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SUBMITTED BY: Rosinda Bires Abdul Wahan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report comectly the details of the accadont 10 speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthid and accurate as possible. Any wilful mésreprasentation or withakd sy af material facts may sllow insuwrance companies o

repudiate policy ability

4, The meue and acceptance of ihis Form by insurance companies is nol an admassion of policy liability an the part of the insurancs companies

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

6. "-'-us., raport will bie forwarded by the ingurers of the GlA Records Maragement Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copios of thes repoer will, for a fee, be made available upon apphcation by inleresied paries.
T. By the lndgament of this repad to the insurars, you hiraby consant 1o the archiving of this report al the centre and 1o copies of the report beeing rmade avaiabba

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars

Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are youl claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
1710972018 10:06
1710972018 08:45
BEDOK RESERVOIR RD
SINGAPORE

DETAILS OF OWN VEHICLE
SKKB5118

WONG LIN KEW
527050170

MOEMAIL

(LOCAL) +65-90907354
OTHERS-90907354

TOYOTA
ESTIMA

WORKING

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARIME INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

NO

MT106033

WONG LIN KEW
S2705017D

ani1M1965

QUTDOOR

2B/03/1995

23 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90807354

OTHERS-90907354
NOEMAIL
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BLK 379 UBI AVE 1
#0O7-627

Postoode 400329

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own =
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injurad in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Fassengers {Including Driver) 2

FasRsnger NAME: . UNKNOWN

GEMDER: : FEMALE

Details of Police Action

Was the accident reported lo the police? NG
If Yes Please state which Police Station

Was notice of intended Prosecution given? [y 18]
If Yes against whom?

Circumstances of Accident

MY VEH WAS STATIONARY AT JUNCTION OF BEDOK RESERVOIR RD & BEDOK NORTH RD.SUDDEMLY | FELT AN
IMPACT FROM MY VEH REAR FORTION.

Attachment(s)
Are accident photos available 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 Mumber SGJT340L

Vehicle Make/Model/Colour

Details Of Properies

Vahicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Conlact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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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 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 on the part of the insurance
companies.

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

6. The report will be forwarded 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 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)
funderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process 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) who 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 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 relating to the claims;
(i} investigating the accident and/or my claims;

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

(i) 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 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’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

(c) 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 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 managemaent in present and all future claims.

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

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

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

B 1%1,,, 17 foq [

Policyholder's Signature Driver's Signature Rep{m{-ﬁ’ Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo.:




SKETCH PLAN

BEDOK REGLULR ROAD
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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,
v’é\w 17/0% /&
L — -
PulicyhaWHatur: Driver's Signature Reporb{g Centre Personnel's Signature
Date & Time: {if driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomatives@yahoo.com

~ovors BATIMA .

MAKE/MODEL:

veniceno: KKAES 713

DATE OF ACCIDENT TIME

£l fg‘ / 2014

[ES¥sel

LOCATION OF ACCIDENT

i

ust! R E N .

2

MIN

(o) o

EXACT PURPOSE LISE DURING ACCIDENT

O RICIAK 6

CAR OWNER

WORE] AUAl IKBW

NAME OF CAR OWMNER

CONTALT NC

Go90T35
QY 1050!

INSURANCE COMPANY |0 Kl 0 WARIAE

|~
A COMPREHENSIVE

NRIC

oD

TYPE OF COVERAGE

MT 166033

POLICY NO

| _Affiro pARTY

REPORTING ONLY

THIRD PARTY THIRD PARTY FIRE & THEFT

ACCIDENT DRIVER

AS ABOVE IF NOT- KINDLY FILL IN BELOW

MAME OF DRIVER

W) OAH L1 AL KBWO

NRIC > tH SO T_D NG OF PASSENGER/S| |

DATE OF BIRTH %D*H*fiﬁé—

OCCUPATION (-"'/;J'FDDOR INDOOR
DATE OF DRIVING PASS | SIS | C]?'? s

CONTACT NO Q fﬁj 0 N{% {)7:}_

Aooress B30T uBIAVR | 61637 &) A0D3YY

DRIVER OWN ANY VEHIC

RELATIONSHIP
WEATHER CONDITION
ROAD SURFACE

ANY INJURIES

CONTACT NO

POLICE REPORT

WIDEQ FOOTAGE

EMPLOYEE/

WO/ IF YES- REGISTRATION NO

IF NOT:

3RD PARTY INFO

WEHICLE B NO

614 13400

NAME

OWA BR .

o)

RAINING OTHER:

WET OTHER:

MO/ IF YES- NAME:

MO/ IF YES- LOCATION:

MO/ YES

MO OF PASSENGER/S

CONTACT NO

VEHICLE CNO

NO OF PASSENGER/S

WVEHICLE D NO
WEHICLE E NO
VEHICLE F NO
ANY WITNESS

WITNESS CONTACT NO

N0 OF PASSENGER/S)

MO OF PASSENGER/S

NO OF PASSENGER/S
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Tokio Marine Insurance Singapore Ltd.

iCompany Reqg. No: 1923000714M; (G5T Reg No- M2-000002 3-4)

20 McCallum Street #09-07 Tokio Manne Centre Singapote 069046

T [B5) 6221 6111 F: (B5) 6221 4355 / (65) 6224 ORYS E traes@tokiomarine.com.sg W www tokiomarine.com

_ TOKIO MARINE
il INSURANCE GROUP

Certificate of Insurance FORM MX1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Policy No.: MT106033 (Private Car)

1. Index Mark and Registration Number of SKKB511B Chassis No.: ACRS0T 118989
Vehicle
Mame of Pelicyhclder WIONG LIN KEW
Effective date of the Commencement of 05/00/2018 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 04092018

Persons or Class of Persons entitled to drive®
{a) The Policyholder,
(b} Any other person wha is driving on the Policyholder's arder or with his permissian.

* Provided thal the Persan driving i permitiad in accordancs with tha koansing or othar faws or requiations 16 drive the Molor Vahicle or has baen so permitted and is not dsquakfied by order of a Cour af
Law or by reason of any enaclirend o regulation in (hat benalf Brom driving The Malor Vehicle. And provided further thal e Molor Vehicle is registered under e Road Traflic Act and ifs regisirabon
under the Road Trafic Act has nol been concelied @ he brne of Te acciosnt 08k of damage:

6. Limitations as to use”

Lise only for social domestic and pleasure purposes and for the Policyholder's business
The palicy does not cover use for hire 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 Mator Trade.

LR T 6 rendared incg by Seclicn 8 of e Mator Veliches {Third-Party Risks and Compensaton) Act {Chapser 188) and Seclion 25 of the Road Transport Act, 1987 [Mataysia), are not 1o be
nchuded under these headngs

W hershy cery that sne Policy to which this Certificate relates i isued in sccoftancs with the provision of the Motor Vehicles (Third-Farly Risks and Compensation) Act (Chapler 183) and Part v of the
Road Transpon Acl, 1987 (Malaysia)

Please refer 1o the Paolicy Schedule for Tull delsls, 1erms and condilions of the insurance:
IMPORTANT NOTICE
This Gertificate is nol transterabie. Duging its custency, if e insurance & cancelied for whalsoever feason, you must retum the Cartiicate fo Toko Marine Insurance Singapore Lid. within 7 days theneod

or, & 1 Cortiicate has baen lost cestroyed, you musl make & stabulory declanstion 1o hat effect, Faiune to comply with thes duty is an offence under Motar Vehicks (Third-Party Risks and Compensation)
Ac2 [Chapler 185).

ADDITIONAL INFORMATION Account No: 2712004
Insurance Plan: Comprehensive Approved Warkshop Plan
Limit for total loss or theft Frevailing Market Value
Policy Excess: Own Damage Claims SGD 1,000.00 (Original Excess : G0 1,000.00)
Additicnal Excess for Unnamed SGD 500.00
Diriver(a)
Additional Excess for Young of 5GD 3,500.00
Inexperience Driver(s)
WindScreen Excess SGD 100.00
Financial Interest: TOKYO CENTURY LEASING (S) PTE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

Limer 10: 2712004 Page 1 Printed:; 15-08-2018 123723



