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MNAT1BT108632 | National Assessment Cenlre Services - Uk
ENTRY DATE & TIME: Z1/0&2078 1805
EUBMITTED BY Jackson Ho Zhac Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report r_'t:.rrr-_'ctlg the detass of the accident 1o speed up the claims process
&, This Ferm rresl be completed by the Policyholdor andior the Authorised Driver,

3. Information previded must be as truthful and accurate as possisle. Any wilful misrepresentation or witholding of matarial lacts may allow insurance companies 1o
rapudiata policy ability

4. The issua and acceptance of this Form by insurance companies is not an admission of poboy liability on the par of the insurance companses

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

. This report will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapare (GLA) for
archiving and that copses of this report will, for a fee, be made available upon application by mlerested parfies.

7. By the lodgement of this repart Lo the insurers, you heraby congent ko the archiving of this reper at the centre and 1o copies of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/08/2018 19:05

20/08/2018 15:50

BUKIT TIMAH RD BEFORE TURNING ONTO SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisfration Number SLUE118P

Insured/Policyholder

Name Of Registered Owner SUMMIT TRANSPORT AND LIMOUSINE SERVICES
Co Reg Mo 33307817M

Email Address MOEMAIL

Mobile Phone No
Allarnalive Phone No
Vehicle Particulars

OFFICE-89999398

TOYOTA
ALPHARD MOONMROOF CVT

Manufacturer
hodel

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categary PRIVATE HIRE

Insurance Company

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

WO

18-MHO01829-R01

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver GOH HOCK SENG

MNRIC Mo S72231271

Date OF Birth 0707972

Oecupation QUTDOOR

Date Of Driving Pass 31/05/1994

Driving Experience 24 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91163292
Fax Number
Contact Number

EMail Address

OFFICE-91163292
NOEMAIL
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BLK 262 TAMPINES STREET 21
#10-262

Posicode 520262

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 -
Vehicle al

Insurance Company of Driver's Own Vehiclke -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? N
Was any injured conveyed to hospital by

ambulance?

Was any other maierial or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. g
MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? WO
It Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Mumber SJQTEETE

Vahicle Make/ModaliColour MITSUBISHI LANCER

Details Of Properties

Vahicle Category PRIVATE CAR

Mame of Driver

MWRIC/Passport Number

Contact Number B8088058
Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Fassenger (Including Driver)
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2. This Form must be gogyisemc oy de Prdicyhol |

3. Information provided must be as frythivl and grourate as possihle. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to rapudiate golicy lisbiltty.

4 The lsspe and areeptance of this Form by Insurance companies |s nat an admission af pelicy llabillty on the part of the insurance

colmpanies.

Apy taise rapardn s ey e raferigd w e Police for lnves deakng.

rhe report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance

necociation of Singapore [G1A) for archiving and that coples of this report will for & fee be made avallable upon application by

interested parties,

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

4, Conssne wadarihe Bersonel Bats Prataction Act (PDPA)
| unclerstand, ecknowledge, agree and consent that:

[2] Wiy insurer, my workshaop and the General Insurancs Association of Singapore ["G1A") may/are permitted to collect, use,
disclase and/or process my personal data/personal infermation set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the "Personal tnformation®) and disclose and transfer such
parsanal [nformation to all insurer(s) whe have Insured vehiclefs) Invelved In this accident (all Insurer{s) who have insured
vehicle(s]) invelved in this aceldent shall be collectively referred to as the “Instears®), the Insurers' lawyers/law firms, the
Menetary Authorlty of Singapore end 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 clalms and any necessary
investigations relating to the clalms;

(i1} nvestigating the accident and/or my claims;

(11} carrying out and/or dealing with my instructions or responding to any engulries by me;

{iv] administering my claims (Including the malling of correspondence, statements, involces, reports or hotlees to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law fin adminlstering, processing, handling and/or dealing with my claims.(collectively the
“Purposas”)

{b)  all Insurer(s) wheo have insured vehicle(s) invohed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or mare of the above Purposes; and

(c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including thair lawyers/tlaw firms), which may be sited cutslde of Singapore, for one or maore of the above Purposes,

(d) my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future clalms.
{e} the information so collected under {d) above may be shared / disclozed;

(il toall insurers and/or any other third partles that asslst In evaluating, investigating, contralling 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.
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MESCRIBE CIRCUWISTANCES OF THE ACCIDEMT

T owe ﬂmt\{m% Nop  BKG Tab  Rpd  behue 'I-Wh'lhj _Aoords
Steangon Road or f“LJ focdk e . Ps s uhith  ces  Staglenve,

me. be  the Amthic & Hua g;runf“} M« s%ii*”
ted ” on pocd Rt Mg hicls  Rear _poctivn,

DECLARATION w775
I/we declare Ing particulars are true in gvery respect.

.-'| _'
II'-J\\ -'.1:-

Pollicyholder's é!ﬁham‘lﬂ,l Driver's Signature Reporting Centre Fzr!-+nel’i Signatura
Cate & Timet | (1f driver Is ot the policyholder) Name:

Date & Time: ) Ii / 4 g_/!, J} !: ‘F S ij' MRIC/FIN Na.: 1
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Complaie a v sub i this
& Plensa repost correttly oo the details of the sccident to spead up the claln peocess.
& This form st be filled up by the policy halder and/or authorised driver.
& |nfarmation provided must be 3s fruitiul and ercerate as passibe. Any withul imlsispresentation orwithhoelding ef materis! facts may Bllow

insurance cormpanies to repudiale pollcy labEiy. {
#  The lssue and acceptance of this foom by Insusance corpanies 4 not &n admisslon of poliey linbifity on the part of the Mserance companies,
& Any false reporting may be refered to the traffic police departiment for mvestigation. |

S b the Individual Inserence auliorised (aporing cenire, ‘

DETAINS.

Detsofaccdent _ 20loB (IR - {DD/MM/YY |
Thoe of accldani o ISSo MR

Gl BRE tvaln Rond befwe duminy ol B Road

| Vehicla registration number i Ws et
Vahiclemakeandmodel | Teupko Ighoch i i
Type afwehide Saloon O MPV @~  CRVED  Vano
o | borry O Bus @ Motorcycie D Others: .
Wehicie catagory | Priveten _ Commercial G~ __Motorcycle o -
Purpose of using at seld time S " e
Are veu claiming under your | Yeso Mo & i no, please select:
own insurance company? | Third parc claim &~ Reporting only O

insurance company - Tokio Mg
Policy number \Z - Mmoo, B2 - fo) B |
Type of policy Comprehensive & Third party fire & theft o TPonly o
RED . PO LD
Name . Sumid TIOASgut gad LMadia. , Maleo  Female o
MRIC / Fin / Passport number ) FOTS
Contact _ )
Address

'SAME AS INSURED ABOVE ti (SKIP TO D.0.B)
on rode  Sens Male @

'DRIVER

Female o

Name
NRIC / Fin / Passport number S9923 127
Contact | Alle B4
Address Bk 200 g st 20 #io- 262

S (( S2e2062)

Email address

Date of birth o3 lex (w2

Occupation _ | Indoor o Outdoor @~ e

[ Drlving date pass ] T (oS ] 404 -
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[ Clear 2
o joppeT. NS e
= et - —{iadusive of diiver

| Male Famele o

I...._,_. —— _— - - - - e — - ~
Gandear | Wale O Fernale O .
der _ Imvalen TERER T § =y

~ PASSENGER3

Nawme 3
Gender Male D Female O

_ PASSENGERA

| Name

Male o Fernale o

_ PASSENGERS _

Male D FemaleD

Gender

PASSENGER 6

S .
Gender

MWale o Fermale o

~ OTHER INFORMATION

Was anﬁdy_ injur? Yes O MNoe
‘Was other vehicle damaged? | Yes g NomD =]

DETAILS OF POLICE ACTION
: If yes, please state which police station.
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Coniac

Vehicle fegist'i_:i_m-_r nurber

Vehicla make modsl -
o .

MRIC / Fivi J Passport nuraiar ' - Sre—]
__C.:~n'-:a-._:.-‘h:_ _,_ e g e ol Sum

\Fehlcle registaﬂﬂ umb '

Vehicle malke model

Narme N el

NRIC / Fin / Passport nurafar s N
Contact ; - ' i

~ THIRD PARTY VEHICLE 5

Vehicle registration number ]
Vehicle make model

Mame ]
MRIC / Fin / Passpori number | )

Contact

"THIRD PARTY VEHICLE 6

Vehicle registration nu mber
| Vehicle make model

Name ' -
| NRIC / Fin / Passport number B

Contact ——

: R ; THIRD PARTY VEHICLE 7
| Vehicle registration num ber
vehicle make model

Name
NRIC / Fin / Passport number

| Contact B
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Yes O

Mo O

YesO

No o

TRl awa pasl I
Wifara sent ol wrda

Was Tnfatei] conyaved 10

nosgltal by smbuwisncet

Marma

injuries sustainad

Which vehicle persoi i

Were s=at bahis warnt

Mo o

| Was injured conveyed w

| hospital by ami ulance?

Moo

"~ INIURED PERSONG.

E}Eies svsta!n-zq:i'
Which wehicle person In?

\Were seat belts wormn?

YesO

1NG O

Was injured conveyed to
hospital by ambulance?

Yes 1l

Moo

- Mae .

_INSURED PERSON 5

' Injuries sustained

hospital by ambulance?

Which vehicle person in?
Were seat belts worn? Yes o Mo o )
[Was injured conveyed to Yesu MNoo

R INJURED PERSON 6 | |

Mame

Injuries sustained

Which vehicle person in?

| hospital by ambulance?

ﬂere seat belis worn? Yes O No o
Was injured conveyed to Yes O Mo O
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Sy Matapum.Aira sl #US-01 Takio Maring Cealra Bmga puere 0680496

qta Waise Regap®

PO B2 110 (A% G221 4355 £ (05) RE24 BEYS [ ImisTiokinmain.consg W ml.".‘r.lr_rtiumnrr"m.np-'n
oy o e . - .t T TOKIO MARINE
W b ¥ f INSURANCE GROLP
Certificate of Tnsurnnce FORM AN H
F

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18Y)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 19460

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1959 [(MALAYSIAY

Poliey Mo, FE-MEODTE20-R01 (Privive Molor Car)

Lo Bodex Mark and Registration Number SLUE] I8P Chinssis No.: JTEGD2 1608195926
ol ¥ehicle

2. Mawe of Palieyholder SUMMIT TRANSPORT AND LIMOUSINE SERVICES

A Effective daie of the Commencemgnt of
Insurannee for dhe purposes of the Acl 030112018

4. Draie of Expivy of Insurance 02/01/2019

& Persons or Class of Persons entitled to drive™
Any persen who iz driving on the Policybolder’s erder o with their pormission.
The hirer,
Any ether person who is driviing on the hirer's order or with his! their peroission,
# Prowided that the Persoa driving is permiticd in seconlamee with the Feensing or olher Inws er regulatiions o drive the Motor Vehick or has been

so grermitted nnd is wot disqualiticd by order of o Court af Lew or by rensen of any eaachmend er reguliion in that behalf from dnvieg the Motar
Wehicle. And prowidel Banther thut the Motor Vehiele is segistenal wader the Rood Tealfie Act amd its pegisinaon vnder the Roud Trl e Act s

not been concelled a7 e time of te sceldent boss or damage,

&, Limitations as to nse®
Use for the earringe of passengers or goods in conncction with the Policyhieldar's business or the hirer's busingss,

Use for sovin] domestic and pleasure purpose ond businesy purpeses of the Policyhaolder or of any person o whom the
vichiche is harcd,
The Policy docs nol cover-
1} Use for rcing, pace-waking, reliability iwial or spe¢d-testing.
23 Use whilst drawing a teaifer excep the wowing {odler tan for neward) of wny ane disabled mechanically propelled
vehicle.

& déwitrtions resdered fgprerative by Seorlen 8 af the Moter Felicles (Tinnd=-Pariy Risks gud Conpenseiion) Aot fChaphor 188

el Svecnfon 95 of the Koad Transpoer Aod, TO8F {Malavsia), wre nof fo e ficfuded inder thege Teailings.
Wi hergby gortlfy that the Palicy te wdidel this Cerlifieate solatud [n voed b acovrdanee willi the provichon of the Motor Vehieled
4 Thind-Party Risks and Compensation} Act {Chnpler 189) oml Part [V of the Rood Tronspen Aci, 1967 {Malaysia),

Phonse rafer w tlie Policy Schedule for full dewsils, terms anid condithns of' the inswmnge,

NPDRTANT NOTICE
Thls Cenkficone is non ransferohle. During fs comency, If the Insurones ks cancelted for wiatsoever noagan, you must retwrn the Certificate 1o Tokie
Maring Insurance Singapore Lul, within 7 davs thereel o, i the Cenlfizaie bas been log destroyed, you mast make o stannery deciorstion 1o tha
effzel, Failura to comply witl this duty i on offence wader Motor Vehicle (Thind-Party Risks sl Componsation) At [Clapter 1589),

ADTIONAL INFORMATION Account;  1925DDA
Insarance Plin; Comprehensive Approved Workshop Plan
Limit for totnl loss o thefi:  Frevailing Market Yalue
Palicy Excess: Oivn Daminge Claims SGD 2,000
Execss-Third Pary (Sectll)  SGD 2,000
Windscreen Excess SGN 100

Tukio Marine lnsuranee Singapore Lud,

-

Authorised Signaiure

User Mamier  Choeng Yi Shan Modsline - Printed  CLABI20IE



