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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detaits 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy liabiéty on the part of the Insurance companies

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

6. This report will be forwarded by the nsurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (G14) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement 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 availabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 20008/2018 1119

Date Of Accident 25/08/2018 01:00

Exact Location Of Accident PASIR RIS DR 4 { CARPARK )
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJva412H
Insured/Policyholder

Name Of Registered Owner LEE KIT LING STEPHANIE
MRIC No SBE24401B

Email Address VINZKHONG@GMAIL. COM
Mobile Phone Mo (LOCAL) +65-96801441
Alternative Phone No OTHERS-96801441
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO

Exact Purpose for which vehicle was being used at

time of accident FRIVKIE Wos

Are ynu_ciaiming unl:l.er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Wehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company TOKIO MARINE INSURAMNCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleat Palicy [

Policy Mumber MTO0D846

Cover Note Number

Driver

Mame of Driver KHOMNG YING SING

NRIC No S7437939G

Date Of Birth 081111974

Qccupation INDOOR

Date Of Driving Pass 30/09/1992

Driving Experience 25 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96801441
Fax Number

Contact Number OTHERS-26B01441

EMail Address VINZKHOMNGE@GMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes.Please state which Police Station

Was notice of intended Prasecution given?

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
VWWas there any audio recorded?

BLK 482 PASIR RIS DRIVE 4
#08-393

210482
MO
SPOUSE

SIDE SWIPE
CLEAR
DRY

ND

NO
NO
YES
NO

ND

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModeliColaur
Details Of Propearties
Vehicle Category

MName of Driver
NRICPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Ma. Of Passenger {Including Driver)

SLET345R

PRIVATE CAR

Page 2 of 16



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 andfor 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 10 repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat 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 Recards Management Centre established by the General Insurance
Assaciation of Singapore (G1A) far archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to tha 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 (PDPAJ
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association af Singapore ["GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/persenal infarmation set out in this [form| and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Persanal Infarmatian to all insurer(s] who have insured vehicle(s) invalved in this accident (all insurer(s) who have insurad
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity 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;

(ii) investigating the accident and/or my claims;
(iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the malling 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 25 on the
external cover of envelopes/mail packages); and,for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
"Purposes”)

(b}  all insurerls) whe have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar process my Personal Information for one or maore of the above Purposes; and

€] my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id} my Persenal Information will also be collected and used to compile elaims 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:

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

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

\
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Policyholder's Signature Driver's Signature Reporting Centre Persb{iel’s Signature
Date & Time: {If driver is not the policyholder) Mame: \
Date & Time: NRIC/EIN No.: \\

b
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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. \
"
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Paolicyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Timea: {If driver is not the policyholder) Mame:

Date & Tirme: MNRIC/FIN No.: \\
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ACCIDENT STATEMENT !
g o\, 00 Y
ACCIDENT DATE (£ > 5; & 1 201 ]{DD;MMﬁwv} TIME: ) {HHMM]
7« (‘
LOCATION: t’m ¢ 1\"’ {‘4--!,{ D b C ah p-ﬁ_ '8 lﬁi _)
1. DETAILS OF VEHICLE - "
o VEHICLE NUMBER: SaV &2k
b INSURANCE COMPANY:
c|POLICY NUMBER:
dIFOLICY TT’F"E [GOMFHEHENSLVE { THIRD PARTY / THIRD PARTY FIRE LTHEFT)
e|MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /V AN/ LORRY | MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: (FRIVATE ;] TOMMERCIAL / FMOTORCYCTLE]
hIPURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
F NO, PLEASE STATE (THIRD PARTY CLAIM / REPO ONt‘r]
2. INSURED / POLICY HOLDER e
A|NAME:_ 1MALE | FEMALE]
bb| NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:
; « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ¢ passon gdf  DRIVER _ e
L I : O] NAME: {MALE E,MA
indluciogy dvivar) o) o1 /FINJP ASSPORT: CONTACT: lT g0 (%Y |
LD ) ADDRESS: -
. , *d)DATE OF BIRTH: (/. | (DD/MM/YYYY) _ ) ~
Y &) OCCUPATION: |1 'i:'fu-;)ﬁ;cumoom _ : "mﬁgﬁ.
v fJDF}TﬁJ OFDRIVING PAQT" -2 prm] ﬁ L
bg ™ M 4. WAS DRIVER AN EMPLOYEE l:rF THE INSURED'S COMPANY? (YES /NO)| 3
V.t A IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! X v *& mi,\
i 5. \o|WEATHER CONDITION: (CLEAR / RAINING / OTHERS J “; ®
[N @ . . BIROAD SURFACE: (PRY / WET / QTHERS L )
T f}\:“ N2 \'f\v\\c“’ J H WAS ANYBODY INJURED (YES /HQY \
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N Tl Wi '
20 McCallurm Straet #08:07 Tokio Marne Centre Singapore 069046 \

(B5) 6221 G111 | (65) 62271 4355 / (65) G224 0BS5S | umis@lokiomanine.comsg W wew Lokiomatine.com
TOKIO MARINE
INSURANMCE GROLIP
Certificate of Insurance FLIAM: ST
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) ( y ?; l'L ~ LEt T | R
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 - SRR S e
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MTOO0B4E (Private Car)
1. Index Mark and Registration Number of SJve412H Chassis No.: MROS3HY2205153701
Vehicle
2. Name of Policyholder LEE KIT LING STEFHANIE
3. Effective date of the Commencement of 100272018 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 08022018

5. Persons or Clags of Persons entitled to drive”
ia) The Policyhalder.
(b} Any other person who is driving on the Policyholder's order or with his permission.
* Providad thet the Parson driving is pesmilied in sceordance with the Bcansing or other laws or mgutalions io dive the Molor Vehicle or has been so permitied and i nol dsqualiiied by oder of & Gourt of

Law ar by reason of gny enaciment or regulasion in that behall from driving e Melor Vehicis, And provided furthar that the Molor Vehicle i registered under the Rinad Tratfic Act and its registration
under tha Foad Tralfic Act has not beon cancelled at the fme of the accident bes of damags.

6. Limitations as to use®
Use 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 carmage of goods (other than samples) in
conneclion with any trade or business or use lor any purpose in connection with the Motor Trade.

* Limilalions rendered inopemaiive by SecSon B of the Molor Vehices (Third-Party Risks and Compensation) Act (Chapler 188) and Section 95 of the Road Transport Act, 1587 (Malaysia), are nat 1o be
ncluged under thass haadings

W hearety cortify that the Palicy ko which ihis Genlificate reates i issund in accordance with e pravision of the Mator Vehicles (Third-Party Risks and Compensation] Act {Chanter 188) end Part IV of the
Finad Transpor A2l 1967 (Malayaia)

Plaase refar ko the Policy Schedude for full delails, terms and conddions of the insurance.
IMECRTANT NOTICE
This Crstificate is nat transfarable. Duing ils currency, It the insurance is cancelled for whalsoever reason, you rust redum e Cenilicate to Toklo Marina insurance Singapore Lid. wilhin 7 days thereo!

o it tha Carificate has been lost destroged, you must make & stalutory declsmtion io that effect. Faiure 10 comgly with this duty 8 an offence under Motor Vehicle [Third-Parly Rishs snd Compensation)
Azl (Chapbar 188)

ADDITIONAL INFORMATION Account No: 2692DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600.00 (Original Excess : SGD 600.00)
Additional Excess for Unnamed SG0 500.00
Driver(s)
Additional Excess for Young or SGD0 3,500.00
Inexperence Driver(s)
WindScreen Excess SGD 100.00
Financial Interest: MAYBANEK

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature



