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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase rapart commectly tha detaks of the accident o speed up the chims process.
2 This Form must be complated by the Policyhokdar andfor the Authorised Driver

3. Inforrmation provided mus! be as fruthful and accurate a8 pessible. Any wilful misreprasentation of witholding of material facts may allow insurance comoanes o

repudiate policy abildy

4. The issue and acceplance of ths Fonm by msurance companies is nol an admission of policy hability on the par of the insurance companias.

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

. This repart will be forwarded by the insurars of the Gla Records Managemeni Centre established by the General Insurance Association of Singagare (GLA) for
archving and that copies of this report will, for a fee, be made available upan application by interested paries,
7. By the kxdgement of this roped to tha insurers, you heraby consent ko e archiving of {his repod a1 the cenfre and 10 copies of the report being made available

aforesaid

Date Of Report
Date O Accldent

Exact Location Of Accident

ACCIDENT STATEMENT
23/04/2018 12:48
22/04/2018 11:20

BLK 23 HOUGANG AVE 3 OPEN SPACE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SGP266H

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose 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 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Data Of Birth

Cooupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Numbear

Fax Number

Contact Numbper

EMgil Address

MR KOH PHEE CHIN
S01325631

MNOEMAIL

{LOCAL) +65-81260052
OFFICE-81259052

MISSAN
LATIO 1.5L A

PRIVATE USE

WO

REPORTING ONLY
PRIVATE CGAR

TOKIO MARINE INSURANCE SINGAFORE LTD
THIRD PARTY FIRE AND/OR THEFT

MNO

17-MV010455-R01

KOH PHEE CHIM
801325631

07/09/1850

INDOOR

30/04/1976

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81259052

OFFICE-81259052
NOEMAIL

Page 1of 10



BLK 141 TAMPIMES STREET 12
#DB-368

Pasicode 521141

Addrass

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own .
Vehicle a

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 foreign vehicle involved In this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? WO

VWas any injured conveyed to hospital by
ambulance?

Was any other materal or property damaged? YES

| have been approached by upkncm-n person(s) MO
soliciting/ofiering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: 3

GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? NOD
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accidant pholos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
Wehicle Registration Numbar SHCATTIA

Wehicle Make/Maodel/Colour

Detalls Of Properiias

Vehicle Category TAXI
Mame of Driver MR NG
MWRICPasspor Number

Contact Mumber 83220990
Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 1
Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

1.
Z

3.

Please report correctly the details of the accident to speed up the claims process,

This Form must be com d by the Poli or the i iver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to diate i 3

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
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 coples of
the report being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association 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 possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
of::

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

(i) investigating the accident and/or my claims;
(i) 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, 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/or dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation 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
agents{including their lawyers/law firms}, which may be sited outside of Singapare, for one 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} to all insurers 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.

m1

Date & Time; (if driver is not the policyholder) Name:

|
Policyholder's Signature Driver's Signature Reporting Cemr{%'rsmnet’s Signature

Date & Time: MRIC/FIN No.:



SKETCH PLAN

Bk 3% %{G'G;Cﬁ'mc _&U_&;é' i1 l
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Hel /1] E///Licpb%lrl

// M bl B suc ariA
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T WAC GG ® £l Rl WE (Refic BT AE O3
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Mﬁf vew AnD Dip NOT SFE TEAICIE COMING  fdot Y RGHT .
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A
DECLARATION
I/We declare the foregoing particulars are true in every respect, i
I i
fod
Policyholder's Signature Driver's 5ig.nature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417971,
TEL: 6538 1368 Fax: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLE NO: Q)C. p 2 o0 H MAKE/MODEL: NISS I%P\ll._iﬂr{ o |-Sk-

DATE OF ACCIDENT I =t ) o ‘{-f 2018 TIME H HR ’_ =0 MIN AN BT

LocaTion of accioent __ HOUG Ay N G &HE 3 Fg[f. 33 (Brfaet

EXACT PURPOSE USE DURING ACCIDENT C(ﬁ (vG  Ho rJlE
CAR OWNER |

NAME OF CAR OWNER th@ H PH 33 G'{ (N

CONTACT NO &K To £

NRIC S0132%03 1

CLAIM TYPE oo THIRD PARTY I ;E REPORTING ONLY
W

INSURANCE COMPANY —Ghﬁ MARs

TYPE OF COVERAGE COMPREHENSIVE THIRD PARTY | ; lTHIRD PARTY FIRE & THEFT

POLICY NO ‘ T“M VOlo45% RO |

ACCIDENT DRIVER ; IAs ABOVE IF NOT- KINDLY FILL IN BELOW
SpMe RS AZDE

NAME OF DRIVER

MRIC NO OF PASSENGER/S I ‘F&WLE_
DATE OF BIRTH 07T-of. Fq%

OCCUPATION QBT!(QE_ Iwm::-un INDOOR
A

DATE OF DRIVING PASS £
GENDER . \// MALE | |FEmaLE
CONTACT NO @‘:’(: Qﬂ't —

R Bl @ TAMPnEs ST 13 £08-~36% Sy |
DRIVER OWN ANY VEHIC NO/ IF YES- REGISTRATION NO #

RELATIONSHIP EMPLOYEE/  |F NOT; &

WEATHER CONDITION 7 leiean RAINING OTHER:

ROAD SURFACE DRY WET OTHER:

ANY INJURIES ) IF YE5- NAME:

CONTACT NO

POLICE REPORT IF YES- LOCATION:

VIDED FOOTAGE { YES

3RD PARTY INFO

VEHICLE 8 NO SHC ¢TTQ_ﬁ‘ NO OF PASSENGER/S| #%

NAME AN G.
CONTACT NO %jQ_'_}_ Q?PD

VEHICLE C NO NO OF PASSENGER/S _—|
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO NO OF PASSEMGER/S
VEHICLE F NO NO OF PASSENGER/S| |
ANY WITNESS

WITNESS CONTACT NO




RFEPUBLIC OF SINGAPORE
imEnvTTY carp N, S01325631
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A+ 8=01=1984
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rokio Marine Insurance Singapare Ltd.

ey Mg G in 23600 AN LGS T R Mo A OU0g23-4})
20 McCalum Street #09-01 Tokio Marine Centee Singapore 060046 ;
[G5] 6221 6111 1 BE} 791 4355/ [65) 6224 (8a5 L pmisEOKioMaTing COTLSGE {23 pan LOKIGMANINE £OM NINE

INSURANCE GROUP
(Certificate of Insurance FORM  MXI

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

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

Policy No.: 17-MV010455-R01 {Private Motor Car)

1. Index Mark and Registration Number SGP266H Chassis No.: N1BAACI 1Z0002631
of Vehicle

2, Name of Policyholder MR KOH PHEE CHIN

1. Effective date of the Commencement of B}
insurance for the purposes of the Act 05/12/2017

4. Date of Expiry of Insurance D4/12/2018

5. Persons or Class of Persons entitled to drive®
{a} The Policyholder,
() Any other person who is driving on the Policyholder's order o with his permission.

# pyovided that the Parson driving 15 permitied in accordance with the licensing or other Taws o regulations to drive the Mator Vehicle or as been
s penmitied and 15 nol disgualified by order of a3 Courl of Law of by reason of any enactment oF regulation in thit hehalf from driving the Motor
Vehicle. And provided further that 1he otor Vehicle is repistered under the Road Tratfic Act aind its registration under the Road Traffic Act has
pot baen cancelied at the time af the accident loss or damage

6. Limitations as to use”

Use only for social domestic and pleasure purpeses and for the Policyholder's business.

The policy does not cover use for hire or reward, racing, pece- 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 Motor

Trade,

& Limfrations revidered iRoperiive by Section § af it Molor Vehicles {Third-Party Risks and Campensation) Act {Chaprer 189
ol Section U3 of the Rocd Trafspord Aer, [9AT (Mualaysia), are nof i@ be inclvded wnder these headings

W hereby certily that the Policy to which this Certificate relates is issued n aocordance with the provisian of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 1 897 and Pan IV of the Road Transport Act, 1987 [(Malaysia)

Pleasc refer to the Policy Sehedute for full details, terms anid conditions of the nsurance

[MPORTAN [ NOTICE

This Cartificate is no1 ransferable During is eurrency. it the insurance is cancsiled for whatsosver Feason, you must reuem the Certificate 0 Tokio
wlarine Insurance Singapore Lid within 7 days therenl or. if the Certificate hgﬂs_ga-:n_lm_dpunyed, YU must moke & statuiony declaratian to that

offiect Fallure 1o camply with this duy 15 an aftence undz sdosor  chicle {Third-Party Risks and Compensation) Act {Chapler 189)

ADDITIONAL [NFORMATION Account:  2382DDA ‘

Insurance Plan: Third Party, Fire & Theft

Limit for total Joss or theft:  Prevailing Market Value I
| Financial Interest: HiU HUA CREDIUT PTE LTD J

Search for best motor insurance pramium? Tokio Marine Insurance Singapore Ltd.

LTC Resources

Kindly contact - 9061 5988

Jeffrey Tan (Tel: 6299 3068} -
Block 1022 Tai Send Sl Authorised Signature
#07-1528 Singapore 534415

Fax: 6842 6506 Email |-m:nmgman.w«

User Name;  [mieemediasies from TM O Printed D&M L2017



