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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease report coiractly the details of the seeident to speed up ihe claims process
2. Tris Form musl be completed by the Policyholder andlor the Autharised Driver

3. Information provided must be as truthfud and Bocurate as possible. Any wilful mesrepresentation or witholding of matenial facts may allow
—_— e

regudiate palicy abifly.

4. The issue and acceptance of this Farm by inswrance companias is n

3. Any false reporting may be roferred to the Police for investigation,

6. This report will be forwarded by the insurers of the GI& Records Management Cenlra

BrChiving and that copies of this repar will, for a fee, be made avatasle upon agolicaton by inlerestad parties
7. By tha lodgemant of this report 1o The insyners ¥ou harelby consant 1o the archiving of this reped al the centra and 1o copas of the report being made available

aforesad.
ACCIDENT STATEMENT
Date Of Report 04/06/2018 16:44

Date Of Accident
Exact Location Of Accident
Country/State of Loss

03/06/2018 11:40

WATERWAY POINT SHOPPING MALL CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Addrass

Mabile Phone Mo

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under ¥our own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

SKGE3REA

MR TAM WANG KEI
S2603210E

NOEMAIL

(LOCAL) +65-96164828
OTHERS-96164828

BRWY
X3

PARKED VEH

MO

REPORTING OMNLY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE
[ 8]

17-MUD06441-RD0

TAM SU Y

592095628

2210311992

INDOOR

2705/2011

T YEARS AND 0 MONTHS
FEMALE

(LOCAL) +55-91898878

MOEMAIL

0L an agmission of poboy liability on the parl of the insurance companies

estabished by the General Insurance Ass

inSurance companias

ociation of Singapore (GIA) for

Page 1 of 12



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Crriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vehicles invelved in the acciden

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers {Inchuding Driver)
Details of Police Action

Was the accident reported to the police?

I Yes,Please stata which Police Station

Was notice of intended Prosecution givan?

It Yes.against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment|s)

Are accident phatos availabla for attachment?

Was there any video captured by Car Camera?

Was there any audio recarded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLMN3512D

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
NRIC/Passport Mumber
Contact Number

Address

Postcode

Inzurance Campany Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

BLK 2 JALAM BUKIT MERAH
#01-5142

150002
NO
CHILDREN

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NG

NO
NO
YES

MO

NO

YES
MO

MAZDA 2

PRIVATE CAR
KOH WEE KEONG
S8017176E
97388039

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process,

2. This Farm must ha 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 zllow insurance companies to repudiate palicy liability.

4. The issue 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 Pelice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare {GIA) for archiving and that topies of this report will for a fee be made available upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, dgree and consent that:

(2] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
diselase 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 [callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insy reris) who have insured vehicle(s) involved in this aceident {all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insy rers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

li] processing, handling and,or dealing with my claims including the settiement of the elaims and any necessary
investigatians relating to the claims;

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

[iv) administering my claims lincluding the mailing af correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 an the

(v} complying with applicable law in administering, Processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

1) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for orne or mare of the above Purposes: and

le)  my Persanal infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding 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 compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared { disclosed:

[i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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,

atf/ég,ég;_

Palicyhalder’s Signature Driver's Sipnature Repnr‘tinﬁ’ Centre Persannel's Signature
Date & Time: {If driver is not the policyholder) MNamae:
Date & Time: MRIC/FIN No. -

wfgéff%
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DECLARATION

I/ We declare the foregoing particulars are tf%\j@tt.

Palicyhalder's Signature

ﬁf"‘ =4 / o6 A ¥
Driver's Signature
Date & Tima:

Repﬂr[iné Centre Personnel’s Signature
(1 driver is not the policyholder) Name:
Date & Time:

NRIC/FIN No.:
ot /'ﬁ E/l D



ACCIDENT STATEMENT

AcCIDeNT DATE 03,06 / Z{;fB HOD/MmeyYY), mime | [ Lf'oifo'i:MM]
tocanon;___ water ~aq  punt S lf'*-']f;rph«c\ ~afl capari
U L~ 1

e of passen g3
C_ In r;fudm_::\, dviver)
(0)

C Wclucting clviver) B} DRIVER'S NAME:_ Eob Wee e
\ - €l NRIC/AN/PASSPORT:_S B _OI 7 17 __% CONTACT:_ 9 7 29 8029

Lot
6.
7.
8.

A i
e L o '[’u-'n.'_:-; ity 2
‘e ) g

. 3 Pl af 1("&;';-.:.-";‘]'1.-’

i R :
ki !-‘-f-.w:i::.':#-, :.l'r-.-;
ot

. el DRIVER'S NAME:
“f] NRIC/FIN/PASSPORT: CONTACT: .

DETAILS OF VEHICLE
alVEHICLE Numser.__ Db 33 BA .
DJINSURANCE COMPANY:__Tolc o woarire
cIPOLCY NUMBER:__ |3 ~wu00L T U T — 207D

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&JMAKE & MODEL,_ B 3¢ SPrivt 201 HID VAV
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / EAOTDRCYCLE}
AIPURPOSE OF USING AT ACCIDENT TIME:__ P2 iy

I ARE YOU CLAIMING UNDER YOUR OWN INSURANGE YES/KO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM REPORTING ONLYI—~,

INSUREEI!POLL{{:_T HOLDER -
AINAME; Al _Fans wer (FAALS / FEMALE)
PINRIC/FIN/PASSEORT:_£ 2670 22108 comract 94 [ 643 2 8
c|ADDRESS 24N Commy luapn

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _ _

a]NAME: [am Su ™ rmmE;%
bNRIC/FIN/PASSPORT: £ 420914 2B CONTACT:_9/8 T3

CIADDRESS_29 % Lera™ thuan

“dIDATE OF BIRTH: (2 2/ D2 / [ 99 2, (DD/MM/YYYY)
)OCCUPATION: (INDOOR / O UTDOOR) 5

fIYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? grEs / ND)

IF NO, RELATIONSHIP OF T DRIVER WITH INSURED: ©: ‘"j‘;__u“*’ﬂ*”
Q] WEATHER CONDITION: [ELEAR WRAINING / OTHERS )
bJROAD SURFACE: @f 7 OTHERS - J

WAS ANYBODY INJURED [YES / NO)
Q}REPORTED TO POLICE (YES / NO
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
Q) VEHICLENUMEer: S LN 3S72p MODEL, V& 2 Ao 2

THIRD PARTY VEHICLE
d VEHICLE NUMBER; MODEL:

Cai] = SMju'.+a-=@‘FaHme£ﬁmrfer% (O
| fx = 622 4 0283




REPUBLIC OF SINGAPORE
JDENTITY CARD NO. §0209562B

Hama

TAM SU ¥I

Wk M

CHINESE
. e oy ot 7 ! l'~-$:'|~
. 22-03-1992 F
Country of bith
SINGAPORE

42B8441

IR

i 592005628

i

Caiw of miue
11-09-2008
Agiraam
APT BLK 2 JALAN BUKIT MERAH
#01-5142

SINGAPORE 150002




YU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class3  Molor Cars=< 3000kg with =<7 passengers, exclusive 27 May 2011
of the driver; and other motor vehicles =< 2500kg

Wil

REPUBLIC:OFSINGAPORE  DRIVING LICENCE

E
o - r 1 b
.t v = Y e, T =
\ LT &




£ Jan a8 1512 Tt KAH Mo, 1

.|
i -5
[
-+
o

: e =3 i | M G
" T 1A TR G ] uki uqti
0 Mt alum Strest #09-01 Tk o Marises Tentie Singavare [ e hﬁﬁ%

RE R22 LI by B22 4355 (5 B224 DR | i P ECKICMETIN T CMAS . A |akiomaring £
' i ) e - a i TDK!DI\.‘!.F\RIMT
ISURANCE GRour

Certificate of Insurance FORM  MXI

AIOTOR VEHICLES (THIRD-FARTY RISRS AND COMPENSA LION) ACT{CHAPTER 189)
AMOTOR VEHICLES (THIRD-F ARTY RISKRS AND COMPENSA LN RULES. 1960
ROAD TRANSPORT ACT, 1987 (MAT AYSIA)

MOTOR VEHICLES E'I‘lllRD—l’a\_{l;T‘l' RiskS5) RULES. 1958 (MALAY BN

Policy No. [7-MUODA441-R00 (Private tator Car)

i, Index Mark and Registration Number 87 GR3ERA Chassis N WHAWYIZOTO0NL L4
of ¥ ehicke CKGLIE pA
1. Name of Policyholder MR TAM WANG KE]

1. Effective date of the Commencement of L306/2017
Insurance for the PUrposes of the Al i ke

& Date of Lapiry of lnsurante Fb/ 2R

5. persons or Class of Persons entitled o drive®
(ah The pelicyholder.
() Ay oifer person whi 1§ driving cn the Paliybolcers arder or with his permission,

# Proyidsd that the Ferson deiving is poemitted i aocunan= wil tlys Hognsing ee other lows of regulaticns 1o e the Weaor Vehicle or s becn
sy it and i nok discaatifeeal by crden ol U Coazet o Law o by roason of any epactmesi oa tegilation in dhal ehald (o driving die hdutor
Vehicls And proasdol fartier Jian the Moger Vehicl2 16 rerigroned undzt the foad Traffic &t and 18 rogistraban wndcr the Roed Traivic At Thas
pct heen cancelled ai the e o f iive accident lngs o damage,

6. Limitations as to use®

Use onty for social domestie and pleasure purposes a1 A for the Policyhalder's husiuess,

[he policy does noT cover lss for hirg or evrd, Faging, pecs making, relahility tial, specd-testing or the carrige of

wonds tother than gamples ) UL COTEEELION with any trade or busingss of 05e for any purpose in connection with the Mate

Trade.

& Limirensions rendered inoperairn fri Section § uf the Mutor Pebicles (Third-Party Risks ol Commprenpvattion! At (Chapier 1591

i Sertiar B3 af i ot Trawpors A, PIRT fhiaiaysie) are vttt et send o s fradings

e hereby cegtify that e Policy tn which this Cerlifizate relutes is issued in gecorduacs wilh he penvision of the Maio vehicles

| Third-Pariy Risks and Competseany Mg (Chape {7y and Part [V of the Rosd Transpor Act, 1957 {walaysia),

Pz refor w the POy G ahragdule for Tulldetsie, reas amd s Hthens of the inaurancs,

L PORTLASEHOLICE

Thiz Cepaficts 5 no sransferabls. Ducing its CuneEky, T ehig bsUEADDE 17 CHIL eiled fior whillspen eg peasnn, YOU LML retus the Certificate 10 Tah
wiaEme lsurance Singraon Lid, within T days thercol or, if the Lroifizaie has et lost deptronied, om 1t (ke 1 stauiory decliranton o Tha
pitect, Failnr2 o o it dhis duly {5 gy affence inder AT woehicle (Thad-Forty Prizks and Campevsaion) Aot (Chaprer 189)

il

Aﬂﬁlﬂﬂimmm aceonnt:  FT14D0A [

Insurance Plan: Comprehensive Approved Workshop Plan
Linnit for total loss oF thefr:  Prevalbing Market Y b
Puslicy Facess: Cwn Damage Clains SGT 1,500
Windscreen Exiess ST 100
Finamgclal Interests DRS BANKLTD |

e s

- ————

Toklo Marine Insurance Singapore Lud.

Laer Name: Y20 Chior Joo Trene = Mot Printed  140k75017



Tokio Marine Insurance Singapore Ltd.
[Company Req. Mo 192300014MHGST Reg No. M2-0000023-4)
20 MeCalum Strieet #00-01 Tokio Marne Centre Singapore 069046

T:[65} 62271 6111 F! (BRI 6227 43154 / [6S) 6224 04595 E: 1m|$ﬁ'h:k|nl‘nmln&.mm.ﬁg W owww Lokiomanne.com

#i membes

Takia Aaripe |

TOKIO MARINE
INSURANCE GROUP

RENEWAL NOTICE - MOTOR INSURANCE

¥our Policy insuning with Tokio Marine Insurance Singapore Lud. 15 expaning on the date shown. To renew, please review, update the
information and return 2 duly signed copy of this notice together with your remittance before the expiry of this Policy, ifapplicable

Insured @ TAM WANG KE]

Address [ BLK 2 JALAN BUKIT MERAH

H0-5042 SINGAPORE 150002

Date of Issue 14005/201 8

Policy Type PRIVATE MOTOR CAR
Policy Mo, 18-MUGKIB44 - RO
Account Mo, 2T140DA

Expiry Date 12062018

Renewal Period 1306/2018 10 1270672019

Regisiration Ni. 1 BKGHIRREA
Make/ Model/ Body 1 BMW X3 SDRIVE 200 HID NAY Turbo/Coupe
Cover : Comprehensive Approved Workshop Plan

1 PREVAILING MARKET VALUE
+ Logs of Use-Per Day 5540 (5); NCD Protector

Sum Insured
Add’l Benefiis

Financial Interest/ Hire Purchase/Leasing Co.
DRS BANK LTT

Excess

Section 1: Named Drivers - SGDN 500

Section 1: Unnamed Dirivers {Additsonal Excess) - SGTYS00
Additional Excess for Young or Inexpenenced Drivers - 3GD3.500-
Windscreen Excess - SGDS100

Windscreen Excess - BGDI0G

Named Diriver(s)
TAM WANG KEI

Changes to Policy

Please note the tollowing changes will apply to vour Palicy on renewal:

Renewal Premium

Basic Premiom  SGDI3ES 46 NCDVFD 50% - SGD,192.73
Add'l Beneflt's

GST

SGDI6R2T
SGDO.IT

sDDy 3GD59.63

Total Premium Payable: 5GD1,393 54

Premiom Payable: G001 191 54 Policy Mo | E-MUMMGS |-ROD

O By VISA/MASTER Credit Card

a) You can made direct online payment to us at the following website address

brrpstmonline wokisrarine. com. sgaic fogin'logi i
OR
by By Post o ug with following information:

Card Holder Mame

Credit Card No

Benewal Instructions (please tck)

[0 Flease renew my Pelicy for one vear aceording to this Renewal Motice, if any changes is reguired to be mude, please indicate below here and send
140 % o el W Iml-a_‘ia:'lljkllnmu::rle.n.:mn.xg

O Changes:

Payment Mode Insured  TAM WANG KEI

and received the renewal document immediately:

Expiry Date

[ By Cheque made payable 10 *Tokio Marine Insurance Singapore Lid."”

Mo Claim Discount entitlement,

I an accident or clabmable event occurs on or before the expiryof this Pelicy, we reserve our right to revise the renewal terms and your

UMUEMP



