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ERATIB 108556 [ Mational Assessmen Canire Sendces - LU
ENTRY DATE & TIME: 21022018 1728
SUBMITTED BY Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor corrgcily the details of the accident to speod up the clams process
2. This Form musl b= completed by the I"l:l:::,-.'!clner andior the Authorised Deiver

3. information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or witholding of material facts may allow insurance companias o

repudiate policy abilily

4. The jssue and acceplance of this Form by insurance companies is nol an admission of policy liakilily on the gan of the insuwrance companies

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

6. This report will ba forwarded by the nsurers of the GlA Recores Management Centre esisblished by the General Insurance Associalion of Singapore (GlA) for
archiving and that copies of this report will, for & fee, be made available wpon application by interesied parties.
7. By tho lesgement of this report 10 the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the repor being made available

aloresasd,

ACCIDENT STATEMENT

Date O Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

21/08/2018 17:26

20008/2018 20:30

SLIP RD EAST COAST PARK SERVICE RD TWDS STILL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Ragistered Owner
MRIC Mo

Email Address

Mobila Phone No
Allernative Phana No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
time of aceident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Covar Nola Mumbaer

Driver

Mame of Dnver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Mumber

Fax Number

Contact Number

EMail Address

SLVEm4C

MR LOW GIN SANG
513028848

NOEMAIL

(LOCAL) +B5-98181637
OFFICE-98181837

HONDA
CIWIC 1.8L-5MT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

WO

18-MI000356-RO0

LOW GIMN SANG
513028848

D6/12/1958

INDOOR

30V05/1979

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +653-98181637

OFFICE-98181637
MOEMAIL

Page 1 of 156



BLK 246 KIM KEAT LINK
#OB-23

Poslcode 310248
Was driver an employec of the Insured’s Company NO
If Mo, Relationship of the Drver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Vahicle =

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 invalved in this accident? MNO

Mumber of vehicles involvad in the accident 2

Was any body injured in the Acciden? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| h:n.-.e belen apnroacl_'led by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: )
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? i 18]
If ¥es Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accidant

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? ND

Was there any audio recorded? MO
Vehicle Registration Mumber SJFZTE3K

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver SIEW WEI TIENG, KENDY
NRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Name

Mature OF Damage

Mo. Of Passenger (Including Driver) 1

Pagpe T of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Polievholder and/or the Authariced 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 accepltance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

&. fa may be refer the Police for in igation.

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 ta the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to callect, use,

disclose and/or process my personal datafpersonal information set out in thig [form] and any other personal information

provided by me or passessed by my insurer (collectively the "Personal Information®) and disclose and transfer such

Personal Infarmation to all insurer{s) wha 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 pelice), for the purpasels)

of :

[i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the dlaims;

{u} investigating the accident andfor my claims;

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which tould 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) all insurer(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 for one or more of the above Purposes; and

{¢) myPersonal Infarmation may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents{including their lawyers/Taw firms), which may be sited oulside of Singapare, for one or more of the abave Purposes.

{d} my Personal infarmation will alse be collected and used to complle claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{el the information so collected under (d) above may be shared / disclosed:

{iy toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lzw enforcernent and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

A
a2
..-—‘:#’f /‘#//_.:,_— At
Policyhelder's Sigrature Driver's Sifr.'l-al[ue Reporting Centre Persor ef's Signature
Date & Time! {Il driver is not the policvholder) MWame:

Date & Time: WNRIC/FIN Mo.: ‘.\\_l



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. /_\
Palicyk D|ﬂE-f'Szi£“iN'E Driver's SiM Reporting Centr_t.-_ﬁ'er 5 Slgnature .
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/EIN Na.|



Vehicle No. gLV iﬁ K C Model / Make Heroa  Cuic
Date of Accident 20 | I/ = '

Time of Accident o3 - HRS
Location of Accident Cost Coast Dol Servie Read <hp road wito St Kot -
Exact purpose use during accident P.-w; “4e.  Us=d l
Name of Owner Lows G Sanbh
Telephone No. H/P : “7’8 K 1637 Home: Office : |
NRIC < 1362%5A B - '
Address QA b, Kim Kept Lluds #o6-23 (@310 IHE
Claim type oD (THIRD PARTY ) REPORTING ONLY

|Insurance Company Toke Marue

rTﬁ,rpe of Coverage LMJ Third Party Third Party / Fire /Theft
Policy No. 18 = MJ 000 256 — Rea
Name of Driver (|As Above>lf No, * — 1
NRIC Any Passengers: ~| (7 )

Date of birth eé [ 12 [ 1954

‘Occupation Outdoor / “’flmb
Driving License Pass Date ~,:_ | as [ 197 ﬂ
Gender <iviale '/ Female
Contact No. H/P: Home : Office :
|Address .

Driver have any own vehicle |No, If yes, Reg No.
Relationship \Employee, If no, state (wneS

Weather condition (@ Raining Other
Road Surface “Dry > Wet  Other
Any Injuries <[No, ) If Yes, Who?

Name And Contact No. B

{Name And Contact No.

\Police Report Cﬁ‘) . IfYes, Where? |
Vehicle B No. Q% 2R3 ¥ AnyPassengers: M-A - '!
Name of Driver Stews Wei Traug . Meady Contact No.:

‘Vehicle C No. i t l Any Passengers :

Vehicle D No. Any Passengers : :
Vehicle E no. Any Passengers : ]
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name N-A Witness Contact :
Accident Portion Keer  Prdzon |

Camera Recorder Yes / No )

Email Address f‘«’_‘fle:“fallﬁ K k{ﬁjlu:‘r:' (e

PARTICULAR WORKSHOP

—

lus el

CONTACT NO. 68420051 / 67440510
CONTACT PERSON Huxin
FAX NO 6741 0510




NEFUDLIL UE S3iNGAFURE

IDENTITY CARD NO. S13028848

LOW GIN SANG

# w2

Race

CHINESE

Dals of blrsh S o
0B-12-1958 M

Guniry af birth
SINGAPORE

" YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING C

qgidra

wRicHs 513028848

Class 3 Motor CIrI! of undsdan weighl nol excessding a0 May 1973 .
3000 kg wilh nol more han 7 passengers, T
B e of the dilves, and Motor Traciors
and ottear Motor Vehicles of unladan weigh
nal axcssding 3500 kg

fl l I
o

D3-07-2008

"

Address

Iumuo: hmmnll APT BLK 246 KIM KEAT LINK
s #OE-23
NP 4284 I.I.I.I. j SINGAPORE 310246
i L#

w B anralal



lokio Marlne Insurance Singapore Ltd:
|Company Reg. No.: 1923000140 ) 1G5T Rag Mo M2-0000023-4
20 MeGallum Strest #0801 Tokio Marine Centre Singapore MEE04E
T (65)6221 8111 7 (65)6221 4355 / (65) 6224 0855 E tmis@itoklomarine.com.sg W www.tokiomarine.com
_ TOKIO MARINE
b timenti Sl INSURANCE GROUP

Certificate of Insurance FORM MXIH

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.: 18-MID00356-R0O0 {Private Motor Car)

1. Index Mark and Registration Number SLWVEGI4C Chassis No.: JHMFDI152095203234
of Vehicle
2. Name of Policyholder MR LOW GIN SANG

3. Effective date of the Commencement of e
Insurance for the purposes of the Act 12/03/201¢

4, Date of Expiry of Insurance 11/03/2019

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the Polieyholder's order or with their permission
The hirer'.
Any other person whoe is driving on the hirer's order or with his/ their permission

* Provided that the Person driving is permitted 1o sccordance with the licensing or other laws or regulations to drive the Motor Vehicle or has besn
s peinitied and is not disquadified by order of o Court of Law or by reason of any eractment or reguiation in that behalf from driving the Maotor
Vehicle And provaded further that the Motor Vehicle is registered undeér the Road Traffic Act and its registration under the Road TralTie Act has
not been cancelled at the time of the accident foss or damage,

6, Limitations as to nse®

Use fior the carmiage of passengers or pooeds in connection with the Policyholder's business or the hiret's business.

Use for social domestic and pleasure purpose and business purposes of the Policvholder or of any person 10 whom the
vehicle is hired.

The Policy does not cover:-

1) Use for racing, pace-making, reliability trial or speed-testing.

2) Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechamcally propelled
vehicle,

- Limftarions rendered inoperative te Section & of the Moror Velicles (Third-Party Kisks and Compensatton) Aot (Chaprer 159
and Seciion Y5 af the Road Tramsport Act, 1987 (Malaysia), ars not 10 be included wnder these headings

We hereby centify that the Policy to which this Certificate relates is issued i accordance with the provigion of the Motor Viehicles
{Third-Party Risks and Compensation) Act (Chapter 18%) and Part TV of the Road Transport Act, 1987 (Mabavsin)

Please refer to the Pelicy Schedule Tor full detatls. torms and conditions of the insurance
IMPORTANT NOTICE
This Certificate is not transferable. During its curcency. if the insurance 15 cancelled for whatsoever reason, you must retuen the Certificate 1o Tokio

Marine Insurance Singapore Lul within 7 days thereof or, if the Certificate has been lost destroyed, you must make a stamtory declaration 1o thal
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Farty Risks and Compensation) Act (Chapter 189)

ADDITIONAL INFORMATION Account: 2633DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess; Own Damage Claims SGD 2,500
Excess-Third Party (Sect [I)  SGD 2,000
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Lud.

—_

Anthorised Signature

-

User Name:  Chaong Yi Shan Medaline - Printed 1200372013



