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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cc-rrec'ﬁE the details of the acciden o speod up (e ClAIME process.

7 The Form musl be completed by the Polcyholder andior the Aurhorised Driver.

5. irfarmation provided musi ts as truthful and accurate as pogsible. Any wilful misrepresentation or withalding of matenal facts may allow msurance companies fo
repudiate policy Anility.

1. The issue and acsegiance of his Form by insurance companies 18 not an admission of policy liability on the parl of the insurance companias.

5. By false reporting may be referred fo the Police for immstigation.

. Thizs raport will be forwarced by the insurers of the GA Records Managemenl Centre eslablished by the Ganaral Insurance Association of Singapore [GlA) for
archiving and thal copies of this regor will. for & Tee, ha made avadable upon apphcaton by inlerastad parlies,

7. By the lodgemant of this repor to the insurars, you hefeby consent lo the archiving of this report al the centre and Lo copies of the report baing made available
aloresasd

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT
06042018 11:30
DE/04/2018 10:05

AYE TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Ragistration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phaone No
Altarnative Phone No
Vehicle Particulars
Marufacturer

hiodel

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

Ara you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please stale action lo be laken
Vehicle Category

Insurance Company

Mame of Insuranca Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SKWT02Z3L

MAH Al LIN
SEE110650

NOEMAIL

(LOCAL) +65-81452339
OFFICE-91452332

MERCEDES-BENZ
E200 SEDAN (R18)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKICO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MUID0979

KEE HUAI TECK
S1604664G

10/12/1963

INDOOR

27/06/1968

29 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91452:338

BILLYKEE2003@YAHOO.COM.SG

Page 1of 18



Address BELK 60 TEBAN GARDENS RD #23-454
Postcode G00060

Was driver an employee of the Insured's Company NO

f Mo Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) MO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reporied fo the police? MO

If Yes. Please state which Police Station

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

Circumstances of Accident

| WAS TRAVELLING ALONG AYE TWDS CITY ON THE FIRST LANE, WHEN NOTICED ROW OF VEH INFRONT OF ME
SLOW DOWHN AND STOPPED. AS SUCH | FOLLOW TO SLOW DOWN AND STOPPED. ALL OF SUDDEN, | FELT AN
IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
SKAZ230D) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

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

Was lhare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKAZ2230D
Vihicla Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Marme of Driver LEE MING KANG TERENCE
MRIC/Passport Mumber SA8417200F
Contact Number
Address
Postocode
Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or 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 Farm by insurance companies is not 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 GlA Recards Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fea be made available upon application by
interested parties.

7. By the lodgment of this report 1a the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”") may/are permitted to collect, use,
disclase and/or process my personal data/personzl information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the ~personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehicle(s) involved in this aceident shall be caollectively referred to as the “Insurers”], the Insu rers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of ;

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

(i) investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery af 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”)

th)  all insurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my personal Information for ane or more of the above Purposes; and

[c)  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party senvice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more 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/ar any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, ar

(i) for camplying with requirements under any regulations, laws ar court orders,

73
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Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder} Mame:
Date & Time: MRIC/FIN Mao.:




SKETCH PLAN

f_".\-.','_'_ _I..I..ll r City

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Prc:-GIEE Refer 4o Staters E..V"-","

DECLARATION
I/We declare the foregoing particulars are true in every respect.

"A\ A e &

Policyholder's SIignature Driver's SiErTature Repaorting Centre Personnel’s Signature

Date & Time: (if driver is not the palicyholder) MName:
Date & Time: MRIC/FIN No.:
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Tokio Marine Insurance Singapare Ltd,

it nmpany Reg. Mo, 192300014M) (GET Reg No: M2-0000073-4)

0 M allum Streaet #09.01 Tokio Marine Centre Saingapare DEI046

T {B5Y 6221 6111 F (8516221 4365 / (65) 6224 D95 E: tmin@iokiomanne com.sg W weew Lokl omarine com

T ' R - TOKIOMARINE
e INSURANCE GROUP
Certificate of Insurance FORM MX1N
MOTOR VEHIGLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHIGLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 [MALAYSIA)
Policy No.: MUODSTS1 (Private Car)
1. Index Mark and Registration Number of SKEWTOZ3L Chassis No.; WDD2120342B140652
Vehicle
2. MWame of Policyhelder MAH Al LIN  {Non Driving)
3. Effective date of the Commencement of 05/09/2017 (104833
Insurance for the purposes of the Act
4. Date of Expiry of Insurance aofM1r2018

5. Persons or Glass of Persons entitled to drive”
Any ather person who ks driving an the Palicyhalder's order ar with with his permission.
+ Provided fHsk w Parsan driving m pamrmisad in accorsance with The icansng o othar laws of reguialions 1o drive 1 Metor Vehicie or has been o paritiad and is nol disqualibed by crder af @ Gour of
Law or by reasan of any enactment of reguiaton in thal behall fram drivireg 1P Motor Wenicle. And provided furthes nal the Mokor Vanhic 5 registered under Te Road Trafc Act and is registation
urder the Raad Trathc Act has not basn cancelksd a1 1h tmes of the accidard loss or gamags

&, Limitations as to use®
Use only for social domestic and pleasure purposes ardd for the Palicyholder's business.
The policy does not cover use for hire or reward, racing, pace-making, reliability trial. speed-testing or the carriage of goods (other than samples) in
connechon with any trade or business or use for any purpose in connection with the Motar Trade,

v Lenitations ranerad incoeratve By Section & of the Malor Vehicks (Third-Pary Risks ana Comparsationt Act (Chapter 1B and Section 56 of ihe Raad Transport Act 1887 {Mataysia;, ane nol ko be
cluded wedar Tiase headings

\We nerehy cerify that he Poicy o which this Carificale relatas = \ssued if acordance with the provision of the Mesar Vahides (Thing-Party Risks ard Companzalion) Acl [Thaoer 188) and Part IV al the
Foad Transpen Act, 1987 (Maloysal

Plessd fater 10 the Paicy Senaoule for ful delsils, lorms and conditions of the muranch
IMBORTANT NOTICE

T Coriheats ks not fransteratia. During ks eurrency, if the maurance i canceled for whalsaavar reasan, you musl reluen {Fvé Cestificaie b Tokio Marine insursnca Singapore Lid within 7 days inareal
or, if b Cerificabe has been lost destroyed, you maust make a slabuiary dnciaraten i thal eSssl Faiurs b comply with Tis duty is an ofience undes Malor Vencle (Thirg-Party Risks and Compansabion)
ACH (Thagier 1899,

ADDITIONAL INFORMATION Account No: 2135004
Insurance Plan: Comprenensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Marke! WValue
Policy Excess: Crwn Damage Claims SGD 1,500.00 (Onginal Excess | 5G0 1.500.00)
Additional Excess for Unnamead SG0D 500.00
Diriveris)
Additional Exoess for Yaung or &G0 3,500.00
Inexperiance Driver(s)
WindScreen Excess SG0 100.00
Financial Interest: STANDARD CHARTERED BANK SINGAPORE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

User ID; 2135004 Fags 1 Prirled: 05-08-2047 104512



