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SUBMITTED BY: Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

M
1. Please repor correctly the detads of the accident to speed up the clalms process.
2 This Farm must be comploted oy the Policyholder and/or e Authorised Driver,

1, Infarmation provided musl be as truthful and accurale as passi
reoudiate policy ability.

4. The issus and acceptance of this Frm by msurance comganas
= Any false reporting may be referred to the Polica for investi

§. This report will be forwardad by the insurers of the GIA Records Management Gentre esiablis

bla. Any wilful misreprasentation of w

i not an admission of pohicy liability on the part of the insurance companies.

ation.

archiving and thal copies of this repar will for @ o, be mada available upon applcaton by interesled parties.,
7. By the lodgement of his rapas 1o fhe Insurars, you nereby consent lo the archiving of thie report at tha centre and 1o cogees of the repart being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Emall Address
Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance palicy
far repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oocupation

Date Of Driving Pass

Driving Experience

Gandear

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

28/03/2018 1457
27/03/2018 15:30
JUNG OF VICTORIA ST & JLN SULTAN

SINGAPORE

GBESB0OTE

HWA SENG MOTOR COMPANY 637 VEERASAMY ROAD

NOEMAIL

OFFICE-83361011

MISSAM
NW350

WORKING

18]

REPORTING OMLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

18]

MUDDE032

ONE KIM HAIIWANG JINHAL
57434801G

30/09/1974

INDOOR

22/10/1992

25 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-06161011

MOEMAIL

#hokding of materal facis may allow INSUrANGDE CoMpanies 10

it by the Ganeral Insurance Association of Singapore (GLA} far
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Address BLK 834 VEERASAMY ROAD #10-142
Postcode 200634

\Was driver an employee of the Insured's Company NO

If Mo, Relatinnship of the Driver with the insured  OTHER - PARTMERSHIP

Vehicle Registration Mumber of Drivers Own -

WVehicle o

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - CHANGE/CROSS LAMNE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Wae any foreign vehicle involved in this accident? NO

mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/effering accident claims assistance.

Number of Passengers (Including Driver} 1
Details of Police Action

VWas the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? o]

If Yes.against whom?
Circumstances of Accident

| STOR AT THE TRAFFIC JUNCTION OF VICTORIA ST & JLN SULTAN ON THE SECOND LAME FROM THE RIGHT, THE
LAME CAN TURNING RIGHT AND GOING STRAIGHT. WHEN THE LIGHT TURN GREEN, | STARTED TO MOVE OFF.
SUDDEMLY VEH B (BEARING NO SKET779J) FROM MY LEFT LAME[3RD LANE) ABRUPTLY CUT INTO MY LANE AND HIT
ONTO MY VEH LEFT FRONT PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKETTT9)

Vehicle Make/MadalColour

Details Of Properlies

Wahicle Category PRIVATE CAR
Mame of Driver MR RAJA
NRICPassport Number

Conlact Number

Addrass

Postcode

Insurance Company MName

Mature Of Damage

Ma. Of Passenger (Including Driver} 1
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SKETCH PLAN

IMPORTANT NOTICE

_ Plasse report correctly the details of the accident to speed up the claims process.

. This Ferm must be completed by the Policyholder and/or the Authorised Driver.
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withholding of material

facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies
. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records 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
interested parties.,

. 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 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 Singapere ["GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/persenal infarmation set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) whe 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 Autharity of Singapere and any relevant government agency/authority (such as the palice), 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;
{ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Furposes.

{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:

(il to all insurers andjor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

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

Date & Time:

Reparting Centre Personnel’s Signature
Mame:
Date & Time: MRIC/FIN No.:

PolityHalder's Signatire




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are try infghery respect.
s
i i H — vn'
paticyholder's Signature Drivers5H G Reporting Centre Personnel’s Signature
Date & Time: ar (I driver is not the policyholder] Name:

Date & Time: MNRIC/FIM Mo.:
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Tokio Marine Insurance Singapore Ltd L
{0 ormparny iegp Mo TH2AO0TAM) (ST o Rog R GO0 d. )
20 MeCalum Streat #09-07 Tokio Marine Cente Singapore (8046
T (B5] 6221 6111 £ (G5) 6221 4355 /(R5) 5224 0805 | tmisdtokiomarnine comsg Wowaw tokiomaine.corm
- TOKIO MARINE
cAinlingi i INSURANCE GROUP
Certificate of Insurance PR ESO0
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMNSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy Ne.: MUDDBD3? (Commercial Vahicle)
1. Index Mark and Reglstration Number of GREBROTE Chassis No.: JNTMCZEZGZ G 165
Vehicie
2. Name of Policyholder HWA SENG MOTOR COMPANY 637 VEERASAMY ROAD
3. Effective date of the Commencement of 1602017 (0000040
Insurance for the purposes of the Act
Date of Expiry of Insurance 15052018

Persons or Class of Persans entitled to drive®
Any person who ls diving on the policyholder's arder or with their permission.
* Proveldiesd thad o Parson deving s permitied o socordanes with the kcansing or alhar laws or reguialions 10 dlvn this Mator Yehicle ar has been s peritbad and is rt disqualified by order ol & Court of

Larws ar by feagon of Ay anaciment or reguinlion in Bt bl from drisdng Siettoloe Vehicks, Aad prowidad furtbor hat tha Malor Yohica iz regstared i fie Reanel Trabts Act and fls regetration
s the Fosd Trafic Act has nol bean sanciled a1 the lima of the accidant loss e damage.

&, Limitations as to usa®
1) Use in connaction with the policyholder's business.
2) Use for the carriage of passengers {other than for hire or reward) in connecticn with the Policyholders” business.
3) Use for social domestic and pleasure purposes. ;
The policy does not cover:-
11 Use for hire ar reward or for racing, pace-mahing, reliabiity triial or speed-testing.
* 2) Use whilst drawing a trailer except the towing of any one disabled mechanically propeliad vehicle

+ Linitalions randered inoporalve by Sectan 8-of ha Modor Vehicles (Thnd-Party Fisks init Compensation) Act [Chapler 180} and Baclion 06 of lhe Road Tranapard Act. 1087 (Makwysa), ane nol o ba
inchuded under theas Fasdings

Wi hisraby oty thal tha Pefcy ta which fhis Canéicate ralalas is st i scoodance with the proviskn of e Motor Vehicks (Thid-Party Fisks and Compansating Act (Chiier 153) and Part i of the
Poead Transpost Act, 1907 [Malaysin]

Faoase raler 1o ihe Policy Scheduls for full detals. leems and condifions of [he irsarnice

IMPORTANT NOTICE

This Cemdicate i nal bransterable, Durig (18 carency, if Mo insurance 5 cancellad for whitsoover @RS0n, you st return the Cartificale 1o Tokie Marne Insurance Singopore Lid, wilhin T days Mwgol
ar. il the Cenlicats has bagn lost desiraysd, yo misi make a stailory deckation in that sffact Failie b comply willh this duly is an olfarice urder Modor Vabicls {Ther-Farty Riths snd Compensation)

Al (Chapler 189

ADDITIONAL INFORMATION Account Mo: 1226006
Insurance Plan; Compreheansive Approved Workshop Plan
Limit for total loss or thefi: Prevailling Market Value
Policy Excess: Crweny Damage Claims SG0 7H0.M (Original Excess | SGO . T50.00}
" g?lﬂglru{:?l Excess for Unnamed SGD 1.500.00 (AN Claimes)

Additional Excess for Young, Elderly  SGD 3,000.00 (AN Claims)
or lnexperience Driver(s)

WindScrean EXcess SG0 100,00
Financial Interest: HL BANK
Additianal Tarms: (1] Policy excesses are amended as follow .-

(a} Additional Excess All Claims for non-employee $1.500
{b) Additional Excass All Claims for YEID 53,000

TOKIO MARINE INSURANCE SINGAFPORE LTD.

Authorised Signature

Ligar D 1726000 Page 1 Printed: OA-05-2T 150225



