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ENTRY DATE & TIME: 1252018 11:00
SUBMITTED BY. Reslinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the detalls of the accident to speed up the claims process.

2. This Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow Ingurance companies 1o
repudiale policy ability

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companses.

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

&, Thig report will be forearded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that cophes of this report will, for a fee, be made available wpon application by inlerested paries,

7. By the lodgemant of this report to the insurers, you heraby consand bo the archiving of this repon at the centre and 1o coples of the report being made available
aforesa,

ACCIDENT STATEMENT

Date Of Report 12/09/2018 11:00

Date Of Accident 11/09/2018 1205

Exact Location Of Accident CTE TWDS CITY B4 CAIRNHILL RD EXIT
Country/State of Loss SINGAPDORE

Yehicle Registration Mumber SKU9354D
Insured/Policyholder

Mame Of Registered Owner MS CHENG KIT CHING
MRIC Na S52181455E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96652543
Altermative Phone No OTHERS-96652543
Vehicle Particulars

Manufacturer HOMNDA,

Maodel JAZZ

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? O

If Mo, Please state action to be taken THIRD PARTY
Vahicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Paolicy Mumber 18-MWO0T623-R03
Cover Note Mumbaer

Driver

Mame of Driver TSE WAN KEI
NRIC No S2184874C

Data Of Birth 12/03M1963
Cccupation INDOOR

Date OF Driving Pass 241021897

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Addrass

21 YEARS AND 6 MONTHS
FEMALE
{LOCAL) +65-06652543

NOEMAIL
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BLK 841C PUNGGOL DRIVE
#15-303

Postcode B23641
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own e
Vehicle

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

MNumber of vehicles involved in the accidant

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s)
R . : ; . MO
solicitingfoffering accident claims assistance.
Mumber of Passengers (Including Driver) 3
Passenger 1 NAME: . TSE SIU MAN
GEMNDER: : MALE
Passenger 2 NAME: . CHENG KIT CHING

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? (0]
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capilured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? WO

Vehicle Registration Number SLOT5490G

Wahicle Make/Model/Colour

Details Of Froperiies

Wahicle Catagory PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address
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Postcode
Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFNG1D
Vehicle Make/Model/Colour

Detalls Of Proparlias

Vehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TSE WAN KEI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKUS8354D
Were seal belts womn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease 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 policy liability an the part of the insurance
companies.

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

B. The repart will be forwarded by the insurers of the GIA Records Managemant Centre established by the Gereral Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made availsble 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,

B. Consent under the Personal Data Protection Act (PDFA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Genersl Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] 2nd any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfar such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to 2s 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/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the aceldent and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s} invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infermation for one or mare of the above Purposes; and

[ch  my Personal information 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 ar more of the above Purposas.

[d)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud
regulators, law enforcement and government agencies as reasonahbly required for the purposes stated, or

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

(" . e Tn )’fa fa 01/1;5
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Policyhoider's Sflgnal:urf Driver's E-Fé‘hatum ReportMg Centre Persannel's Signature

Date & Time: [If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= SkU 7384 D
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DECLARATION
I/'We declare the foregoing particulars are true in evepy respect.
- l" | f g
o hews ] gor  13/af [c8
Policyholder's 5ign@are Driver's 51gn%j|ure Repnﬂﬁentre Personnels Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:




On 11.09.18 at about 12:05 hours along CTE towards City (Before Cairnhill
Road Exit). I was travelling straight on the lane 2, when my front vehicle
slowed down and stopped hence I follow suit.

Suddenly I heard a loud bang from behind. When I alighted I realised it
was vehicle (B) had hit onto rear portion of my vehicle (A). It was a chain
collision that total 3 vehicles involved and I wish to state that I have 2
passengers inside my vehicle (A).

Vehicle (A): SKU 9354D
Vehicle (B): SLQ 7549G
Vehicle (C): SFN 61D ] l



SINGAPORE ACCIDENT STATEMENT

Accident Date: (||t [ 18 Time: |J 0% {bh:mm) 24 hr format
Location (TE Howards Oty (Befve  (aimhill Boed  Exid)
]

Vehicle Number J KU 9384 )
Insured Name C heng £+ C|a Ny

NRIC/FIN < )k |¥s< E  Contact Number
Make Howelty Model 7)e7 2
Are you claiming under your owp insurance policy for repair to your vehicle?
() Yes IfNopPlssclect: ( «/ ) Third Party ( ) Reporting 4

Insurance Company [tf0¢  [flier, “€

Type of Policy (/) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number & — MW/ 00 F 22 - A0 i
Name of Driver Tse wlan 1<e; (  )Same as lnsured

NRIC / FIN )3 4534C Contact Number ) [ L $ 2 € (3

Dateof Bith  [2/02 /14(Y

Driving Pass Date j_#/ CL/199#

Occupation ( ") Indoor ( ) Outdoor

Gender (  )Male ( . )Female

Email Address :'Iﬁ'th\i N _[—I\..'l. Nz E} Y| Mah . Cowd ( INO EMAIL

Address of Driver P|€ €4/ < Punyce] INVZ
* (5-%02 SZE136Y] )

Was driver an employee of the Insured's Company? () Yes  (

If No, Relationship of the Driver with the Insured

(_ )Ovwmer (_ )Spouse () Friend ( )Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (/' ) Clear  ( ) Raining ( ) Others

Road Surface (V' )Dry  ( )Wet( )Others

Was any foreign vehicle involved in this accident? () Yes (v INo

Was anybody injured in the accident? (/) Yes { JNo

Ifyes,injureddetail  Tf¢ in ki;  Bgely Pan

Was there any video captured by Car Camera? (/) Yes No

-
Was the Accident reported to the Police? C IY¥es | \/5 No If yes attach police report
DETAILS OF 2" party Name / Nric
Veh B SLNFP440G
VenC__ SFA b D .
Veh D
Veh E
Veh F

]40

Contact
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- Tokio Marineg Insurance Singapore Lid.

iCompany Rag. Mo, 192300014M) (35T Reg Mo M2-0000023-4) 3
20 McCalium Street #09-01 Tokio Marine Cantre Singapaore 068048 \
T (B5)&221 6111 F (B5) 6221 4355/ (B5) 6224 0895 E imis@Eokiomarinecomsg '~ www tokiomarine com

TOKIOMARINE
INSURANCE GROUP
Certificate of Insurance FORM MX1 N

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 No.:  18-MWO00T623-R03 (Private Motor Car)

1. Index Mark and Registration Number SKLU9354D Chassis No.: JHMGKS850GX200217
of Vehicle

2. Name of Policyholder MS CHENG KIT CHING (NOT DRIVING)

3. Effective date of the Commencement of
Insurance for the purposes of the Act 24082018

4. Date of Expiry of Insurance 23/08/2019

5. Persons or Class of Persons entitled to drive*®
Any other person who is driving on the Policyholder's order or with with his permission.

# Provided that the Person driving s permitted in sccordance with the licensing or other lzws or regulations to drive the Motor Vehicle ar has been
so permitted and is not disgualified by order of a Court of Law or by reason of any enactment or reguletion in that behalf from driving the Matar
Vehicle. And provided furher that the Motor Viehicle is registered under the Road Traffic Act and its registration under the Road Traffic Acl has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the Policyholder's business.

The policy does not caver use for hive or reward, racing, pace- making, reliability trial, 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 Motor
Trade.

* Limitarions rendersd inoperative by Section & of the Motor Vehicles (Third-Party Rizks and Compensation) Act {Chaprer 189)
awd Secrion 33 of the Road Transpors det, 987 iMalmusia), are rot 1o be inclwded wnder these headings.
We hereby certify that the Policy o which this Cenificare relates i5 issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapier 189) and Parm [V of the Road Trangpon Act, 1987 (Malaysia).
Please refer to the Policy Schedule for full details, 1erms and conditions of the msurance,
This Certificate is ned transferable, During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate 1o Tokio

Manne Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been Jost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapler 189),

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

Tokio Marine Insurance Singapore Ltd.

-

Authorised Siznature
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