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RRiA T 1A0MREET | Motional Assessment Coenm Sardces « L
ENTHEY DATE & TIME: 12042018 16.48
SUBKMITTER BY: Roslifda Binta Abdul Wahas

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl cormectly the detalls of the accident to speed up the claims process,
2 Tres Eorm musl be completed by the Pobeyholder andor the Authorised Diriver.
3. information provided must be as truthful and accurate as possiale, Any wilful misrepresentation or witholding of material facts may allow INSUrance companies 1o
repudiate policy ability.

4. The issue and accepiance of this Form by msurance comMaanies is nol an admission of policy liability on the part of 1he insurance COMmpanies.

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

& Thiz report will e forwarded by the insurers of e GIA Records Management Cenlra

satablished by the General Insurance Association of Singapore {G1A) for

archiving and thal copizs of this seport will, for a fee, be made available upan application By interesied parties.

7. By tha lodgement of tis repor 1o 1he insurers, you heraby comsent to the archiving of this reped at the centre and to

aloresasd.

Date Of Report
Date Of Accident
Exact Location OF Accident

eapies of the report being mage avallable

ACCIDENT STATEMENT
12/04/2018 16:48

12/04/2018 1425

SIMS AVE TWDS PAYA LEBAR RD

Country/State of Loss EINGAFPORE

DETAILS OF OWN VEHICLE
Yehicle Reglstration Number SJuUs401H
Insured/Policyholder
Mame Of Registerad Owner MR WONG WAl HD
MRIC Mo STST0454B
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Na
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own Insurance policy
far repair o your vehicle?

If Mo, Please state action lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

hobile Mumber

Fax Mumber

Contact Number

EMail Address

(LOGAL) +65-97666261
OTHERS-97666261

HONDA
STREAM

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MW002038-R02

MR WONG WAI HO
§7570454B

24/07/1975

OUTDOOR

1711111997

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97666261

OTHERS-9TBEGZ61
NOEMAIL

Fage 1 of 18



BLE 54 GEYLANG BAHRLU
it #23-3597

Posicode 330054
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured  OWHNER

Vehicle Registration Number of Driver's Cwn
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any lareign vehicle invalved in this accident? NO

MNumber of vehicles involved in the accident

Was any bedy injured in the Accident? MO
Was any injured conveyed (o hospital by NG
ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s) NG

soliciting/offering accident claims assistance.

Mumber of Fassengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? 3 [#]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? N
If Yes.against whom?

Circumstances of Accident

| WAS DRIVING ALONG 5IMS AVE TWDS PAYA LEBAR RD ON THE EXTREME RIGHT LANE SOMEWHERE BEFORE 5IMS
AVE-ALJUNIED RD X-JUNC.VEH B FRONT RIGHT PORTION COLLIDED TO MY VEH CAUSING MY VEH FRONT LEFT
FORTION DAMAGED | ALIGHTED AND WE EXCHANGE PARTICULARS | REALISED VEH B CAME FROM MINOR RD AND
BYPASSING DOUBLE WHITE LINE AND COLLIDED TO MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any videa caplured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? WO

Wehicle Registration Number SLME4000D

Wehicle Make/Model'Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber GBE530T7ER
Address

Postcode

Insurance Company Name

Mature OFf Damage

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

. Please report gorrectly the details of the aceident to speed up the claims process,

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

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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
Assoclation 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 1o the archiving of this repor &t the centre and to coples of
the report being made available aforesald.

. Consent under the Personal Data Protection Act (PDPA|
| understand, acknowledge, agres and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set ocut In this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have incured vehicle(s) involved in thic accident (all incurer{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 Authority of Singapore and any relevant government agency/authority (such 25 the police), for the purpasel(s)
of:

{i} processing. handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{1} investigating the accident and/or my claims;
titf} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} 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 as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims. [collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e} my Personal Infarmation may/can be disclosed by any of the insurers and/or GLA 10 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 information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

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

{i} toallinsurers and/for any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders,

N 1l ) e xl.r‘_l"l IIII.
Y A A 2B S

Pgu;-!}.al“r'g.s.igﬁa:uru Driver'hsmna"'umh Rem&ntrl Personnel's Gignature

Date & Time: (If driver is niot the palicyholder) Name.

Date & Time: NRIC/FIN No,:
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DECLARATION
I/We declare the foregoing particulars are true in every rg
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Driver's Signsture ' Reporting Centre Personnel’s Signature

{IF driver |5 nat th opilicyhalder) Name:
Date & Time: NRIC/EIN No -




Vehicle No. SAU £slko)
| —.

~ i
¥

Model / Make

Date of Accident 14|

Time of Accident 0 2L5 P
Location of Accident

Exact purpose use during accident

Name of Owner (wave J A Hi
Telephone No.

Office :

INRIC

Address Ths B

il _Ir: 4 s =

|_ THIRD PARTY

REPORTING ONLY

Claim type oD

Insurance Company KIv  MPETR]

77

Cnmprehenswe

Third Party

Third Party / Fire /Theft

Type of Coverage
Policy No. ETRF

Name of Driver As Above If No,

NRIC Any Passengers :

Date of birth LyloF 1935

Occupation Outdoor / M_lndou? )

Driving License Pass Date 1 +

Gender (IMale  / Female

Contact No. T—I}?‘ . Home : Office :

Address _ B

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

Relationship Employee, If no, state [/

Weather condition Clear Raining Other

Road Surface _D_ri Wet Other

Any Injuries No, If Yes, Who?

Name And Contact No.

Name And Contact No. _ i

Police Report (|No, If Yes, Where? _

Vehicle B No. ) P Any Passengers: | ((id, Mile

Name of Driver Contact Na.: Q852 A3y

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 _FRow PrpTion”  asd  TROANT LEFT feRTLeA,
"|Camera Recorder nf‘t'es\,'f No

Email Address piu WO wowd (Ve s

HAVE YOU BEEN APPROACH B‘r’ UNKNOWN PERSON SDUCITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes [/ /No!

PARTICULAR WORKSHOP A . - {

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON

FAX NO 6741 0510

WORKSHOP Empil ADDRESS

=alds B nS|- (om - S




REPUBLIC OF SINGAPORE
IDENTITY CARDNO, S7570454B 768

Name

WONG WAI HO

iﬁi%

CHINESE
Date of Birth Sex
24-07-1875 M
Coagrviry of Barth

HONG KONG

AR

vac e S7570454B

3096867

i

Biood Group  Date of issue
A+ : 31-.!15_:__%_... R e o

APT BLK 54 GEYLANG BAHRU #23-3597

SINGAPORE 330054 : ;
RIC No: §7570454B  Date: 200072010  No: 6394787

it el e - SR
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Tokio Marine Insurance Singapore Ltd.

Company Reg. Mo: 19230007 4M) (G5T Reg Noo M2-0000023-4)
Z0 McCatium Street #03-01 Tokio Marine Centre Singapore 069046

[BS) 6221 6117 F.(BE] 6227 4355 f(65) 6224 D82S E tmisdfMokiomarine.com.sg W WL Tokinmarine.cam

WU (I - - TOKIO MARINE

INSURANCE GROUP
Certificate of Insurance FORM  MX]

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 1589)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  17-MWO002038-R02 (Private Motor Car)

1. Index Mark and Registration Number SIU6401H Chassis No.: JHMRMN6ERODC200524
of Vehicle
2. Name of Polieyholder MR WONG WAI HO

3. Effective date of the Commencement of P
Insurance for the purposes of the Act LR

4. Date of Expiry of Insurance 17/06/2018

5. Persons or Class of Persons entitled to drive®
{a) The Palicyhalder.
ib) Aty other person who is driving on the Pelicyholder’s order or with his permission,

# Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drve the Motor V chicle or has been
so permitted and 15 not disgualificd by ooder of a Court of Law or by reason of any enactment or regulation m that behalf from driving the Motor
Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the tme of the accident loss or damage.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder'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 connection with any trade or business or use for any purpose in connection with the Mator
Trade.

w Limitations vendered inopevative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 15%)
and Secrion 95 of the Rood Transport Aci, T987 iMalovsiag, are not fo be inclided under these feadings

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Mator Velicles

{ Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysial.

Please refer to the Policy Schedule for full detals, terms and conditions of the msurance.

IMPORTANT NOTICE

This Cerfificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must retum the Certificate 1o Tokio

Marine Insurance Singapore Lid, within 7 days thereof or, if the Centificate has been lost destroyed, vou must make a statutory declaration to that
effect, Failure to comply with this duty is an offence under Motor Yehicle (Third-Party Risks and Compensation) Act (Chapler 189,

y M y Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Crwn Damage Claims SGD 200
Windscreen Excess sGD 100
Financial Interest: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Ltd,

Authorised Signature

User Mame:  Intermedianes from TH O Printed 15062007



