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SUBMITTED By ROSLI BIN ABDLAL WARAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comecily the detsiis of the accident to spead up the calmb process
2. This Form must be complated by tha Polliéyholdar andior the Authorised Driver,

3 Informabion provided musst be as ruthful and eccurate &s possitie, Any wilful missppresentation or withalding of matenal facis may allow Insurance companies 1o

repudiate policy abllity,

4. The issus and acceptance of this Farm by insurance companies 18 not an admission of pobcy Eabikty on the par of the msurance companies

5. Any falss reporting may be referred to the Police for Investigation.

&, This rapart will ba forwarded by the insurers of the GIA Records Management Canlrg established by the Ganeral Insurence Association of Singapore (G3A) Tor
archiving and that copées of thic repor! will, for a fee, be made available upon application by inlerasted parlies
T, By the fodgement of 1his report to thi insurers, you herelly consent{o the archiving of thix repod at the cenire and 1o copees of the report being made avaiable

aloresald,

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
MName Of Reglstered Owner
MRIC Mo

Emall Address

Mobile Phone No

Allternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance poficy
for repair to your vahicle?

If Mo, Pleasea state aclion 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Pollcy

Palicy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ciooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Numbear

EMall Address

07/06/2018 18:1
07/06/2018 11:00

T-JUNCTION OF LOR 4 TOA PAYOH/TOA PAYOH CENTRAL

SINGAPORE

DETAILS OF OWN VEHICLE

SFLB448E

HO KONG EE
$7105395D
ROYHO4B@GMAIL COM
(LOCAL) +65-96695751
OTHERS-G6605751

HYLINDA
AVANTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

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

NO

MUO010160

HO KONG EE

571053950

1302187

CUTDOOR

22/08/1998

19 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-86605751

OTHERS-96695731
ROYHO48@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsonis)
sallciing/offering accident clalms assistance.

Mumber of Passengers (Including Oriver)
Fassenger

Details of Police Action

Was the sccident reported to the police?

if Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 589 WOODLANDS DRIVE
#10-20

730588

NO
OWMNER

CHAIN COLLISION
CLEAR

DRY

NO
3
MO

NO
YES
NO
Z

MNAME: : KRIS HO
GENDER: FEMALE

NO

MO

YES
Ma
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory

Mame of Driver
MRIC/Passport Mumiber
Contact Number

Addrass

Postoode

Insuranca Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SJQOT281B

PRIVATE CAR

Pags 2 of 14



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numbear GlL4405K
Venlcle Make/Model/Colour

Detalls Of Properiles

Vehicle Catagory COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Pastcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
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TCH

IMPORTANT NOTICE

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

2. ThisFarm must be completed by the Policvholder and/or the Autharised Oriver.

3. Informatian provided must be as truthful and accurate as poscible. Ary wilful misreprasentation ar withhalding af material
facts may allow insurance companies to repudiate policy lability,

4. Theissue and acceptance of this Form by Insorance comparies 1s not an admission of palicy lability an the part of the Insufance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for 2 %es be made avallzble upon application by
interested parties.

7. By the lodgment of this repert 1o the insurers, you hereby consent to the archiving af this repart at the centre and to coples of
the report baing made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:
tal My Insurer, my workshop and the General Insurance Assochation of Singapore (“GIA") may/are permitted to collect, use,

disclose and/or process my persona! data/personzl Information set out in this [form) and any other persanal infarmation

provided by me or possessed by my insurer (collectively the “Personal infarmation”) and disclose and transfer such

Persanal |nformation to allinsurer(s) who have insured vehicleds] involved in this aceident [all insurer{s) who have insured

vohicle(s) invalved in this accident shall be callectively referred to as the "Insurers”|, tha lnsurers” lawyers/law firms, the

nMianetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(I} processing handling and/or dealing with my claims including the sertlement of the claims snd sny necessary
Investigations relating to the claims;

(i) Investigating the accident and/or my clalms;

{iii) carrying out and/or deallng with my Instructions or responding 1o any éngquiries by me;

(iv) administering my claims (including the malling of corréspondence, statements, Inveices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring sbout dellvary of the same a8 well 35 on the
external cover of envalopes/mall packages]; snd/or

{v) complying with applicable law In administering, processing, handling and/or deallng with my claims [collectively the
“Purposes”)

{b) @l insurer(s) whi have insured vehicle(s) Invalved in thisaczident and the Insurars’ lawyersfaw firms, may/are permitted
to colfect, use, disclose and/far process my Persans| Information for one or mora of the ahave Purposes, and

(e} my Personzl Information miay/can be disclased by apy of the Insurers and/or GIA to their third party service providers or
sgentslincluding thelr lewyers/low firms), which may be sived outvide of Singapore, far one of more of the above Purpgses,

(g}  myPersonal Informaticn will also be callected and used to campile claims histary for the purpose of froud detection,
imvestigation and management in present and all future claims.

e}l theinformatien o collected under (d} above may be shared / alsclosed:

(i} o all insurers and/ar any other third parties that ssskst in evalusting, Investigating, contrelling or menaging fraud,
regulators, lew enforcement and government agencies 58 reasonably required for the purpoces stated, or

{il} for comptying with requirements under any regulations, lEws or court arders.

: 9:%; / eém"

Policyhoidars Signature oriver's Eignatuu- . /ﬂ’epurting Len [154 m:I'.z EugElu.rE

Date & Tima; {If driver is not the paloyhaider) HMame: r

ate & Time: NRIC/FIN [ ﬁ/



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

m « @'-—.—l- -

DECLARATION

|/We daclare the foragoing particu'ars are true In every respert
{ / / / é{?

Pelicyhelder's Signature Driver's I51gni'rure F‘epnrrlng Centr P B n el's Bignatur
Diate & Time: {IFdriver Is not the pollcyhaldert Name:
Date & Time: NREIC/FiN Ko




On 07.06.18 at about 11:00 hours at T-Junction of Lorong 4 Toa Paych
and Toa Payoh Central. 1 was stationary on the lane 1 (along Lorong 4 Toa
Payoh turning towards Toa Payoh Central) waiting for the traffic light to
turn green.

Suddenly I heard a loud bang from behind and the impact forced my
vehicle (A) to move forward hit onto the rear portion of vehicle (C). When 1
alighted I realised it was vehicle (B) who hit my rear portion of my vehicle
(A) causing damages to my front & rear portion of my vehicle (A). It was a
chain collision of total 3 vehicles involved and I have 1 passenger inside my
vehicle (A).

Vehicle (A): SFL 8448E 4:(7;

Vehicle (B): SIQ 7281B
Vehicle (C): GU 4495K

/,W’;m beld
5&4 I w AT



SINGAPORE ACCIDENT STATEMENT

| Accident Date: (] f ok J:..:J G Time: Qe (hlymo) 24 hr format
Location - Jun(fign of boreng 4 Toa Bypis end Ted F'mjcn b Lentral

Vehicle Number SFL W44YE

Insured Name HU Kong Ee

NRIC /FIN SAICH A Iy Contact Number €] {51 T545(
Make hjun e Model Asdathde

Are you claming under your own insurance policy for repair to your vehicle!?

() Yes IfNopPlsselect ( v ) Third Party  ( ) Reporting

Insurance Company Tukp Marint

Type of Policy () Comphensive ( ) Third Pasty Fire & Theft ( )TP Only
Policy Number MUD loib g

Name of Driver (v )Same 25 Insured
NRIC / FIN Contact Number

Date of Birth 13jea] 1431

Driving Pass Date >0 |4 /590

Occupation( ) Indoor ( " ) Outdoor

Gender (/) Male ( ) Female

Email Address /by hU A48 @ g mu) (e (
Address of Driver  &LK 585 (Jondlands e e

JNO EMAIL

F 10-20 Singgpae 130599
Was driver an employee of the Insured's Company? ( ) Yes () No
1f No, Relationship of the Driver with the Insured
(v)Owner () Spouse ( ) Friend ( JjRelative { ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( ) No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( v ) Clear { JRaining ( ) Others
Road Surface (v ) Dry ( Y Wet( ) Others
Was any foreign vehicle involved in this secident? () Yes (v ) No
Was anybody injured in the accident? ( )Yes { l/ } No
If yes , injured detail
Was there any video captured by Car Camera? () Yes (v )No
Was the Accident reported to the Police? ( )Yes
DETAILS OF 3™ parry
Veh B SR F2018
VehC [HU 4496K
Veh D
Veh E ]
Veh F

Pflifcnr-_[er = ria He |F)

(/) No If yes attach police report

Crontact

Neme | Nric

Doyer + | pessuneer



REPUBLIC OF SINGAPORE
IDENTITY CARD N0, ST105395D

L
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REPUBLIC OF SINGAPDRE  DRIVING LICENCE

CFL E¥8Yy &

Ordeas )}\ 53’(] 3";“5"?/




Tokic Marine Irsurance Singapoie Ltd.
Commpany R Mo 13230001400 ([G5T Ry N M2 D00007714) \
N
\‘ﬁ

20 McColanm Street #08-07 Toklo Manne Cenira Singapore 02046
TABH G201 8110 £ (R5] BZIV 4355 / (45] 224 0G5 © trsabeobiomanine.sacn.sg W viha SOk e com

—— TOKIOMARINE
e il i INSURANCE GROUP
Certificate of Insurance FORM M1
MOTOR VEHICLES [THIRD-PARTY RISKS AND COM F‘ENEﬂ.TIEfIH; ACT [CHAPTER 139)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENIATION) RULES, 1360
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RISKS| RULES, 1955 [(MALAYS|A]
Paliey Ne,: MUBID16D [Prvale Car)
1. Index Mark ant Ragistration Numbses of SFLB44BE Chaesis No. KMHOLSIBMALSO 71
Vehicia
2. Name of Policyhalder HO KONG EE
Etfective dats af the Commencemant of 0211 0/200 T (0000004
Insurance for the purposes of the Act
Date of Expiry of Insurance 01 1arzae
Persons or Class of Persons entitled to drive”
(&) Tha Policyhaldar,

|} Ay gimer person wha is driving on the Policyhalder's arder or witn his permissian

* Pravidad \nal iha Parsan driang s peroiing in aceontance e s loantng s oifer @y o raguISEn 1S BN the Motoe Yekse o fin e i perariad o m o Suisified Oy G der 38 Gowtal
i r By reas0n G BT eFAGIT RN or FEguteaan in et enar inem arang Me Koio: Vehicie And psvded katibar Fal e kolar Vass s gl o e Rosg Tegfe 21 shd B resimirsion
larad (i Miad Traftc Aot has nolbasn cancelsd at n lmn of Mo a2emen e o damage

8. Limitatlons as to use*

Uza anly fof social domestic-and pleasure purposes and for the Poloybalder's busness
The policy does nat cover vss for hire or reward, recing, pace- maklieg, rellabiliy iaf, spe=d-lesiing or the camage of pocas (other thao semples) in
connection with any trade o business or use for any puroose in connection with the Motor Trads

" Limiulians e inaparaiar Oy Saclin  of e Molor venicies { TTeg-Farmy aks urd Comasnsangn) Azl (Shapler 189] &na Sacsan 85 of the Aoas Trameport Arl, HOBT (Wdayain), e noh 5 oo
atuded e hesa headngs

e haieoy nat ing Prlcy @ whah s Carificale selses & asued 0 pooorgunos wiih P gisepsn of ine o wEncies (Thni=Farty Mshs anm Cormparnant & fERag: THS 35d Pt ot e
Aoed Teansport VAT (kARG

Plesssin nrfar i s Peiey Sichaciole for &l autnin, inrmis e conomons of B insstees
IMPORTANT NOTICE
This Caficaie o nol ranslerstis. Durng ils curmncy, § P inkranos (s cancabiog %o whalso s redann, sou mus i he Cerficels o Tokiz Manvs b rinca Soganare Lic s T ooy Dhse

nwh'ﬂrﬂm? ham Dadt dom! desiryes, yoas must sk & by declaration i fal eileel. Fulure o compiy wim Bl duly 8 an i ubdel bio Vsl (Thi-Party Risks and Gomeasgaiven)

ADDITIONAL INFORMATION Aocount No: 2018004
Insurance Plan: Third Pary Fire & Thah Cnky

Limit fer total loss or thalt: Pravaiting Market Vabus

Flnancial Intarest: MIL

TOKID MARINE INSLURANCE SINGARORE LTD.

———

Authorised Bignature
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