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PRIATTE1 14471 [ National Asseaament Canlre Services - Ubi

it bt e i ) Your NCD will be affected due to late reporting
SUBMITTED BY: Ligw Shan Hud Actual e-Filling Submission Date & Time: 04/09/2018 11:31

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please repor correctly the detsds of the accident o apeed up the claims process,
2. Trus Form mus! be compbated by the Palicyholder andlor the Authorsed Driver,

3. Information provided must be as truthful and accurale ag possible. Any wiful misrapresentation or witholding of matedal facts may allow insurance companies o
repudiate policy abifily

4, Tha issue and acceplance of this Form by Insurance companies is not an admission of policy kabdty an the part of the insurance companaes

5. Any false reporting may be referred to the Police for investigation.
f. Thus repan will be forwarded by the insurers of tha GLA Records Management Centre established by the General Insurance Asscciation of Singapore (GLA) for
archiving and that copies of this repon will, for a fee, be made available upon application by interasted partias.

7. By the lodgamant of this rapor to the insurers, you hereby consant to the archiving of this report at the centre and to copees of the report bzing mads avaiabe
aforesand.

ACCIDENT STATEMENT

Date Of Repor 04/09/2018 11:15

Date Of Accident D2/09/2018 22:30

Exact Location Of Accident EAST COAST CARPARK E2
Country/State of Loss SINGAPORE

Wehicle Registration Mumber 5GH3568.
Insured/Policyholder

Mame Of Registered Owner PAUL HOE BATTERIES & MOTOR SERVICES
Co Reg No -

Email Addrass MOEMAIL

Mobile Phone No

Alternative Phone Mo QFFICE-6T419686

Vehicle Particulars

Manufaclurer MITSUBISHI

Maodal LANCER

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

iming u r your own insurance polic
Are you claiming under yo policy

far repair to your vehicla? s

If Mo, Please state action 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

Fleet Policy MO

Palicy Number
Cover Note Number
Driver

Mame of Drver
MRIC No

Date Of Birth
Crocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Conlact Number
EMail Address

18-MUDDESS2-R01

KHU WEI MENG
S7119617H

040614971

OUTDOOR

04/07/1994

24 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82519115

NOEMAIL
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Address

Postcode

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

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involeed in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

[ QUEUING TO THE EXIT AT THE EAST COAST CARPARK E2, AT THE POINT OF TIME, MY VEH WAS STATIONARY. VEH B
WAS STOP BESIDE THE CARPARK LOT, SUDDENLY VEH B REVERSED AND DASHED OQUT HIT ONTO MY VEH RIGHT

FRONT PORTION,

Attachment(s)

Are accident pholos available for attachment?
Was thera any video captured by Car Camera?
Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
YVehicle Make/Model/Colour
Details Of Properties

BLK 548 PASIR RIS 5T 51 #02-49
210548

WO

FRIEND

SIDE SWIPE
CLEAR
DRY

NO

NO

YES
i 18]

5

MNAME:
GEMDER:

© UNEMNOWMN
: FEMALE

MNAME:
GENDER:

¢ UNEMNGWHN
;. MALE

MAME:
GENDER:

¢ UNKNOWN
: FEMALE

MAME:
GEWDER:

o UNKEMNOWN
. FEMALE

MO

MG

YES
NG
NO

SKWTOT3S



Wahicle Category

Mamsa of Driver

MRIC/Passport Mumber

Contact Numbear

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, OF Passenger (Including Driver)

PRIVATE CAR
ZULHILMI HARITH BIN SALLEHUDDIMN
39714443E
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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 withhelding of material
facts may allow insurance companies to iate policy liabili

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

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

6. The report will be forwarded by the insurers of the Gl& 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)
I understand, acknowledge, agree and consent that;

lal My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or pracess 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) whe 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
Menetary Authority of Singapare and any relevant government agency/autheority {such as the police), for the purposels)
of 1

{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/or my claims;
(i) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invaolve 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 clalms.{collectively the
“Purposes”)

(k) 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/for process my Personal Information for one or more of the above Purposes; and

c)  my Persenal Information may/can be disclosed by any of the Insurers and/ar G1A ta their third party service providers or
agents{including 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.

le) 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 enfarcement and government agencies as reasonably required for the purposes stated, or

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

Paul Hoe Batteries & Motnr Servi-
1 Kak) Bukit Ave & #0]

AutoBawviatak: Bukie Sines
el 6741 OpRfehotderis Signbture << - - |+ Drjver's Sigrature Repaorting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:;

l.;l ate B Time: NRIC/FIN No.:
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DECLARATION
e the foregoing particulars are true in every respect.\\
e

Reporting Centre Personnel’s Signature
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REPUBLIC OF SINGAPORE
\{DENTITY carD no. ST119617H

Hawma

KHU WEI MENG

N

Rmca

CHINESE a5
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SINGAPORE
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e ST 119617TH
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Tokio Marine Insurance Singapore Ltd.

{Company Reg. Moc 19230007 40) (GST Reg Nos M2-0000023-4) 5 N
A0 pcCallum Streetl #09-01 Tokio Marine Centre Singapore 0670440
'I';.:E;'S] 221 &1 F {:‘.5:| 6321 4385 / [!:5] G324 OE95 E: 1m|56‘laklmaﬁne.uung W ananar baklomarine.com

A I i TOKIOMARINE

Mg Ol -3

Tekdo Bsarine Group INSURAMCE GROUP
Certificate of Insurance FORM MX4

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MUOYIOR VEHICLES (THIRID-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Poliey Mo 18-MUOGEOS2-ROT (Private Motor Car)

1. Index Mark and Registration Number SGH3IS6R] Chassis No.: JIMYSTCS3AGU009973
of Vehicle

2. Name of Policyholder PAUL HOE BATTERIES & MOTOR SERVICES

3. Effective date of the Commencement of OBI06/2018
Tnsurance for the purposes of the Act

4. Date of Expivy of Insurance 07/06/2019

5. Persons or Class of Persons enfitled lo drive®
Any person who is driving on the policyholder's order or with their permission.

* Provided that the Persen driving is permitied in accardanee with the liceosing or other laws or regulations to drive fhe Mator Vehicla of has been
sn permitted and is not disqualified by order of a Court of Law or by renson of any ensctment of regulation in that behalf fom drivicg the Motor
Vehicle. And previded farther el the Motar Vehicle is registered ynder the Road Traffic Act and its registration under the Road Traffic Act has
ot been cancelied af the time of the azcident loss or dumage,

6. Limitatlons as to use®

Uss only for social domestic and pleasure purposes and for the Policyholder's business.
The policy doea not cover use for hire or rewerd, racing, pace- making, reliability tial, speed-testing or the carriage of
goods {other than samples) in connection with any trade or business or use for any purpose in connection with the Maotor

Trade,

% Limirotions rendered inoperative by Secrion & of the Moioy Vekicles (Thivd-Pariy Risks and Compenzafion) def (Chaprer 183
and Section $5 of the Boad Transport def, 1987 (Malapsia), ave nof to be included inder thete headings.

We hersby certify that the Palicy to which this Cerlificals relalas is issued in accosdance with the provision of the Motor Velicles
{Third-Party Risks and Compersation) Act (Chapter [85) and Part TV of the Road Transport Act, 1987 (Malnysia).

Plezse refer to the Poliey Schedule for full details, terms and conditions of the insuance.

Thiis Certificute is nof tnsferable. During its currency, if the insuance is cancelled for whateoever reason, you mist returs the Certificate to Tokio

Marire Tnsurance Singapors Lid within 7 days thereof or, if the Certificate has been lost destroyed, you must mmake a statutary declaration to et

effest, Failure fo comply with this duly is an offence under Motor Vehicle (Third-Party Risks and Compeasstion) Act (Chapter 189).
ADDITIONAL INFORMATION Account: 2397DDA

Insurance Plan: Third Party Cover Only

Tokio Marine Insurance Singapore Lid.
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