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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2, This Form musl be cempleled by the Policyholder and/or the Authorised Driver,

3. Information provided mus! be as nuthful and accurate as possible. Any wilful migrepresentation or witholding of material facts may allow insurance companies io

repudiate policy ability

4. Tha issue and acceptance of this Form by insurance companies is not an admission of pobcy liability on the part of the insurance companies
5. Ay lakse reporting may be referred o the Police for investigation,

6. This report will be forwarded by the insurers of tha GIA Records Managament Centre established by the General Insurance Association of Singapore {GLA) for
archiving and thal copies of this report will, for & fee, be made avallable upon apphcation by imeresied paries.

7. By tha lndgemant of this report 10 the insurers, you hereby consend 1o the archiving of this repen at the centre and 1o coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location OF Accident

Country/State of Loss

04/10/2018 16:57
04/1072018 13:50

QUEENSWAY SHOPPING CENTRE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date OF Birth

Ocoupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLKS261D

LIM XIM HAM JOEL
5893189992

NOEMAIL

(LOCAL) +65-80044653
OFFICE-90044653

HOMDA
JAZZ 1.5 VTIR CVT ABS DVAIRBAG 2WD

PRIVMATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE
WO

MUOD1136

LIM XIN HAM, JOEL
593189897

21/05/1893

INDOOR

1000272012

6 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90044653

OFFICE-20044653
NOEMAIL

Pape 1 al 15



BLK 249 PASIR RIS STREET 21
#OT-123

Postcode 510249
Was drver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Address

Wehicle Registration Mumber of Driver's Own B
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Infermation

Was any foraign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES

Was any injured conveyed fo hospital by
ambulance?

Was any other malerial or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.,

MNumber of Faszengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of inlended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO

YWehicle Registration Mumber SMD3I016K

Vehicle Make/Model/Colour
Details Of Properties

Yehicle Category PRIMATE CAR
Mame of Driver LEE YEE XUEN
MNRIC/Passport Mumber 403036617
Contact Number

Addrass

Postoode

Insurance Company Name
Mature O Damage
Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 16



Mame

Approximate Age

Injuries Sustain

Injured person in which vahicle?
Were seal belts worm?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

LIM XIN HAN JOEL

BODY
SLK9281D
YES

8]

Page 3 of 15
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IMPORTANT NOTICE
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4, Theleue amd aeceptsnce of this Form by Insurance compantas s not 2n 2amiznss of zalicy fabiity onthe seft of e nsurenee
snmpaniss,

=

5, ing ey e reforped b the Polis it

B Thereport wiitbe forwerded by U ieurers of tho GIA Records Managsinant Centre artabiished by the Senaral insurzniy
Assotiation of Sngapara {GIA] for erchiving ans 4hat copies of this report 3ill for 3 feq be cuade svatlablie upon appiieatian by
interestad mertes.

. Byone loderment of thisroport 19 The insurers; you harely corsant o tha srchiving of this repdst 20 the cantre and to copiey of
the renan being made availebie aforossid,

i

3, Conscot onderthe Personal Dotz Protection Act {FDPE]

tundarssandg, acknowledge, spree end conseni than

2] By insurer, my workehap sid thie General Insurancs Assatiation of Singapore {"GIA") mey/ire permittied 12 collect, s,
gisclose andfor process my personal d'a'..-'g;pq_rmnal iz‘_lt‘ofmahhn set oul in thig {fotn] and sny other possonsl Informatdon
provided by me or possessed by my insset {coliectively tha “Personsl Infbrm:ﬁm"} and diseloes #nd transfar such
Parsonal Informiation to all insurar(s) who have inslifed vehiclals] Invalved in this secldant (2i insurer(s) who have Insured
vehiclals) riaheed i this sccident shall b tollectively raférred ta #6 the "Insurers”), the Insurers’ lnyers/law firms, the
Mionetary Authority of Singapare end any relevent govecnment epency/Suthority (such 2a the polics}, for the purpose(s)
2Tt

1 srocosging, Randhng andior Jesting with sy claims indliding the setfemant of the claireg and sry necassany
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N rapnplvisg with sppiitoiie Tow T edmimistering, processing, heading end/or deaing with iy daims.[& fifacthvehe the
"Curposes”)

E) el maunesu) ks bave £ vehicets) irvelved in this cooifent and the [nsurery ‘-;.qrers,-ﬁmr"‘-r“.*: Sy fare pEnmitag
{z suflest, usp, dlscloze .n::ﬁ:‘ seastes my Personalinfaamatios for ane of mors of the above Forpoes; and
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(B} for soonplying with requirersents wadar any regulations, laws 22 tourt orders,
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Qwner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Q4 /1D [201R sccident Time: \3: 5 2-UF24-HR-Formay

Bueensway Shopping_Cerrtre_cor_parle S[UG08 3

SLKG2610D

Howda 722

- TQKID Mﬁmmg Palicy No. MILUOD 1) 3G
LM XIN HAN  DOEL

- G0oou %53_0%’]1&1"5 Hp
L WN HAY JokL
.-21'/05! G893 DRIVER’S License Pass Date |Q Felo 2012

Company Tel

: Spouse \ Parents \ Children \ Sibling \ Ei;l'lplﬂ}"ee"'. Others:

APT Bl 249 PEIR RIS STREET 21 #03-123
S51 045G

100U W53 2)

@_UQ&K QUTDOQOR. {e.g. working inside or outside office)

: M;Hmnogll@ﬁma} |.comn

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Dniy@_fgﬂn_ﬂthnr ?@ \ Claim Own Insurance

Number of Passengers (Including Driver): |

- Was there 2ny video Captursed by car camera@"& NO
k3

Exact purpose for which vehicle was being u

atthe time ofac c:idmﬁ"'. Work purpose

Other Partv Driver’s Particular (if any)

Vehicle Rez. No: SMD 3016 K

Vehicle Make\Model:

WVehicle Reg. No:

Vehicle Make\Model:

Neme Driver: LEE TEE XUEN

Name Driver:

Worlke permit NO

IC WNo: Driver: Ll- GS'Q BE!% 17

1C Mo, Driver:

Driver's Contact & Add:

Duver's Contact & Add:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 593189997

Maire

LIM XIN HAN, JOEL

Ok

Auce

CHINESE -

Clarla of Dirth tan LB
21-05-1883 M &
Counlry of birth

SINGAPORE

HHWMIIMIIIIWNMIINW

WRICHe 563189992

Time 5 e
10-05-2008

APT BLK 248 PASIA RIS STREET 21
#0T=-123
BINGAPORE 510240
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Class 3 Molor Cars=< 3000kg with =<7 passengars, sxclusive 10 Feb 20
Hﬂ:drl'l'ﬂ;lndn :HRMHW " i

‘Illunu Na: HU'lmlli
i T



io Marno e

rne insurance Singapore Ltd, ‘1—' )

Leiripany B Mo 19 LTAMIGST Heh Mo, Mencou0s -2 | W

2OMCCaHm Sticet 7089-01 Takia Manie Centro Singaporne: G046 L ; w
[65) 6221 G111 7 (65) G221 155 / {B5Y G224 0R95 F: tmisu tr;hmrna||r;~1..1:nul_l.1r_: Fowwvetaklamatine.com k

Al TOKIOMARINE
‘pieciiin INSURANCE GROUP
Certificate of Insurance FORM: M1
WMOTOR VEHICLES |THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 [MALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MUDO1136 {Prvate Car (2 Years))
1. Index Mark and Registration Number of - Chassis No.: JHMGKS850HX 200864
Vehicle
Name of Policyholder LIM XIN HAN JOEL
Effective date of the Commencement of 19/02/2017 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 180272019

Persons or Class of Persons entitled to drive*
{a) The Policyhokder.
1By Any other person who is driving an the Poficyholders order or with hiz parmission,

* Proweded tha the Person Armar 1S pemrmined i accorgance with he liceriing or other |aws or regulalione o drive tha Motar Vehicle af has bean L4 parmiited and = not disqualfied by arder of a Coun of
Law of by reasan af &y enactmen e regulahion in that behalf from drmang ha Matar Vebacle Apd aravided Turiber that [he Molor Vanicle s regestered undar (e Road Trafc &ef ard is regisiralion
under the Read Trafic Aot has not boen cancaliad al bie tme of e accdend 1g83 of damage

6. Limitations as to use®

Use only for social domestic and pleasure purpozes and for the Folicyholder's business.
The policy does not cover use for hire or reward, racing, pace- making, refia bility trizl, speed-testing or the carmage of goods {ofher than samplas) in
connection with any Irade ar business or use for any purposa in connection with the Mator Trade

" Limitations rencered inanerate by Seclion 8 of the Motor Vehices (Third-Party Fesks and Compsnsation) Act [Chapter 188} and Sectian 8% of tha Roead Transpeet Ast, 1887 (Malaysial, are not io be
includied under mess hestings

'Wa hereby ceridy that the Poiicy lo which this Cendcale reutes 5 S3usd in accordance wih 1he provimon of the Molor Vehicks (Third-Parly Risks and Campensation] Act (Chapar 189) and Parl B of the
Road Transpor Act, 1567 [Malaysia)

Pleasa refer to i Palcy Schadule far ful delsils, terms and canditions. af he insarance
IMPORTANT NOTICE
This Camhcate is ned lransferabla Dunnig 115 curancy, i Ehe insufancs s cancated far whalzoever reascn, you must ralurn the Cemficate ta Tokic Manne Insurands Sirgapare Lid. wilhin 7 days ihengs!

ar, il the Cenilicale has baarn kel desiroy®d. you must make & slatulony deciaralion 1o thal aflect: Faire 1o comnply wilh fis Outy is an offence under Matar Vehale [Third-Party Risks and Compensanion)
A |[Chapoer 189)

ADDITIONAL INFORMATION Account No: E23160DA
Insurance Plan: Comprehensive
Limit far total loss or theft: Prevailing Market Value
Policy Excess: Cwn Damage Claims G0 600.00 (Onginal Excess | SGO 600.00)
Additional Excess for Unnamed SG0 50000
Driver(s)
Additional Excass for Young or SGD 3,500.00
Inexperience Driver(s)
WindScreen Excess SGL100.00
Financial Interest: DBS BANK LTD

TOKIO MARINE INSURANCE SINGAPORE LTD,

Authorized Signature

Liear ID: 2316004003 Paga 1 Printed: 20-01-2017 1435 51




