOTICE
This Cenificate is not wransferable  During i1s carrency, if the insurance is cancelled for whatsoever reason, you must reurn the Certificate to Tokio

Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificale has been Jost destroved, vou must make a statutory declasation 1o that
effect Falure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189)

ADDITIONAL INFORMATION Account:  1638DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total Toss or theft:  Prevailing Market Valuc
Policy Excess: Section | {1ngl, Fire & Theflly SGD 2,500
Windscreen Excess SGD 230

Restricted Dviver:

Tokio Marine Insurance Singapore Lid,

-

Authorised Signature

User Name:  [misrmediarics from Th O Printed 04082017



