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ENTRY DATE & TIME: 2604GE0TE 12108
SUBMITTED BY: Roslinda Rirte Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiaasn repan correctly tha datatis of the accident bo speed up the claims procass,
2. This Form must be complated by the Polieyholdar andior the Autharised Driver.

3, Infarmation provided mest be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies b

repudiate policy abiity

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companias.,

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

§. Tris ragant will be forwarded by the msurers of the GIA Records Management Gonlre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interestad pariies.
7. By he lodgemant of this report 1o tha ingurars, you heraby consank to the archiving of this report at the centre and to coples of the repor being made available

atoresasd,

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
26/03/2018 12:38
25/03/2018 12:50
EUNOS FLYOVER TWDS CHANGI
SINGAFORE

DETAILS OF OWN VEHICLE
SLVaS14C

MR LOW GIN SANG
513028848

MOEMAIL

(LOCAL) +65-98181637
OTHERS-98181637

HOMNDA,
CIVIC

Exac! Purpose for which vehicle was being used al

fime of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cowver Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURAMCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MJ000356-RO0

LOW KAH WA
505188660

27/05/1995

INDOOR

221212015

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96560096

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehiche

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Condiions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved 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)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

VWas the accident reporled lo the police?

If Yes, Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Yehicle Make/Model/Colour
Datails Of Proparties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contacl Mumber

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 246 KM KEAT LINK
#OEB-23

310246
MO
CHILDREM

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

YES
NO
YES
NO
Z

MNAME: : UNKNOWN
GEMDER: : FEMALE

NO

NO

YES
NO
NO

SJG3TTIC

FRIVATE CAR
YWES

2471096
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DETAILS OF INJURED PERSON 1

Name LOW KAH WA
Approximate Age

Imjuries Sustain SLIGHT
Injured person in which vahicle? SLvEg14C
Were seal belts womn? YES

Was 1.I\ig |n1;um-.'1 conveyad to hospital by NO
ambulance?

Address

Postcoda

Page 3 of 16



SKET LAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3, Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

tacts may allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance
companies.

E. Any falsere f e for investl L

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made avallable aforesald.

2. Consent under the Personal Data Protection Act {(POPA)

| understand, acknowledge, agree and consent that.

{a) My insurer, my workshop and the General Insurance Assoclation 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 personal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to 3/l insurer(s) wha have insured vehicle(s) invalved in this accident (all insu rerls] who have insured
vehiclels] Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the peolice), for the purpose(s)
of .

li} processing, handiing and/or dealing with my claims including the settlement of the claims and gny necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) 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, invaices, reports or notices ta me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”

{B) &l insurar(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes; and

{c} my Fersonal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service previders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

{d} my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
itvestigation and management in present and all future claims.

(e} thelnformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers 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

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

Ny 4 Ao Hos

Folicyholder's Sighature Wzr's Signature Mp;@ng'r_'emru Personnel’s Signature
Date & Time: “Iif driver is not the palicyholder) Nama:

s P o L Date & Time: NRIC/FIN No.:

16/0%/20/%

25 (03 /2018
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DECLARATION
I/We declare the foregoing particulars are truedn every respect.
/
Z , elosfiy
a— S - (_._ —_— —
Policyholder’s Signature ﬂri,{@'}'s Signature Reporting Centre Personnel’s Signature
Date & Time: - 2 'ﬁ- /‘I o {If driver s not the pelicyholder) Mame:
. ."/ w01 F Date & Time: NHIC/FIN No.;




Vehicle No. TN RansC

Model f Make Yondo Ll

Date of Accident AR oy O UK

Time of Accident 13:80 HRS

Location of Accident Eungs Py tuamd Oaonoy

Exact purpose use during accident  Dratte Use

Name of Owner LOwW Gn Sana

Telephone No. H/P : A&1%\6%5% Home :

- Office: —

NRIC RGO RRAR -

Address U 24k icn epat e #0635 5 (310240)

Claim type oD (THIRD PARTY;  REPORTING ONLY

Insurance Company TOOR th gne 1
Type of Coverage @rehensﬁf‘g} Third Party Third Party / Fire /Theft

Policy No. 18 - NI000 36— ROY

'Name of Driver As Above 1f No, Lo Eolnlelon

| 1 ofcls

A 560

Name And Contact Mo.

NRIC A9\ 32650 Any Passengers : “AL13LEL 2
Date of birth AWty 1495

Occupation Outdoor / @@

Driving License Pass Date 1™ Detein®y 206

Gender (male) / Female

Contact No. H/P : AkhitthiL Home: — Office: —
Address B 2AL Einbeot e #0623 30302ALY

Driver have any own vehicle |No,) If yes, Reg No.

{Relationship E;plovee, If no, state 507

Weather condition ﬁ;@ Raining Other

Road Surface {D Wet Other )

Any Injuries ,f: fYes,Who? | o1 AWK | Ja A

MName And Contact MNo.

Police Report MNo, ) If Yes, Where?

Vehicle B No. IG 13 AC ‘Any Passengers : 0N (fennnle)

Name of Driver Nyes Contact No.: A14%\0°%

Vehicle C No. Any Passengers : |
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Yes /@)

Camera Recorder

Email Address Dy — kol & AR - i S

PARTICULAR WORKSHOP | (vl ~/(AR Aviion~svive Pl
_;ENTACT NO. 6842 0051 / 67440510

CONTACT PERSON TE2TIUL (itnp
FAX NO 6741 0510 i

WORKSHOP EmpiL ADDRESS, | <alds @ nSi- (om - 33




Y o Lisinesg

'@ W seBl-s0-i2 =
@ LG S ERg E
- ISINIHD t '
wo

W ¥ & o

1WA HYH MO

REPUBLIC OF SINGAPORE DRIVING LICENCE | ——

auImgy

QJ9988LS6S ON aHYD ALILNIOI
JHOLYONIS 40 J18Nd34

¥ ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |

EFFECTIVE DATE '
Class3  Molor cors with unladen waigni == 3000kg with =< 7 22 Dec 3015 |

sengars, axciusive of driver; and other mobor
mcm with unladen weighl =< 2500kg

3527841

Fas N 395188660

e T
— 12-02=-2010

Licence Mo=5051 866 P
ARPT BLE 748 KIM KEAT LINK
LY #06-23

MF 4264 SINGAPORE 310246



s L |

Date of issus
03-07-2008

&ddross
APT BLK 246 KIM KEAT LINK
#¥06-23

SINGAPORE 310246




Tokio Marine Insurance Singapore Lid

G4BT (GET Reg Mo MELJ000023-4)

(Campany Reg Ne.: 182
20 MeCallum Street #00-01 Tokio Marine Centre Singapore 069046
T (B5) 6221 6111 F {65) G221 4335 ( (65) G224 0635 E tmisi@tokiomaring.com.eg W www.takiomarine.com
' TOKIOMARINE
INSURANCEGROUP
Certificate of Insurance FORM MXI1H

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

ROAD TRANSPORT ACT, 1987 (MALAYS1A)

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

Policy No.:  18-MJ000356-R0O0 (Private Motor Car)

1. Index Mark and Registration Number SLVERI4C Chassis No.: JHMFD153095203234
of Vehicle
2. Name of Policvholder MR LOW GIN 5ANG

3. Effective date of the Commencement of 210312018
Insurance for the purposes of the Act Ll

4, Date of Expiry of Insurance 11/03/2019

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the Policvholder's order or with their permission.
The hirer.
Any other person who is driving on the hirer's order or with his/ their permission,

# Provided that the Person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Mehicle or has been
so permitted and 35 not disqualified by order of o Count of Low or by reason of any enseiment of regulation in that helalf from dving the Molor
Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registeation under the Road Traflic Act has
not been cancelled at the time of the aceident loss or damage.

. Limitations as (o use®

Use for the carriage of passengers or goods in connection with the Pelisyholder's business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policvholder or of any person to whom the
vehicle 1 hired.

The Policy does not cover:-

I} Use for racing, pace-making, reliability trial or spesd-lesting.

71 Use whilst drawing  trailer except the towing (other than for rewerd) of any one disabled mechanically propetied
vizhicle,

& Linirations rendered tnoperative b Section & of the Motor Vehicles (Third-Pariv Risks and Compengarion) Act (Chaper J39)
and Section 95 af the Rood Transport Act, (987 (Mafaysia), are not je be ncluded wider these headings,

We hersby certify thiat the Palicy 1o which this Certificnte relates is issued in accordance with the provision of the Molor Vehicles
| Third-Party Risks and Compensation) Act {Chapter 189} and Part TV of the Rond Transpert Act, 1987 (Malaysial.

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
Thiz Cerificate is not ransferable; During its currency, if the insurance 15 cancellad for whatsoever reason, you nust relim the Ceriificate to Tokio

Marine Insurance Singapore Lid, within 7 days thereof or, if the Certificaie has been lost destroved. you must make a statniory declaration 1o that
effect Faiture to comply with this duty 15 an offence under Motor Vehicle (Third-Party Ricks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: 2653DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Oroen Damnage Claims SGD 2,300
Excess-Third Party (Sect [I)  5GD 2004
Windsereen Excess SGD 100

Tokin Marine Insurance Singapore Ltd.

-

Authorised Signature

Uscr Mame: Chong Y1 Shan Medaline - Printed 127032018



