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FANAT TR140422 | Natlonal Assessmeni Cantre Serdces - Ui
ENTRY DATE & TIME: 2102015 1728
SUSMITTED BY: Roslinda Bints Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE

1. Flease repor -:nrrec‘.lr the dedails of the accidend fo speed up the claims process,

2. This Form rust be completed by the Policyhalder andlor the Audhorised Driver

3. Information provided mast be as truthfd and accurate as possible. Any wilful misrepresentation o witholding of matenal (aCts may aliow INSUrAnNce CoMmpanies 1o
regudale D{"_‘Ihr_:}' ||'r|b|||t5.'_

4, The msue and acceplance of this Form by insurance companies is not an admission of policy liabildy on the pard 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 G Records Managamaﬂ Centra establishad b? the General Insurance Association of Smga pora [GlA) for
asrchiving and Lhat copies of this report will, for a fee, be made available upon application by interested parties.

1{ By the lodgament of this report to the insurers, you hereby consent to the arch wing of this report at the cantre and to copies of the report being made available
oresaid

ACCIDENT STATEMENT

Date OF Report
Date O Accident

Exact Location Of Accident

Country/State of Loss

29/10/2018 17:48
2710/2018 13:20

CTE TWDS AYE B4 AMK AVE 1 EXIT

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLASZ20A
Insured/Policyholder

Mame Of Registered Owner AUTOMOBIL LEASING PTE LTD
Coa Reg Mo 2007014380

Email Address MOEMAIL

Maobile Phone No

Alternafive Phone No OFFICE-9T583688

Vehicle Particulars

Manufacturer SSANGYONG

Maodel TIOLI

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If No, Please state action to be laken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleel Policy NO

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mabile Mumber

Fax Number
Contact Number
EMail Address

18-MVD0Z708-R0O2

QIU SHULING
588400022

11/10/1988

OUTDOOR

16/01/2017

1 YEAR AND 8 MONTHS
FEMALE

{(LOCAL) +65-07583688

SAM_EP@LIVE COM
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Informaticn

Was any fareign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accidern?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 333A YISHUN 5T 31
#06-197

TE1333
WO
OTHER - AUTHORISED DRIVER

CHAIN COLLISION
CLEAR
DRY

NO

YES
NOC
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detaila Of Properties
Vehicle Category

Mame of Driver
NRIC/Passpart Mumber
Contact Number

Address

Postcoda

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

SLJ34402

FRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numbar

SHE019X
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Vahicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mameo
MNature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Froperies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Conlact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 3
SKv2124

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta 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 passible. Any wilful misrepresentation or withheolding of material
facts may allow insurance companies to repudiate policy lizbility.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy llability an the part of the insurance
companies,

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

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

Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. Bythe 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,

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

[a) My insurer, rmy workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set aut in this [form] and any other personal infarmaticn
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Muonetary Authority of Singapore and any relevant Bovernment 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:

(i} investigating the accident and,/or my claims;
(lii} earrying out and/or dealing with my instructions or responding to any enguiries by ma:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or netices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

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

(b} all insurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

(e} my Personal infarmation 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 abeve Purposes.

(d} my Personal Information will also be collected and uzed to compile elzims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i} toallinsurers 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

{ii) for complying with requirements under any regulations, laws or court orders,

. \&M\ ;/{';’ﬁ“' EY Y WA

Driver's Sigm@_‘r_gx'- LY Reggfting Centre Persannel’s Signature
{If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Na.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ {9
OI®IE|6 ]

CTE toWerels AYE

(Before Ary Mo €io Avense 1)
T2 3.Pp 9320A

—> JLJ 34407

—> SH G019 X

> Jkv 212D

:
1
O

DECLARATION

I/We declare the foregoing particulars are t; ||-\ ver
A P"‘ﬂ
&

'ZJ
-

Ti

e s i

Palicyholder
Date & Time:

atu
g

Driver's Sulgﬂatu re

Date & Time:

{If driver is not the pnllc',rhnldellﬂ"“

Hepa{(irm Centre Personnel’s Signature
Mame:
MNRIC/FIN Na.:



On 27.10.18 at about 13:20 hours along CTE towards AYE (Before Ang Mo
Kio Avenue 1). I was travelling straight on the lane 1 and it was heavy
traffic, when my front vehicle slowed down and stopped hence I follow

suit.

Suddenly I heard a loud bang from behind. When I alighted I realised it
was vehicle (B) had hit onto rear portion of my vehicle (A). It was a chain
collision of total 4 vehicles involved.

Vehicle (A): SLA 9220A
Vehicle (B): SUJ 3440Z
Vehicle (C): SH 9019X
Vehicle (D): SKV 212]




SINCAPORE ACCIDENT STATEMENT

AccidentDate: 27 |p[s>01%  Time: (430 (hh:mm) 24 hr format |
Location CTE -+*.'."-.1Jl'~'r:'f5 AYE C(Bedpre AME AL | Exi4) .

Vehicle Number N/ A 910 B

Insured Name ~ FAvfumphil  wosing Mo, Lo,

= -
NRIC /FIN 2004014390 Contact Number

—

Make 5%« NG Model Ti SOt

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

() Yes If No,Plsselect: ( /) Third Party ( ) Reporting

Insurance Company .0 () ])ar, ne

Type of Policy ( v/ ) Comphensive ( ) Third Party Fire & Theft () TP Only

Policy Number G - MV D0 2409 - €02

Name of Driver (1 S hualiwe (  )Same s Insured
0

NRIC / FIN SRM40002 2 Contect Number /7752 565 %

Dateof Birth I/ //0 /)96 €

DrivingPassDate /& /, 0/ /D013
Occupation () Indoor ( /) Outdoor
Gender ( JMale (- )Female
Email Address (hin - ép @/ e - C0r7 ( INO EMAIL
Address of Driver B1£3334 hshwa Jreed 3]
#06-19% S (F€1333)
Was driver an employee of the Insured's Company? () Yes ( JNo
If No, Relationship of the Driver with the Insured (V) Auwdherise & 3, ver
(_ )Owner (_ )Spouse ( ) Friend ( )Relative ( ) Children { ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (" ) Clear  ( )Raining ( ) Others
Road Surface (/) Dry ( )Wet( )Others
Was any foreign vehicle involved in this accident? ( ), Yes ( v )No
Was anybody injured in the accident? ( v) Yes ( )No

If yes , injured detail (~jw 5‘[\,‘,\[ vy (( Neck R beck Peri A )
Was there any video captured by Car Cafnera? ( )Yes (7)Mo 4

Was the Accident reported to the Palice? ( )Yes (/)No Ifyes attach police report
DETAILS OF 3" party Name { Nrig

Veh B SLTJ 3440Z
Veh C SH 9q0(Gx
Veh D SN 212 7
Veh E
Veh F

Contact

j:'f'l.u'f:f" C‘""'L/‘




REPUBLIC OF SINGAPD

Wi, < A

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES)

Class 34

MP 4284

LING

Zuie 11 Oct 1589 o

Zuie: 16 Jan 2017 L

E_E_ DRIVING LICENCE
- :-.h:-:; I' nu-.u- z :

T, S

J .
:’w/f Wy

SLAGI20 A

EFFECTIVE DATE

Motor cars without clutch pedals (Ao} with unladan 18 Jan 2017

wiight =« J000kg with =« 7 passengare, exclusive aof
driver; and athar moter vehacies without clutch pedals
with unladen weighl == 2800k

LT

Hw Licence No-S88400027

Il




REPUBLIC OF SINGAPORE
IDENTITY CARD NO S88400027

Mame
QU SHULING
o 4
- n“
-1L "'"/' CHINESE
I Dt of birth oy

e Ll T

11-10-1988 F
Caunary of birlh

SINGARPORE

¢ ‘*ﬂ}”fr,:"*-' ¥
2492204

-~ JIATERR T

FAk e 288400022

Dl &f fisoa
25-10-2003

APT ELK 333.& YI%I%HN STREET 31 #06-187

SINGAPORE 761333 — -~ )

NAIC No SOB400027  paie: .zmar__zmﬂ

- - -

T LT - S—




Toklo Marine Insurance Singapore Ltd.

(Company Req. No, 19230001401 (GST Req Nn: M2 -0000021-4)

20 McCallum Street #0%-01 Tokio Marine Centre Singapore 0H9046

T (65) 6221 6117 F (65) 6221 4365 / [45) 6224 0BS E tmis@tokiomarine comsg W www tokiomarine com

\

e e TOKIO MARINE
ITI.'-i..I.-': NI.:'.:IIIIIH G;..'.up INSURANCE CRrOUP
Certificate of Insurance FORM MX4

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYS [A)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  18-MV002709-R02 (Private Motor Car)

L. Index Mark and Registration Number SLAS220A Chassis No.: KPT30B1USGP06849]
of Vehicle

2. Name of Policvholder AUTOMOBIL LEASING PTELTD

3. Effective date of the Commencement of -
Insurance for the purposes of the Act 22/03/2018

4. Date of Expiry of Insurance 21/03/2019

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

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disgualified by order of a Court of Low or by reason of any enecimant or regulstion in that behalf from riving the Motar
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelied 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 Palicyholder'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.

» Limizations rendered inoperarive by Section § of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%)
and Section 93 of the Road Transport Act, 1987 (Malaysia), are not to be included under theze headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisien of the Motor Vehicles
| Third-Party Risks and Compensation) Act {(Chaprer 183} 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.
IMPORTANT NOTICE
This Certificate is nit ransferable, During its currency, if the insurance is cancelled for whatoever reason, you must return the Certificate 1o Tokia

Marine [nsurance Singapore Lid within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declarstion o that
effect. Failure w comply with this duty 15 an offence under Motor Vehicle I Third-Party Risks and Compensation) Act (Chapter 1£9),

ADDITIONAL INFORMATION Account:  2348DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Orwn Damage Claims SGD 800
Windsereen Excess SGD 100
Financial Interest: MOTOR-WAY CREDIT PTE LTD

Tokio Marine Insurance Singapore Ltd.

"

Authorised Signature

User Name:  Intermediaries from TM O Printed 020372018




