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KATIBOERZSD § Nalional Asseasmend Conlng Services - Ui
ENTRY DATE & TIME: 110072018 1023
BLIBWITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaga reporl ECI”EL‘E":' the datalts of ihe accident to spead up the claims process,
2. Tris Form must e compieted by the Policyholder andlor the Authorised Driver,
3. Information provided must be as iruthful and accurate as possible. Any willul misregresentation of witholding of maternial facts may allow insurance companies 1o
repudiate policy ability "
Thae issue and acceplance of this Fomm Dy insurance companies s not an admission of F'J'IC!{' ||':l|.2'||||:|-' on the pan of the Rsurance Companies
Ay false reporting may be referred to the Police for investigation,
. This report will ba forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insuranca Association of Singapere (GIA) for
archiving and that copies of this repor will, for a Tee, be made avalaobe upon application by inlerested paries.

7. By tha loogemant of this rapaort in the insurers, you hereby consend 1o the archiving of Lhis report al the cenlre and o coples of the repon being mada available
aforesax.

ACCIDENT STATEMENT

i

ch

=1

Date Of Report 11/0772018 10:23
Date Of Accident 10/07/2018 18:00
Exact Location Of Accident ROCHOR FLYOVER
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SCZ12132
Insurad/Policyholder
Mame Of Registered Cwner MS LEE MEI KUAN
MNRIC Mo S0a04818l
Email Address NOEMAIL
Mobile Phone No [LOCAL) +65-98187729
Alternative Phone Mo OFFICE-98187729
Vehicle Particulars
Manufacturer HONDA
Model HRV 1.5 LX CVT
Exact F“"FEF’EE for which wvehicle was being used at PRIVATE USE
time of accidant
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category FRIVATE CAR
Insurance Company
Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Mumber 16-MHO01001-RO0
Cover Note Number
Driver
Mame of Driver ¥IP SHUO HAD EUGENE (YE SHUOHAC EUGEMNE)
MNRIC No 583265910
Date O Birth 30/08/1983
Occupation INDODR
Date Of Driving Pass 1011242003
Driving Experience 14 YEARS AND 7 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-97362738
Fax Mumber
Contact Number
EMail Address MNOEMAIL
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Address

Postecode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Infermation

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengears (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 338 TAMFINES ST 33 #06-220

520338
NO
CHILDREN

COLLISION - HEAD TO REAR

CLEAR

DRY

MO

MO

YES

MO

NGO

NO

I'WAS TRAVELLING ALONG ROCHOR FLYOVER, THE TRAFFIC WAS CONGESTED, MY VEH ACCIDENTALLY ROLLED
FORWARD DUE TO THE DOWN SLOPE AND TOUCH ONTC VEH B REAR PORTION,

Attachment(s)
Are accident gholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Inzurance Company Name
Mature Of Damage

WNo. Of Passenger {Including Driver)

SJG3966M

PRIVATE CAR
TAN WEN PO JONATHAN
S960TTG0B
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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 to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
Companies,

5. Any false reporting may be referrad to the Police for invastigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapaore (GlA) 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 ta 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:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persenal infarmation set out in this [form] and any ether persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmatien”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Invelved 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 palice], for the purpose(s)
of :

(i) processing, handling and/or dealing with my elaims ineluding the settlement of the claims and any necessary
inwestigations relating to the claims;

{il) investigating the accident and/or my claims;
{ili) 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, reparts 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 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, disclose and/or process my Personal Information far one or mare of the above Purposes; and

fc)  my Personal Information may/can be disclased 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 Singapore, for one or more of the above Purposes.

[d] rmy Personal Information will alse be collected and used to compile claims history for the purpose of fraud detectian,
Investigation and management in present and all future claims.

{e} the information so collected under {d) above may be shared / disclosed:

(i} to allinsurers 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.

3

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
he golicyhalder) MName:
MRIC/FIN No.:




SKETCH PLAN

henahopr FIsds o
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
F‘E-RSE Reley Ha Stoatrwment
DECLARATION /
IfWe declare the foregoing particulars are true in evepy re;
|;|
Policyholder's Signature Driver's Signitur Reporting Centre Personnel’s Signature
Date & Time {If driver isfot tHg poRcyhblder) MName:

Date & Time:

NRIC/FIN No.:




REPUBLIC OF SINGAPORE
IDENTITY caRD NO. S8326591D
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A0 McCabum Streel #0901 Too Manne Cenlre Singapore 069046 \
(BEIEA71 6111 (BR)GAL 4355 £ (05 6229 0895 O tmistoliomanne comsg  wiww foliomarnine com
TOKIOMARINE
INSLIRANCE GROLP
Certificate of Insurance FORM MXI|

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18Y)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  16-MHOOT001-RO0 (Private Motor Car)

1. Index Mark and Registration Number SCZI2132 Chassis No.: JHMRUIE30GX200193
of Vehicle

(&)

Name of Policyholder M3 LEE ME]I KUAN

3. Effective date of the Commencement of 26,/08/2016
Insurance for the purposes of the Act "

4. Date of Expiry of Insurance 28/08/2018

5. Persons or Class of Persons entitled to drive®
{#] The Policyholder.
() Any other person who s driving on the Policyholder's order or with his permission,

* Provicded thar the Person dovinge is permitied in accordance with the licensimg or other laws or regulations 1o deive the Motor Vebucle or has been
so permitted and 15 not desqualified by order of a Court of Law or by reason of any enactment or regalation in that behall from driving the Motor
Veliicle, And provided Tunber that the Motor Vehicle is registered wnder the Read Tralfic Act and its regisiration under the Bead Tralfic Act has
mia been cancellad a the time of the accident lnss or daimage

6. Limitations as to use®

Lse omly for social domestic and pleasure purposes and for the Policyholder's business,

The policy dees nol cover use for hire or reward, racing, pace- making, reliability mial, speed-testing or the carnage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

x Limbations rendered inaperarive By Section 8 of e Motor Velicles (Thivd-Parvty Risks and Compensation) Acr (Clapter 189)
ol Secrion Y5 af the Rood Treanspors Act, T937 {Malavsial, ave we fo be included wnder these headings

We hercby certify that the Policy to which this Centificate relates is issued in pccordance with the provision ol the Motor Vehicles
[ Mwrd-Panty Risks and Compensation) Act (Chapter 189} and Pat 1V of the Road Traosport Act, 1987 (Malaysia)

Please reler iothe Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

Thus Certificate is nol ransferable, During its curreney, if the insurance is cancelled for whatsoever reason, you must retum the Certificate 1o Tokio
Mamine Insummce Singapore Lid. within 7 days thereol o, if the Cemificate has been lost destroyed, you must make a statutory declaration w that
eftect, Failure 1o comply with this duty 15 an offence under Motor Vehicle (Third-Pary Risks and Compensation) Act (Chapter 189}

ADDITIONAL INFORMATION Account: E2316DDA
Insurance Plan; Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims S5GD 600
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Lid,

Authorised Signature

User Name: Ho Meng Lee - Motor Unde Printed 20082016



