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MRATTBOTEZ0E | National Assessment Cemire Servioes = Ubl
ENTRY DATE & TIME: 18M6/2018 14:25
SUBMITTED BY: Hdshaasaiy &'o Gonindasanmy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repor CD”ECH:L' the detaits of the accident 1o speed up The claims process

2. This Form muest be compleled by the Policyholdar and/or the Authorised Driver,

3. Infarmation providad must be as truthlul and accurale as poseibla. Any wirful misrepresantation or witholding of matarial facts may allow Insurance compenss 1o
repudiate policy ability

4. The igsue and acceplance of this Form by insurance companies is nol an admission of poicy liability on the part of he insurance companias

5. Any false reporting may be referred o the Palice for investigation,

&, This report will be forwardad by the inguners of the GlA Records Management Centre astablished by the General Insurance Association of Singapare (GLA) for
-CI.'-C:hI'\!'II'r';; and thal copies of this report will, Tor a fee, be made available upon application by interesied parics.,

7. By the |lodgemant of this report 10 1he insuners you haraby consant bo the archiving of this rapor at the centre and 10 copies of the repor being mace available
aloresai

ACCIDENT STATEMENT

Date Of Report 18/06/2018 14:25

Date Of Accident 16/06/2018 08:50

Exact Location Of Accident BRADDELL RD SLIP RD TO TOA PAYOH LOR &
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SGH2ZTDED
Insured/Policyholder

MName Of Registered Chwner MR ¥AMNG CHEE MING
MNRIC Mo S00T6336E

Email Address WILLIAMLCB@GMAIL, COM
Maobile Phone No {LOCAL) +65-80687033
Alternative Phone No OTHERS-9068T033

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 AUTO

Exacl Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for rapair to your vehicle? e

If No, Please state acticn to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY FIRE AMND/OR THEFT

Fleet Policy MO

Policy Mumber
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Addrass

17-MX010294-R03

MR YANG CHEE MING
S0076336E

21/06/1952

INDOOR

08/1111973

44 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90687033

OTHERS-90687033
WILLIAMLCB@GMAIL.COM

Page 1 of 18



BLK 42 CASSIA CRESCENT
#03-214

Postcode 390042
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle >

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in fhis accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by MO
ambulance?

Was any other malerial or properly damaged? ¥ES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported 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

FLS REFER TOQ THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? i [#]

Was there any audio recorded? NO
Vehicle Registration Number SHBSSETT

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

MName of Driver PETER YAFP
MNRIC/Passport Mumber

Contact Number 82922632
Address

Postocode

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

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 companies (o repudiate policy liability.

4, The issue and acceptance of this Form 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 Police for investigation.

6. The 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 copies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (callectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who 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 palicel, for the purpose(s)
of

(i} 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;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries 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 an 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, disciose and/or process my Personal Information for ane or more of the above Purpases; and

{e] 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 Singapore, for one ar more of the above Furposes.

(d} my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the infarmation so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

% ‘“‘;‘t.—-——“’ . N‘([E:[ 2’»1‘5

F'ulim,fhnl&er's Signature D?I"\r’érr's Sig'nature Repaorting Centre P nnel’s Signature
Date & Time; (If driver is not the policyhaolder) Name:
',L:h A .
LEpb-18 /5 %u, Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

o g[8 |aog

\.__ -’r( f& L_ : f“
Pnliahulder's Signature Driuer's@?ﬁrfature Reparting Centre Persofnel’s Signature
Date & Time: . (If driver is not the policyholder) Mame:
fe-o6-/5 T Date & Time: NRIC/FIN No.:

LS



ﬁGCIUEy/T"STATEMEHT

ACCIDENT DATE( / Ly 0620 "i.}{DWMMﬁW*f].TIME:I__CE_J_;"&‘_L;HHHMW
; ooy o i —_ - R a
LOCATION: E‘-nc’f_u:'i.-i\.,v_ﬂ R _‘.“ﬁ_ﬁ'ﬁ‘h} R\ J?.'le \oQ, \iﬁj'.i-i"-—l“ip =

f.-\l;.g,_h:, l.-‘||!I 114.\;-;¢,—; ﬂ::s‘g
I':_: 1w \,Jll..l.:.'lul'hl.':l C!.v-.mﬂ'l’ﬁ.l

¢d) v

DETAILS OF VEHICLE - - -
aIVEHICLE NUMBER: =1 SRRl
DIIMNSURANCE COMPARNY: I

n.j]|'*i.}|,,l~::f RIMBER: s
HIPOLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE STHEFT)
) MAKE & MODEL: Ritis

r]TYFE:@Lo::_:_@ | COUPE / MPV [VAN [ LORRY / MOTORCYCLE./ OTHERS)
o] VEHICLE CATEGORY: [RRIVATE f COMMERCIAL / MOTORGYGLE]

] PURPOSE OF USING AT ACCIDENT TIME.__ i
ARE YOU CLAIMING UNDER-YOUF OWH NSURAMCE (YESANOY

IF NO, PLEASE STATE {THIRD PARTY CLAIMY REPORTING ONLY)  +/

INSURED / POLICY HOLDER P
A!NAME‘.___Y:‘ML; s L R AL __{MALE / FEMALEI
ra) MRIC/FIN P ASSPORT: 2 COMTACT: P

<) ADDRESS: .

« CONINUE 10 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

s i |

C]ADDRESS: F‘J'n'h'\ My CossSiia OesSCen i = e Bl e
“(5) 300k . W
) DATE OF BIRTH:( =t | / ) [DD/MMTYYY)

o] OCCUPATION [INDOOR'/ OUTDOOR) o~
NOHTE OF DRIVI G e o ——— LA
WAL DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO) | v
1F NO, RELATIONSHIP OF THE DRIVER WITH 1N5URED:________L:L-
(1] WEATHER CONDITION: {CLEAR
LIROAD SURFACE: (DRY J WET / OTHERS : —)
WAS ANYBODY INJURED (YES r_@:r},[- v

o} ’

o) REPORTED TO POLICE (YES 0

L 5 .
IF YES, PLEASE STATE WHICH POLICE STATION: T T
THIRD FARTY VEHICLE B
ol VEMICLE NUMBER: SHE £§567F | MODEL: "
] DRIERTS RARMED, Poler Jop :
) .[‘JﬁllchleFﬁ.SSFnﬁT:_ ST ';‘:-"T‘lT-‘-f:T'._ﬁ, / E - :_l {= 5 Z
TFIRG FARTY WEHICLE
oo YEHIKCLE MUMBEIR, _ MODEL: 2 F
. ©) DRIVER'S MAME:___. il
Cf) MRIC/FIN/PASSPORT: CONTACT: . ————

oty A F

v Emﬂ:‘i = "u‘l"'-'l".\"'x Chvy Lc‘ll'i_- (?_I::l .jlﬁw"l"lll i f: ™

Pﬂ}c =

. ——
apNAME Yoy € hee Ming __([gALEfFEtb]-‘lME]{S/, 3
b NRIC/FIN/P ASSPORT: Sooib3 2L & __ct;HThgT:_ﬂ_’lq_ fedl- -

i
[
e

OWNER-

. (CLEARY RAINING / OTHERS L



REPUBLIC OF SINGAPORE -
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[ okio Marine nsurance Singapore Ltd.

{Compary Reg: o 187300014 IG5 Rug Bos pAz-0000023-4)
0 McCalum Strect #00-01 Tokio Manne Centre Singapare 065046
] gz218111 | (65} A221 4355/ (65 §224 0895 F:'Llﬂs-@lnklnmannﬁ.cum.sg W ww.mkh:.marina.n:nm )
: o S eSaa TOKIO MARINE
.h,_|||-.l:.|d||: ht - - i w
: |NSLRANCE GROUP

ki fanme [aanig®

Certificate of Insurance FORM  MX!

AMOTOR VEHICLES tTH'IRn-PhRT‘u‘ RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {"I‘HIRD—F;&RT\* RISKS AND COMPENSATI{}H} RULES, 1960

ROAD TRANSPORT ACT, 1987 [h'.IALA‘I'SIA}
MOTOR VEHICLES (TMM, 1959 (MALAYSIA)

Policy No.: 1T-M}{0H}294-R{33 {Private Motor Car)

1. index Mark and Registration Number SGH2T0ED Chassis No.: MR']SEEECW?I?.G‘]S*J
of Vehicle

3. Mame of Policyholder MR Y AMNG CHEE MING

3, Effective date of the Commencement of _
nsurance for the purposes of the Act 05/12/2017

4. Date of Expiry of Insurance 04/12/2018

5. Persons or Class of Persons entitled to drive”
{a) The Policyhobder.
{b) Any other persot whio is drving on {he Policyholders order or with his permissian.

% provided that the Persan driving is permited i pecordancs with the licensing oF other laws of pegulations W drive the Maotor ehicle or has been
=0 p-.-_-rmma'l ard ks e disqualified by order of a Court af Law or by reasen of any cnaclment of regulation in {hat behalf from driving the Mator
Yehele And provided ity that 1w Mator Vehicle i# registered under {he Roed Traffic At and its registration under the Road Tralfic Act has
il en canvechiigd @t the me of the ascident Taws or darmage,

6. Limitations as to use”
Use only for social domestic and pleasure purposes and far the policyholder's business.
The policy does not cover use for hire o7 reward, racing, Pace making, reliability wrial, specd-testing or ihe carriage of
goads (othe? than samples) in conmection with any \rade ar business or Use for any PUrpose in connection with the Motor

Trade.
# Limitalimes Fendeved inppermiive by Section & af the Matar Vehicles {Third-farey Risks and Compensation Aet (Chapler 152
and Seerion #5 af the Boad Transport Act, 1987 Malaysial. are not 1o be fm:.rmin-dmdrr these headings

Wi herthy eenify that the Policy 1= which this Certificate relates is issued in accordance with the provision of the Molor Yehicles
[hird-Party Risks and Compensation) Act (Chapter 159 and Part IV of the Ruad Transpon Al 1057 (Malzysial

Please refior 1o the Policy Schedule fior full details, terms and conditions of the inauranee

AT NOT

This Corlificate is nol transfcrable. [huring ils currenel, if the insurance is cancelled for whatsoeher poasnn, you musl returm {he Cestificate 10 Fokic
plarine Insurame Singapore Lid. within 7 days thereaf or, il the Certificate has been lost desiroyed, you st ke @ Stamtory gecharation 1o hot
cifect, Failure o comply with this duty is an offence under Motor Vehicle {Third-Farty Risks and Compensatian) Act {Chapter 189}

NI ™ Account: 1561 DDA

insurance Plan: Third Party. Fire & Thefl
Limit for total loss or thefr:  Prevailing Market Value

Tokio Marine Insurance singapore Lid.

Authorised Signature

User Name: Intermediaries from ™ O printed 13/ Wi




