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SUBMITTED BY; Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report corectly the details of the accident to speed up the claims process.

Z. This Form must be completed by the Palisyhalder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresantation or witholging of material facls may allow Insurance coMpanias o

repudiata palicy ability

4. The issue and acceptance of this Farm by insurance companies is not an admisson of policy liakility on the part of th insurance companies
5. Any false reporting may be refarred to tha Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
arehiving and that copies of this report will, for a fee, be made avallable upon apphcation by interested parties, .
7. By the lodgamant of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and o coples of the report being made available

afarasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/09/2018 15:55

10/09/2018 11:20

CTE TWDS CITY BEFORE BRADDELL RD EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
MNRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SGQ1008A

MED KOK LIANG
51645457E

NOEMAIL

(LOCAL) +65-81001011
OFFICE-81001011

BMW
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MUD12522

NED KOK LIANG
S51645457E

23/08/1964

INDOOR

26/06/1985

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81001011

OFFICE-81001011
MOEMAIL
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Address

Pastcode

BLK 827 ¥ISHUN CENTRAL 1
#06-165

760927

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

CHAIN COLLISION
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the aceident -
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
T : 3 ; . NO
soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) 2
Passenager 1 NAME: a

GEMNDER: : FEMALE

Details of Police Action
Was the accident reporied to the police? NC
If Yes, Flease state which Police Station
Was notice of intended Prosecufion given? NO
If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLOB483T
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)
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Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SJP8305R

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
GBC9206A

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must b2 completed by the Policyholder andfor the Authorised Driver

. Information arovided must be as truthful and accurate as possible. Any wilful misrepraszatation or withhoiding of materia
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance

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

. The report will be farwarded 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 available upan application by
interested parties.

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.

. 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 Singapare {(“GIA") may/are permitted to coflect, use,
disclose and/or procass my personal data/personal information set aut 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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehiclals) involved ir this accident shall be collectively referrad to as the "Insurers”), the Insurars’ 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 ralating to the claims;

(il investigating the accident and/or my claims,
fiii} carrying out and/or dealing with my instructions or responding to any engquiries by ms;

{iv) administaring my claims (including the mailing of corraspondence, statements, invoices, r2ports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well 35 an the
external cover of envelopes/mail packages); and/or

[w) complying with applicable law in administering, processing, handling and/or dealing with my claims_{eollectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to 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.

(e} the infarmation so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, aor

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

ll.'" .—/ ___,.“""_._‘
ﬁ? (| J-? o | /‘A
VAN
Policyholder's Signature Driver's Signature Reporting Centre Permnhéf's Signature
Date & Time: {if driver is not the policyholder] MName:

Bate & Time: NRIC/FIN No : u



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

/ y I\
5 / ’ [
Ly _Ql'_-- / '
)2 y AYA
Policyholder's Signature Driver's Signature Reporting Centre Personnet s Signature

Date & Time: {If driver is not the policynalder) Name: \J
Date & Time:; MRICSFIN Mo




Date of Accident . (o JGE"HQ_@ _[_ﬁ__ Accident Time. 1!"" :"-@ (24-HR-Format)

(T8 Twes U BERRe  BARIDELL B
SGLWODH  y\fkeModel: BMW S321

Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company ; Tokqo Mﬂ'ﬁﬂ{f . Policy No: =
Owner or Company Name /IC No. NEO ROk \wanN, S\ SHS3E .
Owner or Company Contact No. Plov ey Owner’s Hp Company Tel
DRIVER'S Name / IC No.

DRIVER'S Date Of Birth . 23|09 [M164  DRIVER’S License Pass Date 2N 1804
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee' Others:

DRIVER'S Address - Bk 433 M\SHUN (BreaL ﬂbfﬂ-[ﬁs 5'%@5!‘].}'\_

DRIVER'S Contact No./ Alt No. 1) 2)

DRIVER'S Occupation : Y OUTDOOR (e.g. working inside or outside office)
Email Address : 1""4@ @ O WP Qﬁ

Weather & Road Surface @R? VRAINING & WET ' AFTER RAIN & WET
Reporting Type : Reporting Only ' Clai w arty \ Claim Own Insurance

Number of Passengers (Including Driver): Q'.l :

Was there any video Captured by car camera: YES | @
Exact purpose for which vehicle was being used at the time of accident: Private use |\ Work purpose

Any Injury (If YES, Pls state):

Party Driver’s Particular (if an

Vehicle. No: : {0t BH0S K. @ Vehicle. No:_s{_"%_@ 6"631 @
Vehicle Make'Model: Vehicle Make'Model:

MName Dnver; Name Driver:

IC No. Driver/Contact; IC No. Driver/Contact:

* NEW - Passenger’s name & gender: ‘f}{ Pll V//{ -
SLISELT 0
pigl({=tely
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Tokio Marine Insurance Singapore Ltd

[Company Reg, No.: 192300071 4M) (GST Req No. M2-0000023-4)

20 McCalhem Street #09-01 Tokio Marine Centre Singapore 069046

T: (651 6221 6111 F (65) 6221 4355/ (65} 6224 ORGS £ tmis@tokiomanine comsg W www tokiomarine.com

TOKIOMARINE

skl INSURANCE GROUP
Certificate of Insurance FORM MX1
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 Neo.: MUD12522 (Private Car)
1. Index Mark and Registration Number of SGOT006A Chassis No.: WBAFP3IZ0X0C5465686
Vehicle
MName of Policyholder NEO KOK LIANG
Effective date of the Commencement of 28/11/2017 (17:32:25)
Insurance for the purposes of the Act
Date of Expiry of Insurance 2711112018

5. Persons or Class of Persons entitled to drive*
{a) The Policyholder
(2} Any other parson who is driving on the Palicyholder's order or with his permission.
* Prowvded that the Parsan driving is permitted i accardancs with the licensing or other lws. or requlations b drive B Mobar Vihicls or has bean so permitted and @ net disguealfied by grdesr of @ Court of

Law of By raason of ary enactment or regulation in that behalf from driving e Motar Vahicka, Anid pravided further that the Mobor Veticle is regisserad undar the Road Traffic Act and its. regestratian
undar tha Raoad Traffic Ach has no bean canceliad a7 tha fime of tha accident icss ar damage:

6. Limitations as to use”
Uze only for social domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward, rasing, pace- making, reliability trial, speed-testing or the camiage of goods (other than samples) in
connection with any trade or business or use for any purpose in connaction with the Motor Trade,

" Limitatong rendared inopecatve by Sactian 8 of tha Mator Vehcles (Thind-Party Riks and Comgensation) £21 (Chaptar 1839) and Saction 95 of the Roan Transpor Ac) 1987 (Matsysia) ars nat % be
induded under these headings

Ve haraby carify that the Palcy to which this Certficate rebins is issued in accordance wilh the pravision of the Motor Vehicles [ Therd-Party Risks ard Compensation) Act (Chapter 185) and Bar IV of the
Road Tranapor Act 1987 (Malaysial.

Please refar Ip e Poboy Schedule for full detaiks. terms and corditions of the insurance
IMPORTANT NOTICE
This Cerificate & not trandferable. Dunng ils currency. # the insurance |5 cancelles ior whatsOMES MEAB0N, you mus el the Certdicate to Toloo Manna ingurancs Singapars Lid. within 7 days thereof

oe_if the Cevtificate has been lost destroyed, you must maka 3 statutory deciaration o thal efecl Falue o comply with this duty 18 8n oftercs unde Molor Vebicle [Therd-Party Risks ard Companaaton|
Act (Chapter 189

ADDITIONAL INFORMATION Account No: 2372DDA
Insurance Plan: Comprehensive Other Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Cwn Damage Claims SGD 1,000.00 (Original Excess : SGD 1,000.00)
Additional Excess for Unnamead SGED S00.00
Driver(s)
Additicnal Excess for Young or S5GD 3,500.00
Inexperience Driver(s)
WindScreen Excess SGD 100.00
Financial Interest: NIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

User ID: UMUTPL Fage 1 Printed: 11092018 10,3523



