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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeclly the details of the accident ko speed up the claims process.
2. This Form mus! be completed by the Policyholder and/or the Authorised Driver,

3. Information provides mast be as ruthful and accurale as possioke. Any witful misrapresentation or withakfing of material facts may allow insurance companies o

repudiate policy labdlity

4. The ssue and accepance of this Form by nsurance companias is not an adrmission of policy fabilty on the part of the insurance companies

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

&, This report will be forwarded by the inswrers of the GIA Records Managemen Centre established by the General bsurance Asscciation of Singapore (GUA) for
archiving and that copses of this repont will, for a fee, be made available upen application by interestad parties,
T. By the lodgement of this report to the insurers, you heraby consant to the archiving of this report at the cantre and to copies of the repor being made available

afaresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

20410/2018 1518
2001042018 10:00
BEDOK RESERVOIR RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKKa5118
Insured/Policyholder
Mame Of Registered Owner WOMNG LIN KEW
NRIC Mo S2705017D
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-90907354
Alternative Phone No OFFICE-90907354
Vehicle Particulars
Manufacturer TOYOTA
Maodal ESTIMA
E:EGLF:EE;E”:W which vehicle was being used at PRIVATE USE
Ara ynu_ciaiming under your own insurance policy NO
for rapair to your vehicla?
If No, Please state action to be taken THIRD PARTY

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

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oeccupation

Diate Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MT106033

WONG LIN KEW
S2705017D

30/11/1965

oUTDOOR

28/03/1995

23 YEARS AND 6 MONTHS
MALE

[LOCAL) +65-00907354

OFFICE-90907354
NOEMAIL
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Address

Fostecode

Was driver an employee of the Insured's Company
If Ne, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditionz

Road Surface

Other Information

Was any forgign vehicle involved in this accidant?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachments)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle MakeMadel/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 329 UBI AVE 1 #07-627
400329

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

YES

MO

NO

NO

YES
NCH
o]

SBUTETBED

PRIVATE CAR
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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 the Policyholder 'or the T

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 Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. A ort be referred to the for

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Association of Singapare {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 thie report at the centre and to copies of
the report belng made available afaresaid

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

(a) My insurer, my workshop and the General Insurance Aseodiation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal information™) and disclose and transfer such
Personal Infarmation ta all insurer{s} who have insured vehicle(s) involved in this accident (all insurer({s) who have insured
wehicle(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 snd/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the acrident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

(v} 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) allinsurer(s) wha have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information 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 management in present and all future daims,

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

(I} to all 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

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

FOIFCHMHEI"E Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN

_RED™0Ok. RECERIIR ROAD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RAFHC L1641 TURNED GIREEN AND | START MOOINE

1/

FORWARD RUBBMWIY [ “F5T AJD T Phe] TROW._ WY

Uod IR PORTIA

DECLARATION
|/We declare the foregoing particulars are true in every respect.

%‘ﬂlitmal:'.l's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) 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: hsautomotives@yahoo.com

veicteno: @ kU1 5

DATE OF ACCIDENT

LOCATION OF ACCIDENT

0/ L0/ 2018
TRTTWMONTH/TEAR

MAKE/MODEL:

7OV A BETMA

TIME

HR

o0

MIN

/Aw) Pm

REnok. RBROBRUOIR RAOAD

_—

EXACT PURPOSE USE DURING ACCIDENT

WORE N

e

THIRD PARTY

THIRD PARTY

REPORTING ONLY

THIRD PARTY FIRE & THEFT

IF MOT- KINDLY FILL IN BELOW

NO OF PASSENGER/S

Fal

47
OUTDOOR

CAR OWNER

NAMEOFcarowner  MUIOANY A/ KB e
CONTACT NO QO %973-52?

NRIC RI7PS! /D

CLAIM TYPE oo
INSURANCE company 7Ok O UAARIAZ .

TYPE OF COVERAGE Lo PREHENSIVE
POLICY NO M T 166033

ACCIDENT DRIVER AS ABOVE
NAME OF DRIVER LWONG LIt KEAD
NRIC QQ?@.S&K?J\}

DATE OF BIRTH 30- /- /THS

OCCUPATION

DATE OF DRIVING Pass | = & /MAR (G445

GENDER

CONTACT NO

ADDRESS

DRIVER OWN ANY VEHIC

RELATIONSHIP
WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTACT NO
POLICE REPORT

VIDED FOOTAGE

LA
MALE

O

INDOOR

FEMALE

BLL 3DF () AU / HOTV-637 () 4003DF

EMPLOYEE/

NO/ IF YES- REGISTRATION NO

IF NOT:

3RD PARTY INFO

WVEHICLE B NO

HAME

L~lcLear

|~
{_~ory

NO/ IF YES- NAME:

NO/ IF YES- LOCATION:

NO/ YES

LEBUTLTED

RAINING
WET

OTHER:
OTHER:

MO OF PASSENGER/S

CONTACT NO

VEHICLE C NO
WEHICLE D NO
WEHICLE E NO
VEHICLE F NO

ANY WITMESS

WITNESS CONTACT NO

NO OF PASSENGER/S

NO OF PASSENGER/S

MO OF PASSENGER/S

NO OF PASSENGER/S
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Tokio Marine Insurance Singapore Ltd.

[Company Req. Mo, 19230001 46 (55T Reg Moo M2-000002 3-4)

20 McCalum Street #13-071 Tokio Manne Centre Singapore 069046

T: 165} 62271 6111 F [65) 6221 4355 / (65) 6224 0895 [ imes@tokiomanne comsg W www.tokiomarnine.com

: r TOKIOMARINE
migmieed of e

Téwkho Maring Group 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, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

Policy No.: MT108033 (Private Car)

1. Index Mark and Registration Number of SKKES11B Chassis No.: ACRIN7 118283
Vehicle

2. MName of Policyholder WONG LIN KEW
Effective date of the Commencement of 05/08/2018 {00:00:00)
Insurance for the purposes of the Act

4, Date of Expiry of Insurance 0400872019

5. Persons or Class of Persons entitled to drive®
(a) The Palicyholder.
(b} Any other person who is driving on the Policyheider's order or with his permission,

* Provided that the Parson driving 5 permisied in accordance wah the Scensing or other es o regulabons &0 drive the Mobor Vehicls or has béan so permitied and & nof disqualified by order of & Cout of
Law or by nzason of any enactmaent or regulabon in that behall from drving the Motor Viehicle. And provided funther that the Molor Vehicle & regisiered under the Rosd Traffc Acl and s regestabon
undes the Figad TraMc Act has nof besn cancelied af the lime of the accident loas of damages,

6. Limitations as to use”

Lise only for social domestic and pleasure purposes and for the Policyholder's business.
The policy 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 Motor Trade

* LimABNONS rencened moperatve by Sechon B of the Motor Venickes [ Thind-Party Risks o Compensabon] Act {Chapier 188) and Section 85 of the Road Transport Act, TRIT (Maigysa), are nod 1o be
included undar thess headings

‘Wia hareby cartify that tha Policy to which thes Cermfcate falates i5 issusd in accorsance with the provision of the Maior Vehicles (Thirg-Party Feshs and Compensation} A<t [Chapler 1859} and Part IV of the
Road Traraport Acl, 1557 (Malayaia)

Pigase refer o the Policy Schedule for hil oetass, bvms and conditions of Me nsurance
IMPORTANT NOTICE

This Certificate is mol ransterable. During s curency, if e msurance 8 cancetbed for whatsoeel reason, you must return the Cershcate to Tooo Manne insurance Singapone Lt withn 7 days hereol
of, I tha Cortificabe has been loal destroyed, you musl make A stahuiory declaration 1o thet efect Fallure S0 comply with i duty @ en offence unds: Molor Vaticle [Third-Faty Risks and Companaasan)

Act [Chapaer 139}
ADDITIONAL INFORMATION Account No: 271200DA
Insurance Plan: Comprahensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 1,000.00 {Original Excess - SGD 1,000.00)
Additional Excess for Unnamed SED 500.00
Driver(s)
Additional Excess for Young or SGD 3,500.00
Inexperience Driver(s)
WindScreen Excess SGD 100.00
Financial Interest: TOKYO CENTURY LEASING (S) PTE LTD
TOKIQ MARINE INSURANCE SINGAPORE LTD.
Authorised Signature
User [0: 2712004 Fage 1 Printed: 15082019 13.37:23




