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SUBMITTED BY. RDSLI BiN ABDUL WAHRE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleass report l;_;l;"_‘llrl'_ﬂ.:'"x ne details of the acodent o spesd up Ine ClaiME process

2. This Form must be completed by the Policyholder and/or the Authorised Crrivear,

3. Inlormabon providesd muest be as triuthful and acourate as possibie. Any wilful mansepresentation or withalding of matenal facts may allovw INSUrGNCe companies tn
rapudiate policy ability

4. The issle and accoplancs of this Form by insurance companies i not an admmssion of pokcy labiity on the part of INg NsUrance companses:

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

%, This repan will be forwardad by fha fsurers of the GLA Records Management Centre estaslished by the General Insurance Assatiation of Singapore (G1A] for
archiving:-and thal copies of this repart will, for @ fos, be mads avaitabls upan appicalion by Ihterasiad pa riee

7. By tha lodgarmant of this repart 10 the insurars, you hiereby consant to the archiving of 1his repart 8t the centre and to coples af the rzpor boing made avallable
aforagaid

ACCIDENT STATEMENT

Date Of Report 25/09/2018 15:29
Date Of Accident 25/09/2018 12:36
Exacl Locallon Of Accident COMMONWEALTH AVENUE "U-TURN" BEND
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehlcle Registration Mumber SKXosa9L
Insured/Policyholder
Mame Of Registared Owner CHUA POH HAI
NRIC No 568333701
Email Address CHUA_COOLMAILEYAHOO.COM.SG
Mobile Phone Ma (LOCAL) +65-97285928
Alternative Phone No OTHERS-97285828
Vehicle Particulars
Manufacturar KA
Model SORENTO 2.2(4) CRD| 2WD 5/R

Exact Purpose for which vehigle was being used at

i ettt i FETCHING KIDS FROM SCHOOL

Are you clalming under your own insurance palicy

for repair lo your vehicle? NG

If Mo, Please state action 1o be laken REFORTING OMLY
Vahicle Categary PRIVATE CAR

Insurance Company

Mame of Insurance Company TOKID MARINE INSURANCE SINGAFPORE LTD
Type Of Coverage COMPREHENSIVE

Fleat Pollcy MO

Policy Numbear MTOO1110

Cover Note Number

Drivar

Mame of Driver CHUA FOH HAI

NRIC No 568333701

Date OF Birth 31/08/1968

Occupation INDOOR

Date Of Driving Pass 02/04/1993

Oriving Experience 25 YEARS AND 5 MONTHS
Gendar MALE

Maobile Numbear (LOCAL) +65-97285928
Fax Number

Contact Number OTHERS-97285928

EMail Address CHUA_COOLMAIL@YAHOO.COM.5G

Pags 1ol 13



Ardress iéﬂﬂn'ng'EE CHIAN ROAD

Postcode 119745
Was driver an employes of the Insured's Company NO
Il Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Reglstration Mumber of Driver's Own -
fehicle 3

Insurance Company of Driver's Own Vahicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ BEAR
Wealher Conditions CLEAR

Road Surfaca ORY

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident .

Was any bedy Injured In the Accident? NO

Was any injured conveyed to hospital by

ambulance? Na
Was any other material or property damaged? YES
| have been appreached by unh;nuwn_persom:sl ND
soliciting/offering accidant claims assislance.

Mumber of Fassengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yas Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audlo recorded? NO

Vahicle Registration Mumber SJIME636U

Vehicle Make/MaodeliColour HONDA CIVIC
Detalls Of Proparlies

Yehicie Category PRIVATE CAR

Nama of Driver WONG YING CHEOK
MRIC/Passport Number 511735516

Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the acoident to speed up the claims process

This Forms miust be completed by the Policyhalder and/or the Autharised Driver.

Information provided must be as truthful and accurate as possible. Any wilul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lahifity.

Thie lssue and scceptance of this Form by insurance companies is nat an admission of policy llability on the part of the insurance
COmpanies.

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

. Thie report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
#ssociation of Singapore {GIA) for archiving and that coples of this report will for @ fee be made available upon application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of
the report being made avallable aforesaid

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

{a} My Insurer, my workshop and the General Insurance Assoclation of Singapore |"GIA®) may/are permitted 1o callect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other persanal infarmation
provided by rme or possessed by my Insurer |collectively the “Personal Information”) and disclose and transfer such
tereonal Information to all insurer(s) who have insured vehielels) involved in this accident (all insureris) who have insured
vehicle(s] Invalved 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/autharity (such as the palice), for the purpose(s)
of:

(i) procassing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clams;

(i} investigating the accident and/er my claims;
(i) earrying out and/for dealing with my instructians or responding ta any enguirles by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me;
which cauld 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} commplying with applicable jaw in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{6) all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or pracess my Persanal Information far one ar mare of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firmsi, which may be sited ocutside of Singapore, for ane or mare of the above Purposes,

(d) my Personal Information will giso be collected and used to compile claims histary for the purpese of fraud detection,
Investigation and management in present and all future claims,

l6] the information so collected under {d) above may bie shared / disclosed:

i1 to all insurers and/or any ather third parties that assist in evaluating, mvestigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required far the purposes stated, or

(il for complying with requirements wnder any regulations, laws or court orders,

p"d oty | }d@'q W(‘j?

l;n. carhniﬁer'sjgﬁlut;\ Diriver's Signature reofnel’s Senatur
Date B Time - | ?, {If driver s nnt the palleyholder)
‘:"‘I""“" Date & Time: 1




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'\we declare the foregoing particukars are true in every respect,

AR

o gl

Driver's Signature
(i driver 15 not the palicyholder)

Date & Time:

Tl
halicyh Dluer'd'gmna ture

Date & Time: -}fl E,\'}«:LLE'
= L fie

Rﬂﬁémna Centre Persopnel gfhigngture
MNamae: &
MRIC/TIN No.:



ACCIDENT STATEMENT

ACCIDENT DATE: 27 / 04, wif | (DD /MMAYYYY), TIME:(, %, %"’T'J[HH'.MM}

LOCATION,

e of peissan o
Clin L,Il.-lﬂh‘l‘l%} :‘Irv:v'l'r’.‘J

i

a| VEHICLE ‘NUMBER:

C;ZJ"'."""":'"\ L-"ur\‘l‘;H-{’\ ﬁ""i YA Rwea bl’-nal

TA Ic =
DETAILS OF VEHICLE o po |

b} INSURANCE COMPANTY! 'Tﬁi'm* TAAR/vE
c|POLICY MUMBER: pAT OOl O
d}POLICY TYPE: (COMPREHENSIVE / mmifﬁw / THIREFERTY FIRE-ETHEFT)

s MAKE & MODEL! f Sae TS

HTYPE {SALDOM / COUPE [ WMPY (VAN / LORRY / MOTORCYCLE./ OTHERE)
g\ VEHICLE CATEGORY: [PRIVATE / COMMERSIAL] METSRETSEET -
h| PURPOSE OF USING AT ACCIDENT TIME: Fedelong £02 fl wn tebse
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Va8/NO)
I NO. PLEASE STATE [THIRD PARTY CLAM / REPORTING ONLY) ~
Gl biliilbi

INSURED / POLICY HOLDER
AJNAME: C A PR A | [MALE / ERMALE|

BINRIC/FIN/PASSPORT:__ 2 LE23I370L CONTACT:_ 177 By92 Y
c)ADDRESS 2, Ctn.wu- {_515.1\ Dol ooy - 2

: (€ 19 1%y . i
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER :

Gl NAME: C > KB (MALE / FEMALE)
b]NRIC/FIN/P ASSPORT! CONTACT:

c)|ADDRESS; '

*AIDATE OF BIRTH: | 4 ) [DD/MMIYYYY]
e]OCCUPATION: {INDOCR / OUTDOOR]

DATE; OFDRIVING PRCL™: ziae ' o
WaS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /N
k !

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 2xih
2] WEATHER CONDITION: [CLEAR / RAINING / OTHERS J
5| ROAD SURFACE: [DRY / WET / OTHERS . =
WAS ANYBODY IMJURED (YES /MNQO) :
a)REPORTED TO POLICE [YES / NO

|E YES. PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE -
@] VEMICLE NUMBER: SIm G636U  mope [ aele Civic

bl DRIVER'S NAMEL_ [A/sws Yrag Check
c) NRIC/FIN/PASSPORT: S/ 73s%| G__CONTACT: -
THIRD PARTY VEHICLE

gl VEHICLE NUMBER; MODEL:

¥,
r2fi

Sty el DRIVER'S NAME: -
Y1) WRIC/FIN/PASSPORT: COMTACT.

v
D
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Taokio Marine Insurance: Singapore Ltd.
jC ey Reg, Mo, 18230001 AN HGET Ry Moo M2 000002 5.-4) \ 2
20 MeCatum Streat #0901 Tokin Maring Centre Smgapote 053045 L %

T {EGFE221 6111 | (BE) 6227 4355 / (Bh) 6224 0BS5S T tmisFtokinmarine cormisg & R L ORIOmating com \\

TOKIO MARINE

A T g 1T rir

Frihis M EEER 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, 1560

AROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.: MTOD1110 (Private Car)

1. Index Mark and Registration Number of SKXOBBOL Chassis No.: ENAPHB1BME5142688
Vehicle
Mame of Policyholder CHUA POH Hal

3. Effective date of the Commencement of Qem2e018 (00:00:00)
Insurance for the purposes of the Act

4, Date of Explry of Insurance cap2/2018

5, Persons or Class of Persons entitled to drive”
{a) The Foleyhaldar.
{b) Any other parson who is driving on the Policyhelders order or with his parmission
« Ersnitiad Ml iha Paruon diiving {8 prmitiec in sceeroanca with 1he icaneay or athe liwe of (eguiElions & dri ihe Moior Vahicle or has bisen 50 permétied drd |8 ot dincupiiod by ceder of & Court ol
Liw of By raasen of Ay snactmer of faguIRSON in that Behalf fram driving the Moo Vahiche. And provised furfher that#ia Moioe Vehica (s regsiered bnoe the Road Trafc Aot and 35 regisiraion
under e Road Trafc Act kad not been canceiied wl ine tma of fhe accident s or Jamage
6. Limitations as to use®
Usa only for social domestic and pleasure purpaosas and for the Policyholder's buginass
The policy dogs nol cover use for hire or reward, racing. pace- making, reliability trial, speed-lesting or the carmags of goods (other 1han samples) In
connection with any trade or business or use for any purposa in connection with the Maotor Trada.

* Limitstsats rendesad inoperaive oy Seroon ol tha Miser Vahiclos [Thid-Party Rigks and Compansation) Ar [Lnaptar 188} ond Secsgr BS ot fa Foad Transpon Act. 1807 Maluysul. areno 1o ke
irckuted Under fhesn hesdings

Wi araby certify th 1ha Polcy 5 whicn Fs Cariizsie rednes 1 saund in accordingd wiih Te provison of (b Mater wehician {Thirt-Pary Risks and Cornpensanon) Act (Chenisr 1638 ard Pam 1Y of he
Hoad Transpom Act 1RET (Malsywa)

Flaasi nrlar 1 tha Palicy Schecule for tull Sefails, 1eeme end condiians ¢ e insurance:
IMPORTANT HOTICE
This Cartbeme is not Tansembla. During He currenzy, i the irsurancs (s cancefied for whatsoever feason, you MU relim ma Castcatn 1o Tokit Marme msurance Singapare Lid within 7 dayys herect

3'.:1’35': Certfigatn ham been et destoysd, you MUst meke 8 SNy GeciurEnce o that eect. Faline 12 compey with tis duty (s an ofance under Malor ‘Wahicle [ThirgPany Rises ard Compansatan)
(Chaptes 189)

ADDITIONAL INFORMATION Account No: EIE-BEGDA
Insurance Plan: Compranansive Approved Warkshop Plan
Limit tor total loss or theft: Prevailing Market Yalue
Policy Excess: Ciwn Dlamaga Claims SE0 800,00 (Criginal Excess . 360 800.00)
Additional Excess for Linnamad SG0 500.00
Dirivar(s)
Additional Excess lor Young or 50D 3.500.00
Inexperence Drver{s)
WindScraen Excess SG0 100.00
Financial Interest: CENTURY TOKYD LEASING (SINGAPORE) PTELTD

TOKIO MARINE INSURANCE SINGAPORE LTD,

Authorised Signature

Umar 10 ZE33004 Pige 1 Primbed: 08.00-2078 172814



