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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flgase repor correctly the details of the accident to speed up ihe claims process
2. This Ferm must be compleled by the Policyholder and/or the Authorised Driver

3. Information proveded maest be as truthful and accurate as possible. Any wilful misrepressntation or withokding of materkal facts may allow insurance companies 1o

repudiate policy ability.

4, The sswe and acceplance of this Form by insurance companies is nol an admassion af policy Babsny on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that coples of thes report will, for a fee, be made available upon application by Interested parties
7. By the kdgement of this repar 1o the insurers, you hereby consant to the archiving of this report at the contre and fo copies of the repen being made available

aforesaid

Date Of Report

Date Of Aceident

Exact Location OFf Accident
Country/State of Loss

ACCIDENT STATEMENT

15/05/2018 10:30

14/05/2018 14:00

BLK 154 SERANGOON NORTH AVE 1 CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Muobile Mumber

Fax Mumber

Contact Number

EMail Addrass

EQ3BID

MR EE TIAN KOON
51231851J

NOEMAIL

(LOCAL) +65-96382280
OTHERS-97309668

HONDA
WEZEL

GOING HOME

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFPORE LTD
COMPREHENSIVE

MO

18-MU001537-R0M

MR EE TIAN KOON
512318514

03/10/18957

INDOOR

25/06/1981

36 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96382280

OTHERS-97399668
MNOEMAIL
Page 10of 12



Address 72 BLANDFORD DRIVE

Postoode 559867
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured COWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditians CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body Injured in the Accident? N

WWas any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

I ha_i'.r_q been apprnachﬂd by upknnwn_person(s: NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: ¢ UNKNOWMN
GEMDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO
If Yes,Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment({s)

Are accident pholos available for attachment? YES
Was there any videno captured by Car Camara? MO
Was there any audio recorded? NO
Yehicle Registration Number YPE51E

Vehicle Make/Maodel/Colour
Details OF Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver S00 ENG HOCK
MRIC/Passport Number 512012976

Contact Number GE2TETOG2856850
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident to speed 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 campanies ta diate lia A

4. The issue and acceptance of this Earm by insurance companies is not an admission of policy liability on the part of the insurance
comparnies,

- 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 2 fee be made available upon application by
interested parties,

&

/. By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Cansent under the Personal Data Protection Act |PDPA)
I understand, acknowledge, agree and consent that:

(3] My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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) wha 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;

it} investigating the accident and/or rmy clalms;

{#i) 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 as 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) allinsurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
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 disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 daims

(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

{ii} for complying with requirements under any regulations, laws or court orders.

[y~ ’{Af 23

Policyholder's Signature Driver's Signature Repurt‘h{.g Centre Personnel’s Signature
Date & Time: [If driver s not the policyholder) Mame:
Dale & Time: MRIC/FIN No.:




- SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T WAC Dewall MY VEHICLE  FQ 380D D Gord ouT OF

THE OAR #ARK, . WHILE TURNING OUT OF L (PR BRE ol

N A TRUCE. NG. YPR5IE Artrko ACHING, o] THE OfRQTE

DrEnON . THERE (8 A AND , So T CrofED MY VRAIE o

TRY To R mwE WAk fe THE TOXE BT THE TRCE

ML DD VT THE VAR, QGHT [T F MY TRRILE

DECLARATION
I/We declare th Boing particulars are true in every respect,

> oo 15 fox s
Policyholder's SW Driver's Signature F:epnm'hé Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLE NO: B N 3813 D MAKE/MODEL: HU’\[ [V 'JIEZE L

DATE OF ACCIDENT h ‘\" / E / 2018 TIME E‘{:—JHH O &) |MIN AM@
LOCATION OF ACCIDENT B M( '[fi“{v QEKENQGM ﬂOQfW Jﬂt]UE I w Fﬁﬂ.ﬁ’\
EXACT PURPOSE USE DURING ACCIDENT &{J (NG HOME

CAR OWNER
NAME OF CAR OWNER EE- ﬂM Koo f\£ .
CONTACT NO q&g 3 QJ%D /CTT ﬂ"fééa

NRIC W [ % | Q G u s

CLAIM TYPE oo Vil REPORTING ONLY
insURANCE company (010 MRERE_ - 4

TYPE OF COVERAGE V' lconerenensive THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO i g-WlU oolb 31&&% {

ACCIDENT DRIVER \/ AS ABOVE IF NOT- KINDLY FiLL IN BELOW

NAME OF DRIVER

NRIC §133 1851V NO OF PASSENGER/S| |

DATE OF BIRTH 03.10. [?"r( P

OCCUPATION DR‘E C TO'Q : OUTDOOR \/ INDOOR

DATE OF DRIVING PASS | & T / ob s T P,

GENDER \// MALE FEMALE

CONTACT NGO Q[ﬂg QJ%\D [QTM
ADDRESS TQ BLHND’FG@ ORWE. Kq>6'§q86_r

DRIVER OWMN ANY VEHIC @ IF YES- REGISTRATION NO ) A

RELATIONSHIP EMPLOYEE/  IF NOT: 54 N.A .

WEATHER CONDITION v leténr RAINING OTHER:
ROAD SURFACE \/ DRY WET OTHER:
ANY INJURIES @IF YES- NAME:

CONTACT NO

POLICE REPORT MO/ IF YES- LOCATION:

VIDED FOOTAGE WO/ YES

3RD PARTY INFD
VEHI|CLE B ND YP %bj".E:—- NO OF PASSENGER/S 'I
NAME Soo ENG Hocke  IC Siﬂﬁlﬁﬁa'
CONTACT NO QE)QT Q"ﬁ{} {‘63% SQEY

VEHICLE CND NO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO MO OF PASSENGER/S
VEHICLE F ND NC OF PASSENGER/S
ANY WITNESS

WITNESS CONTACT NO




Class 7 Mater Cars end Moler Trachers the weight ol o s
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L]
. G
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046 %
(65) 62216111 (6516221 4355 / (65) 6224 0895 tmis@tokiomarine.com sg www. toklomarine.com
TOKIOMARINE
INSURANCE GROUP

Certificate of Insurance FORM MX1

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  18-MU001537-R01 (Private Motor Car)

1. Index Mark and Registration Number EQ330D Chassis No.: RU11016560
of Vehicle

2. Name of Policyholder ME EE TTIAN KOON

3. Effective date of the Commencement of
Insurance for the purposes of the Act 03/02/2013

4. Date of Expiry of Insurance 02/02/2019

5. Persons or Class of Persons entitled to drive*
{a) The Policyholder.
(b} Any 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 drive the Motor Vehicle or has been
20 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Maotor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time 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 Motor
Trade,

& Limitations rendered inoperative by Section & af the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189}
and Section 95 of the Road Transport Aei, 1987 {Malaysia), are ol 1o be inciuded under these headings.
We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).
Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, You must retam the Certificate to Tokio

Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate hus been lost destroyed, you musi make a statutory declaration to that
effect. Faihare mcmnpl:.rw-I.-khMMQEEMWMHMV@k{anmmwmihﬂ{M 1E&).

ADDITIONAL INFORMATION Account: 1264DDA
Insurance Plan: Comprehensive Other Workshop Plan
Limit for total loss or thefi: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest: DBS BANK LTD

Tokie Marine Insurance Singapore Lud.

&

Authorised Signature




