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ENTRY DATE & TIME 1002018 14:00
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/09/2018 14:17

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the details of the accdent 1o speed up the claims process.
2. Tnis Form must be completed by the Poboyholder andior the Aulhorised Driver,

3. nformation provided must be as truthful and accurale as possible. Any wilful misrepreseniation or witholding of material facts may allew insurance companies o

repudiate podicy ability

4_ Tne issue and accaptance of this Form by insuranca Companies is nol an admssson of I:ll:l|||:-‘,‘ liability on the part of the insurance companies,

5. Any false reparting may be referred to the Police for inw:!'natli-un_

. This report will ba forwarded by the insurers of the GlA Recorss Manageman Centre established by the General Insurance Associabon of Singapore (GLA) Tor

archiving and that copias of this report will, for a fee, be mada available vpon application by interested partes

1. cl:.-' the lpdgemeant of this report 12 the insurars, wou herapy consant o the archwving of this report &t the centre and to copses of the report being made avalabla

aloresad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/08/2018 14:00
17052018 11:40

UPPER SERANGOON RD SLIP RD TO BARTLEY RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phane Mo

Alternative Phone Na

Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for rapair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Caver Note Number
Driver

Mame of Drver

NRIC No

Date Of Birth
Occupaltion

Date Of Dnving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SKD39480

EDWIN COMFORT RIDE

NOEMAIL

OFFICE-92720771

TOYOTA
COROLLA ALTIS

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURAMNCE SINGAPORE LTD

COMPREHENSIVE
MO
17-MG001262-R02

NEDO HAM YAM

SE920221G

2B/06/15969

QOUTDOOR

0410241987

31 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92720771

MOEMAIL

Page 10of 17



Address BLE 149 WOODLANDS ST 13 #10-859
Postcode 730149

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles invalved In the accidem

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| h:_nr:-:j been appmached by unknown _persun{s]- NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MNAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes. Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBAZE0OD

Vehicle Make/Model'Colour

Details OF Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2ol 17



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa raport 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. Infarmation provided must be as truthful and accurate as pessible. Any wilful misreprasantation or withholding of matarial
facts may allow insuranca campanies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance campanies is not an admission of policy liabillty on the part of the insurance

COMPANIas.

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

6. The report will be forwarded by the insurers of the GlA 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 apalication by

interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to caples of
the report being made available aforesaid.

B. 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 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 persanal infarmation
provided by me or possessed by my insurer (collzctively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s] whao have insurad
vehicle{s) involved in this accidant shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any refevant government agency/authority {such as the police), for the purposa(s)
of :

(i} processing, handling and/or dealing with my claims incdluding the settlement of the claims and any necessary
inwestigations refating to the claims;

(il) investigating the accident and/or my claims;
[iii} careying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of corresaondance, statemants, 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
extarnal cover of envelopes/mail packages); and/or

(v} comalying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes’)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) 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 mare of the above Purposes,

{d] my Persanal 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.

{2} theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

Reporting Centre Personnel’s Signature
MName:
MNRIC/FIN No.:

Folicyholder's Signature
Date & Time:




SKETCH PLAN
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Palicyhalder's Signature Criver's Sigfature o Reparting Centre Persannel’s Signature
Date & Time iIf dpisier is'nat the policyholder) MName:
Date & Time: MRIC/FIN Na



ACCIDENT STATEMENT

ACCIDENT DATE| ?, Dq ; 10\Y (DD /MMAYYYY), IMEN O (MM

tocanion: WHIBA  Sereubooy KD Sup afe) Twes gesmev RO [M;&}mﬁ@
' bat 104

| DETAILS OF VEHICLE
S VEHICLE NumBErR: SEP TA%TH UV

DJINSURANCE COMPANY:_10Kie  Morine

=)POLICY NUMBER: _\F = ﬂr:r ool -ROL

dJPOLICY TYPE: [ EEH IVE / THIRD PARTY / fHTR‘D FPARTY FIRE &THEFT)
& MAKE & oyovo._ BiRs

fITYPE: _&LQQN I:COIJF'E !/ MPV NAN;" LORRY / MOTORCYCLE / OTHERS)

g)VEH ETEGGE‘I’ [PRIVATE / MERCIAL / M iRCYCLE] -

h)PURPOSE OF USING AT ACCIDENT TIME FLond
i ARE YOU CLAIMING UNDER WN INSURANCE fvgfmj}
IF NO, PLEASE STATE [Mr_ﬁﬁiﬁf REPORTING
2. INSURED / POLICY HOLDER
: Ride [w J/ FEMALE)

AJMAME: SAdwN Ceo c
bINRIC/FIN/PASSPORT-C 4 4 M&’ 760 CONT 42%207%!

c)ADDREsS: (€9 “ﬂ*—’é%jz _ f;‘?

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X of patcn . DRIVER )
e ,j‘ E,ﬁ'\ a)name:_NED HAN ~YAM feém;/fFEMALE:
3 At ) piNRic .-’FIN.-’F‘ASSFDET 5692021\ & CONTACT:_A232 0%% |
1) crADDRESs. Bl WA Woodloade SX V5 B10-884 7 739147
/ *d)DATE OF BIRTH: {_ 12 / Oby “\64  }(DD/MM/YYYY)
S)OCCURATION: (INDOOR / )
N fIYEARS OF DRIVING EXPRERIENCE__ 2\ ﬁ';?
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;__ &=t~
5. Q)WEATHER CDNM / RAINING / OTHERS )
bJROAD SURFACE(DRY 7 WET / OTHERS s )
4. WAS ANYBODY INJURED (YES /; '
7. Q)REPORTED TO POLICE [YES /
IF YES, PLEASE STATE WHICH POLICE STAHOM:
8 8. THIRD PARTY VEHICLE
% bl of passseasr  q] VEHICLE NUMBER: GBR 190D mMopEeL: FIAT
Ctodudiae duiasy B) DRIVER'S NAME:
(o } c)  NRIC/FIN/PASSPORT: CONTACT:_\B% 23401
S & 9. THIRD PARTY VEHICLE
%11y of pavozna,. O] VEHICLE NUMBER: MODEL:
o PRI o) DRIVER'S NAME:
L indu -rml} sl ) fl  NRIC/FIN/PASSPORT: CONTACT: .
L)

Omai\ = ricoboaytosrvic es @oma/. €0 gy

b = s28¢ 700
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Tokio Marine Insurance Singapore Ltd

Irigany ] 173 Hy = Jo A 000073 4
20 MeCallum Street #09-01 Takio Marine Centre Singapore DB0046 \
T (6516221 6111 F [B5) 6221 4355 / (55) 6224 0BES £ tmis@tokiomarine comsg V- waw.tokiomarine.com
= 0 TOKIO MARINE
iR INSLURANCE GROUP
Certificate of Insurance FORM MXI1H

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.:  17-MG001262-R02 (Private Motor Car)

1. Index Mark and Registration Number SKD39480 Chassis No.: MROSIREE104127093
of Vehicle
2. Name of Policyholder EDWIN COMFORT RIDE

3. Effective date of the Commencement of S99
Insurance for the purposes of the Act 2911242

4. Date of Expiry of Insurance 28/12/2018

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

* Provided that the Person driving is permitted n accordance with the licensing or ather laws or regulations to drive the Maotor Vehicle or his been
50 permitted and is nod disqualified by order of & Cownt of Law or by reason of any emctment or regulation i that behalf from drving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration wnder the Road Traffic Act has
tid bon cpeegiled 5t the vme o ithe accident bogyor damagge,

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policvholder or of any person to 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 mechanically propelled
vehicle,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles iThird-Party: Risks and Compensation) Act (Chaprer 139)
and Seciion 95 of the Road Transport Act, 1957 (Malaysial, are not io be included under thete headings.

We hereby centify that the Policy to which this Centificate relates is issucd in accordance with the provision of the Motor Vehicles

{ Third-Party Risks and Compensation) Act (Chapter 189} and Part [V of the Rosd Transpon Act, 1987 (Malaysia).

Please refer 1o the Policy Schedule for full detmls, terms and conditions of the insurance,

IMPORTANT NOTICE
This Certificate 15 not ransferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate o Tokio
Marine Insurance Singapore Lul within 7 days thereof or, if the Cerificate has been lost destroyed, you must make 4 statutory declaration 1o that
effect. Fatlure to comply with thes duty s an offence under Motar Vehicle { Third-Party Risks and Compensation) Act (Chapter 1839),

ADDITIONAL INFORMATION Accoun: o503 Ls
Insuran:c ™zn: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 2,000
Excess-Third Party (Sect II)  SGD 1,500
Windscreen Excess SGD 100
Financial Interest: FOWER FINANCE PTELTD 1

Tokio Marine Insurance Singapore Lid,

—

Authorised Signature

User Name:  [mtenmediaries from Th O Printed  16/11:2017




