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MMATIETIEZ1H | Malicral Aspsiiment Centre Serices - Uk
ENTRY DATE & TIME: 2071002018 1547
SUBMITTED BY. Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor cormecily the details of the accidant to speed up the claims process
£. This Form must be complated by the Policyholder andfor the Authorised Drives.

3. Infermaton provided mast be as truthful and accurate as possible. Any willul misrepresentation o witholding of material facts may allow insurance companias by

repudiate policy liabality

4. The msue and acceplance of this Form by msurance comganies is not an admission of palicy labdity on the pan of e insurance companias

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

tigation,

£, Thie report will be forwarded by the insurers of the GIA Recards Managemend Centre astablished by the General insurance Association of Singapare (G1A) for
archiving and that copies of this repan will, for a fee, be made avallable upen application by interested parties.
7. By the lodgermend ¢l 1his report to the insurers, you hareby consand to the archwving of this report at the centre and 15 cogies of the report being made avadable

aloresaid.

Date Of Report

ACCIDENT STATEMENT

20102018 15:47

Date Of Accident 20/10/2018 09:00
Exact Location Of Accident SIMEI AVE TWDS TAMPINES B4 CHANGI HOSPITAL
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GR7973T

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you clalming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date OF Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NAKANC SINGAPORE (PTE) LTD

NOEMAIL

OFFICE-63334933

NISSAN
PIUP LOWEBED

GOING WORK SIDE

WO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

18-08028022-R11

HING CHEE HOE
S2689340F

DH12/1966

OUTDOOR

18/02/1994

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-99999999

MOEMAIL
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Addrass

Fostcode

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 Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured 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.

MNumber 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 Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for allachment?
Was there any video caplured by Car Cameara?
Was there any audio recorded?

BLK 504 BEDOK NORTH ST 3 #13-130

460504
YES

COLLISION - HEAD TO REAR
RAINING
WET

MO

WO

YES

NO

MO

M

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Makae/Model/Colour
Details Of Propedies
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

No. Of Passenger (Including Driver)

SKCez281U

PRIVATE CAR

LIM 21 ¥l GEORGERIANA
589130991

92704186

Page 2 of 14



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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

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

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

b. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this repart will for a fee be made available upan application by
interested parties.

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

&, Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information 1o all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicles) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority 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 and/or dealing with my instructions or responding to any enguiries by me;

{iv) acministering 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 dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{vh complying with applicable law in administering, processing, handling and/or dealing with my claims collectively the
"Purposes”)

{b)  allinsurer(s] who have insured vehicleis) involved in this accident 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 Purpaoses; 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 Singapare, for one or more of the above Purposes.

(d}  my Personal Infarmation will also be collected and used to compile claims history 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} e all insurers and/or any other third parties that assist In evaluating, investigating, controlliing or managing fraud
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

']

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

NARANO SINGAPORE (FIE) LTD

IIIIIIIIIIII LL R L R LR at R R R L TR RS BRI D

T e

et E e
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Pl SR ETHAT  SIEHALrE s ermesanenes Eriver’s Signature
Date & Time: {If driver is not the pelicyholder)
Date & Time:

Reporting Centre Personnel’s Signature

MName:

MRIC/FIM No.:



ACCIDENT STATEMENT
accientoate{ 22,10, r%( )(DD/MM/YYTY), TIME: | q . 0 %]{HH:MM]\ _
LOCATION: i‘:*.m{:i Pue -':;’ Tﬂ-’“}‘?:bw' L‘f#"’z C(’L—'k.ilq'.i ]m.arrf»(ﬂ

1. DETAILSOFVEHICLE 1 A 21 ——T
a)VEHICLE Numser._ LT "{P 11’3 l‘
b)INSURANCE COMPANY:_TeRk 0 mpRinNT-
cjPoLCY NUMBER: | ¥~ 0 $02 k023 -Rv |
di)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: . _— _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE {{OTHERS] Pk ‘,}n
g) VEHICLE CATEGORY: (PRIVATE [(COMMERCIALY MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:Zain A K <+
1 ; 1
i) ARE YOU CLAIMING UNDER YOUR OWNINSURANCE {YES
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER _
AINAME A AMAn 0 'Slr-.qczpu—# fete) LT [MALE / FEMALE)

BINRIC/FIN/PASSPORT: 1 CONTACT: . G
c]aDDRess: | coldman ST BOC-03 e ﬁh!:r.!.. (gl )

9 * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e o scon a3, DRIVER Hf .
premnggy 1My che€ Hoe (MALE / FEMALE)

CInduding dvius ) GINAME: - —r=
i o b]NRICHFEH!F‘N&&FDRT: SIE¥T 391 F  contacT:

(_I... ) c}ADDRESS:

*d)DATE OF BIRTH: | / / DD/ MMYYYY)
2)OCCUPATION: (INDOOR / QUTDOOR)
FIYEARS OF DRIVING EXPRERIEMCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {I’YES}’ _ND}

IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDTION: [CLEAR / RAINING / OTHERS ]
b)ROAD SURFACE: (DRY / WET / OTHERS : ]
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

o 8. THIRD PARTY VEHICLE | . ske kil K.
M of passemazr @) VEHICLE NUMBER:M ; MODEL: 1A
dviver) B) DRIVER'S NAME: Lim 23 Y1 GEBRGERIANA

L Yveludine T B ;: :
( ;} ; c) Nric/an/passorT: S $AT 3079 T contact: 9249 N 5L
ke 9. THIRD PARTY VEHICLE

% o o) pagsmaee G VEHICLE NUMBER: MODEL:

P f11 YT @) DRIVER'S NAME:

Llnduging devec) g NRic/FN/PASSPORT: CONTACT::

C_ )

L8
—

= I
et :Lht."l(eri{,qrz_ irrig é, T cu-n
e
X =h %‘-t\{,t:“l"i
\NIpke =



BREPUBLIC OF SINGAPORE
IDENTITY caRD o, S2689349F

INBH‘I
!. ;, HING CHEE HOE

w X ¥ K
GHLHE&E
Liade af berth Lar
h 08-12-1866 M
CaunyPaes of bt
MALAYSIA

5488289

T

ek 52688349F
Ciniw of in
06-06-2015

Agrireas

APT BLK 504 BED

el OK NORTH STREET 3

SINGAPORE 460504

REPUELIL DF

| Class3  Motor

IHGAPDHE

T

A “.,«-"-,-—..—-

e \
i

"mﬂ ’ Fop 1904

dmm-mmm&‘m"'" Tehmim |
Ihihﬁ:hmm 18 Feb 1984

Www-unmﬂmw

Wil

MNP 4260



SCallum Straat #09-01 Tokio Manne Cantrs Singapors 058045

'] ATZRS S B5) 6224 0B85 £ tmis@tolkicmarning com g2\ waww bokiomarine com

TOKIO MARINE

Certificate of Insurance FORM MZ300

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.:  18-08028022-R11 (Comm Vehicle Carry Own Goods)

I. Index Mark and Registration Number GRTOT3T Chassis No.: IN1ADGD22Z0000031
of Vehicle

1. Name of Polieyholder NAKAND SINGAPORE (PTE) LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 29/05/2018

4. Date of Expiry of Insurance 2805/2019

th

Persons or Class of Persons entitled to drive*
Aty person who is driving on the policyholder's order or with their permission,

* Provided that the Person driving is permitted in aceordance with the lecensing or other laws or regulations to drive the Motor Vehicle or has been
=0 permitied and is nod disgualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor

Yehicle. And provided [urther that the Motor Vehicle is registersd under the Road TrafTic Act and is regisiration under the Foad Trffic Act has
nd been cancelled at the tme of the accident loss or damage.

6. Limitations as to use®
L) Use in connection with the policyvholder's business.
2} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders' business.
3) Use for social domestic and pleasure puiposes,
The policy does not cover:-
I} Use for hire or reward or for mecing, pace-making, reliability trial or speed-testing,
2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,
* Limitatdons rendered inoperative by Section 8 af the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapier 1391
and Section Y3 af the Road Transport Act, 1987 iMalaysia), are nod to be included under these freadings,
We herchy centify that the Policy to which this Centificate relates is issued in sccordance with the proviston of the Motor Vehicles
{ Third-Party Risks and Compensation) Act (Chaper 189) and Part IV of the Road Transport Act, 1987 (Malaysia)
Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
MPORTANT NOTICE

This Centificate is not translerable. During its currency., if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereofl or, if the Centificate has been lost destroyed, vou must make o statutory declaration to thal
effect. Failure to comply with this duty is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act {Chapter 139),

ADDITIONAL INFORMATION Account: 12026DDZ !
Insurance Plan: Third Party CoverOnly
Policy Excess: Excess - All Claims SGD 500

Tokio Marine Insurance Singapore Lud.

Authorised Signature

User Mame:  Liow Ruo Yu - | Busmess Printed  [6042018




