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MNA150TE548 { Nasanal Assessment Cemire Servioss = Ubi
ENTRY DATE & TIME: 20006701 E 16:07
SUBMITTED BY: Krishrasamy s'o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/06/2018 16:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart ul_\r'eullz the details of the accident to speed up the claims process
2. This Form mast be compladed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possibe, Any wiful misrepresentation or withalding of matesal facts may allow msurance companias to

repudiato policy ability

4. The issua and acceptance of thie Form By insurance companies i nol an admission of poabey Lability an the parl of the insurance companines

5. Any false reporting may be referred 1o the Police for investigation.

&, This report will be forwarded by the Insurers of the GIA Records Managemant Centre estabiished by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this report will, Tor a fee, be made avalable upon apphcation by inlarasted partias.

7. By the loogement of this report to 1he insurers, you hareby consant 1o the archiving of this report al the centre and to copies of the report being made available

aforesax

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/06/2018 16:07
16/06/2018 13:00
HOUGANG AVE B
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

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 o your vehicle?
If Mo, Please state action (o be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Numbear
Driver

Mame of Driver

NRIC No

Data Of Birth

Oeeupation

Diate OF Driving Pass
Diriving Experience
Gender

hobile Number

Fax Number

Contact Number

EMail Address

SJH5059M

CAR RENTAL SG PTE LTD

PEARL_CHAN22@HOTMAIL.COM
(LOCAL) +65-83231240
OFFICE-83231240

SUZUKI

WORK

WO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
17-M1001720-R00

PEARL LYNN CHAN
59303627A

2210111993

INDOOR

0910812014

3 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-83231240

OTHERS-93231240
PEARL_CHAN2Z@HOTMAIL.COM
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BLK 703 JURONG WEST 5T ™
#14-30

Postcode 540709

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

\Vehicle Registration Mumber of Driver's Own =
Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO
Mumber of vehicles invoheed in the accidant

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambuiance?

Was any other material or properly damaged? YES

| have been approached by ul_'tklmwn_aersan[sj NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accidant reported fo the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Wehicle Registration Mumber SLM4066Z
Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver ISMAIL BIN MOHD YACOB
NRIC/Passport Mumber 511352831
Contact Number 87263822
Address

Posicode

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

DETAILS OF INJURED PERSON 1

Marme PEARL LYNN CHAN

Page 2 of 20



Approximate Age

Injunes Sustain SLIGHT
Injurad person in which vehicle? SIHG0559M
Were seat belts wern? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

G, 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 avallable upon application by
interested parties.

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

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;
la] My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,

disclose andfor 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) 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 police), 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;

{ii) investigating the accident and/ar my claims;

{iii) carrying out and/er dealing with my instructions or respending to any enguiries by me;

{ivh administering my elaims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve 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} all insurer(s) wha 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 Information for ane or more of the above Purposes; and

[c]  myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding 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 claims 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} toallinsurers 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

{it]) for complying with requirements under any regulatians, laws or court orders.

i 5 4 ) |II - ‘//—) [ E \
F 2 8 0 e

Pnlu:yhn@ Signature Driver's Signat Reporting Centre Personnel’s Signsture

Date & Times 7" (If driver is ndt the palicyhelder) Mame:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

G f g clory oo & Co & ppvaveg

DECLARATION
I/We declare the foregoing particulars are true in eve

Pahc'@dﬁer'; Signature Driver's 5i ure Reporting Centre Personnel’s Signatu're
Date Eh:l_’lrha:' ; [If driverds ngt the policyhalder) Name:
- Date & Time:| NRIC/FIN Mo.: N
L] LY
'\\

N
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| : (& 1 5% ke
ACCIDENT STATEMENT
ACCIDENT DATE| “.gf b 720\ )\(DD/MMYYYY), TIME:| [5 90 )(HHMM]
LOCATION; L to W‘lc"t ALY / Y L g
1. DETAILS OF VEHIGLE T
o VEHICLE NumsgR___ ST 0> 11
b)INSURANCE COMPANY: -

c|POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

©)MAKE & MODEL:____ . = .
/| TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]

q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME;
) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY Hcl.nen'\_
A)NAME: N [MALE / FEMALE)
b) NRIC /FIN/P ASSPORT: CONTACT:
c) ADDRESS: ,

= COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
4pe of passengd, DRIVER | : (MALE / FEMALE]
]

I aNAME: . s

Cinduding diver) () pic/FNIPASSPORT: | comac‘r:ﬁiti_z_\ﬂ 240

{_L} <) ADDRESS: \S 70T ~Jurgel degd ST T #F ~30 . .
&4o7ty 7

*d)DATE OF BIRTH: (____/ r / J[DD/MM/YYYY)
=] OCCUPATION: (INDOOR / OUTDOOR])

f)YEARS OF DRIVING EXPRERIENCE: ] -
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES //NO) [ ¥-C f1-

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ~
@) WEATHER COMDITION: {CLEAR / RAINING / OTHERS, )
b)ROAD SURFACE: {DRY J WET / OTHERS___ .~ )
4. WAS ANYBODY INJURED (Yes/no) S |V
7. G)REPORTEDTO POLICE (YES/NO) = 1 |
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE e¥r =
£ Me op [ g 2r a) VEHICLE MUMBER: S LW t‘&f o { Z r:’_GDEL: ; =
U lndadion diiver D) DRIVER'S NAME: temAIL 2N mogD  NACoR )
L v JIhl.'.j.n.'.ur:!I Al i - go {;_‘1 .
- " ) NRIC/FIN/PASSPORT; .S 1| 352K 3 TCONTACT:__& [ 26 SKE272

L7 9. THIRD FARTY YEHICLE

4]

ety o paos d) VEHICLE NUMBER: . MODEL:
T [T I e
-J ‘-.F‘ 7€) DRIVER'S NAME:
L l"- .-_-11,1-..1_“‘-1} .:I'.I'II'/ J-'-:} r]' MRICIFINfFﬁﬁstr: CGH‘[,ACT:-,
)
'i
' P - @ [+ ot s (s
'Eh‘lﬂfl = _(r{':’.c"-fl_,_ r:-fj\_r-l.h o = C’["k ol s l n.
’Pﬂ‘x = P&‘ o N II__ 7 Iil\(:-‘._'l"'.l ":21 I::E.:-' l!n_.\c, I'l,_h'-'"\.l'.tllll i.. C_}C'_nlﬁ.—}
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THIS PASSPORT IS VALID FOR ALL COUNTRIES
i EXCEPT THE FOLLOWING:
i FFeE | i i ; T
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[ oy e 4 H
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Tokio Marine Insurance Singapore Ltd,

(Company lteg, Mo: 1923000140 (GST Res Mo M2- 000002 3-9]

20 McCadlum Streat #00-01 Taolie Marine Centre Singapore 0GA0MG

T: B3] 6221 6111 F:(85)6221 4355/ {65) 6724 0895 E tmisEtoliomarine comsg W www baldomarine com

e - S TOKIO MARINE
b INSURANCE GROUP
Tokio Marine Group

Certificate of Insurance FORM M24bé

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.:  17-MI001720-R00 (Privare Motor Car)

1. Inilex Mark and Registration Number SIH5059M Chassis No.: ZC718421515
of Vehicle
2, Mame of Policyholder CAR RENTAL SG PTELTD

3. Effective date of the Commencement of a
Insurance for the purposes of the Act 21/114201
4. Date of Expiry of Insurance 20/11/2018

5. Persons or Class of Persons entitled to drive®

Tokio Marine Insurance Singapore Ltd,

-

Authorised Signature

User MName:  Tay Pui Leng Katherine - Primicd 2070 152017




