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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process

2, Thig Form must be compsated by the Policyhelder and/or the Authorized Driver.

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation of witholding of maserial facts may allow msurance companies 1o

repudiate policy labdiy.

4. The mswe and acceplance of Mis Form by mnsurance companies s nof an admission of pobey liability an the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

€. This report will be forwarded by the insurers of the GIA Records Managament Centre astablished by the Ganeral Insurance Association of Smgapone (Gl for
archiving and that copies of this repan will, for a fee, be made avallable upon application by inerested parties.

7. By the lodgement of this report bo the insurers, you hereby consent 1o the archiving of this repard at the centre and to coples of the report belng made avallable

aforesaid,

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2211072018 1748

19/10/2018 03:30

FIE TWDS CHANGI B4 TAMPIMES AVE § EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholdar
Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Allarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbser

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJN30832

MS LIM KIM ENG
51337321C

MOEMAIL

(LOCAL) +65-98437141
OFFICE-98437141

TOYOTA
VIOS E MANLIAL

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MW000945-R03

HASSAN BIN MANSOOR MOHAMMED AMEEN
S9139T17Z

051171991

CUTDOOR

060472014

4 YEARS AND 6 MONTHS

MALE

{LOCAL) +65-8B685089

NOEMAIL
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Address BLK 506 PASIR RIS ST 52 #09-191
Posteode 510508

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - VALET

Vehicle Registration Number of Driver's Own -
Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions RAINING

Road Surface WET

Cther Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accidant? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

solicitingloffering accident claims assistance. e
Mumber of Passengers (Including Drivar) 3
Passenger 1 NAME: . POH KAH HENG

GEMDER: : MALE

FPassanger 2 MAME: ¢ ONG YUAN HEN

GENDER: : MALE
Details of Police Action

Was the accident reporied to the police? YES

If Yes, Please state which Police Station

Police Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)
Police Station Address :ﬂﬂ{;PSgﬁEEEDUK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber

Vehicle Make/Modal/Colour DIVIDER
Details Of Properties
Vehicle Category NAJUMNEMOWN

Mame of Driver
MRIC/Passport Mumber
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Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 completed by the Policvholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as passible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate palicy liability.

The issue and acceptance of this Form by insurancé companies is not an admission of palicy liability on the part of the insurance
COMpanies,

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

& The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by

interested parties.
7. By the ladgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Persanal Data Protection Act (POPA)

| understand, acknowledge, agree and cansent that;

[al My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other persanzal infermation
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such
Perzanal Infarmation to all insurer(s) who have insured vehiele(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved 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 purposes)
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/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {incluging 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 a5 on the

external cover of envelopes/mail packages); and/or
(v} cornplying with applicable law in sdministering, processing, handling and/or dealing with my claims (collectively the
“"Purposes”)

{o} =allinsurer|s) who have insured vehiclels) involved in this sccident and the Insurars’ |awyers/|aw firms, may/are permitted
to caollect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o 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 zbove Purposes.

{d]  my Personal Information will also be collected and used to compile claims history for the purpose of fravd detection,
Investigation and management in present and all future claims.

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

li) toaliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) for campiying with requirements under any regulations, laws or court orders.

smature Driver's Signature Reparting Centre Personnel’s Signature

(I driveris notthe pollcyhalder) Namo

Crate & me NEIC/EIN
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedcok Police Divisional HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

Gl20181020/7013

10of1

Report No. G/20181020/7013

Date/Time Report Made

20/10/2018 13:31

Vide Report No. Station Diary No.

Name Of Informant
HASSAN BIN MANSOQOR MOHAMMED
AMEEN

Address
APT BLK 506 PASIR RIS STREET 52 #09-191
SINGAPORE 510506

ID Type /1D No. Contact No.
NRIC NO / 891397172 Home/Office: Mabile:
88685089

Mationality Email Address
SINGAPORE CITIZEN hassan.mx99@gmail.com
Occupation Sex Age Date of Birth |Race
GRAB DRIVER Male 26 05/11/1991 Indian
Institution/School Name Language

English

Date/Time Of Incident
19/10/2018 03:30

Location Of Incident

PAN ISLAND EXPRESSWAY

Brief details.

As | was driving along the highway PIE towards Changi before exit Tampines Ave 5 on 19/10/2018 at
around 3.30am, raining at that time | was on lane 2 when suddenly a taxi swift into my lane and i applied
emergency brake as a result my car skit and hit towards the divider on the highway. After the accident,
my car stop at lane 1. | got 2 passenger on board and they are Poh Kah Heng, Ong Yuan Hen . There

are no injuries involved in this accident.

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required,

Signature Of Interpreter:
Mot applicable

Date/Time:
20172018 13:31

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



MAKE & MODEL : T¢Wpi1a Lo S

VEHICLE NO: SUN2 0§33
DATE OF ACCIDENT ;r! T 10 ol
TIME OF ACCIDENT - _J),W {*@;PN
LOCATION OF ACCIDENT P [ \Hw“ Chong 'ﬁ"‘-’ﬁ"\—@ MWW—-—\?—-T;

Exact Purpose use during accidenl

—_—— e e

NAME OF OWNER (iam Fim Ba9
TELF NO p‘hl‘}:}q!{-i

NRIC S1333F3 e =
CLAIM TYPE OD / THIRDPARTY [ Repatiing Only
[NSURANCECO. 1M1 -
TYPE OF CAVERAGE Comfrehitnsive | Third Party | Third Party Fire & Theft -
POLICYNO. [ -mlv 0€09¥y _ Ro3 5
NAME OF DRIUEFf Asabove | IfNo. Hagsam BIn Mansgor Mobammed fmeon
NRIC ¢ 139yt Any passengers: 2 P a¥
DATE OF BIRTH ey L 49 | )
OCCUFATION utdopr / Indoor T
DATE OF DRIVING PASS s, [ ATY | wly
GENDER @ / Female
CONTACNO. %@L % s De 3 Office: Home: *

Fo-1aL 5 (S1loxyolb )~

ADDRESS EICS006 fakw K15 St oo

DRIVER HAVE ANY OWN Vehicle  NO /If yes - Reg No.
RELATIONSHIP Employee [If No:  valeT

WEATHER CONDITION Clear [ Raining / Other -

ROAD SURFACE ey ] @"ﬂﬂm—;

ANY INJURIES { NoJ If yes . Who?

CONTACNO. =

POLICE REPORT NG I yes . Where? Bod sk Polte on= whnal HQ
VEHICIEBNO. ~_ Any Passenger.

MNAME :
CONTAC NO. - "
-~ Any Fassenger . i

VEHICLE C NO. \
VEHICLE D NO. \ Any Passenger .
VEHICLE E NOC. ' \ Any Passenger .
VEHICLE F NO. B \ _ Any Passenger .
ANY WITNESS \

WITNESS CONTACT NC.

Have you been appmach hy unknowin person soliciting (s) / ~. YES/NO

offering accident claims ..mmtsncc?
PARTICULAR WOERKSHCOP L\MMM @l — BN - ‘3}3\ _
A P :

[ELF NO =
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AX ] 'x_‘l



' = ‘. ~ 591 591397177
- & HASS, 39?1?2 ' M
AN - o
“ HAMMHIN MANSH 1 T
ED AMEEN 7 . HASSAN g .
Mo IN MANS
HAMMED A::?:Gg_q
ﬁ.l!.“ ;’ 1 v
J er INDIAN
05-11-1987 4

soEBTLE

, 'a"u\\m\m\\\a\\.‘3\\§@\\g}\§\§§q®xnv.3\%t¢'aw.

ng-05 201E

5T REE T B2

K S06 pASTH ms s

apT Bl

goo-191
HINL.-M?-:ME B40506



= ) o gt H Brm e H - o
Toldo Marine insurance Singapore Lid,

(Company F\'.‘[_‘j. o 192 3000T4M) IGST Red Mo, M2-00000235-4) T W B

20 McCalum Streal #09-00 Tokio Marine Cantre Singapore 069044 L

T-{6B) 6227 6111 F(65) £227 4366 / [45) £224 0895 F. tmis@tokiomarine.cam.sg ' waw lokiomarine com &

T e ' TOKIO MARINE

.:h; h\ :fl.':= "I‘“ﬂrr- INSURAMNCE GROUP
Certificate of Insurance FORM  MXI

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-MWO00945-R03 (Private Motor Car)

1. Index Mark and Registration Number SIN3083Z Chassis No.: MRDS3HYS305099254
of Vehicle
2. Name of Policyholder MS LIM KIM ENG

3. Effective date of the Commencement of
Insurance for the purposes of the Act 11/02/2018

4. Date of Expiry of Insurance 10/02/2019

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

* Provided that the Person driving is permitted in atcordance with the licensing or other laws or regulations 1o drive the Motor Vebicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motos
Wehicle, And provided further that the Motor Vehicle is registered under the Road Traffie Act and its registration under the Rood Traffic Act has
nol been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

Use 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
2oods (other than samples) in connection with any rade or business or use for any purpose in commection with the Mator
Trade.

w Limitarions rendered inoperative by Section & of the Motor Vehieles (Thivd-Party Risks and Compensation) der (Chaprer 189)
and Section 25 of the Road Transport Act, 1987 (Malavsia), are not to be included under these headings.

We hereby centify that the Policy 1o which this Certificate relates is isswed in accordance with the provision of the Motar Vehicles
(Third-Farty Risks and Compensation) Acl (Chapter 189) and Part IV of the Road Tronsport Act, 1987 (Malaysia).

Please refer o the Policy Schedule for full details, terms and conditions of the insurance,
IMPORTANT NOTICE

This Certificate is not trensferable. Dunng its corrency, if the insurance is cancelled for whatsoever reason, you mus? returmn the Certificate to Tokio
Masine Insurasce Singapore Lid. within 7 days thereof oz, if the Certificate has been lost destroyed, you must make a statutory declaration o that
effect. Failure to comply with this duty i an offence under Medor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189).

ADDITIONAL INFORMATION Account: 2343DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims 3GD 600
Windscreen Excess SGD 100
Financial Interes; MOTOR-WAY CREDIT PTE LTD

Tokio Marine Insurance Singapore Lid.

Authorised Sig'nal!urc

User Numue:  Intermediaries from Th O Printed 01M22018



