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FAMAT TR 122060 ¢ Malional Assezsmenl Ceptre Sersces - Libi
ENTRY DATE & TIME: 02/1152018 10:34
SUBMITTED BY: Jacksan Ha Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaase report correctly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver

3 Infermation provised must be as truihful and accurale as pogsible, Any wilful misrepresentation or witholding of material facls may allow insurance companies o

repudiate palicy liakslity

4, The isgue and acceplance of this Farm by insurancs companies is not an admisgion of policy kabidty an the par of the nsurance companiss.

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

] Thir,. report will be forwarded Dy the insurers of the GIA Records Managemend Centre established by the General Inswrance Association of Singapone (GLA) Tor
archiving and Ihat copies of this repart will, for a fee, be made available upen application by intereated parties
7. By tha lodgemant of this repart b the insurers, you hereby consent ta the archiving of this report at the centre and to coples of ihe repor baing made available

aforesaid,

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwnar
NRIC Mo

Email Address

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

timea of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Cantact Number

EMail Address

ACCIDENT STATEMENT

02/11/2018 10.34
01/11/2018 17:00
ALONG SLE (TPE)
SINGAPORE

DETAILS OF OWN VEHICLE

SLM246TM

LIM ENG HUA
517824860

HOEMAIL

(LOCAL) +65-83333596
OFFICE-83333996

HONDA
CIWIC 1.6 VTI CVWT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MUD03123

LIM ENG HUA

517824860

2210911966

INDOOR

0:5/05/1994

24 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-833339986

OFFICE-83333596
NOEMAIL
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BLK 173C PUNGGOL FIELD
#10-623

Postcode B23173
Was driver an amployee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registrabion Number of Driver's Own -
Vahicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Wealther Conditions DRIZZLING

Road Surface WET

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed lo hospilal by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciing/offering accident claims assistance. HE
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? g 18]
If Yes,Please state which Police Staton

Was notice of intended Prosecution given? 0]

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 SLE (TPE). VEHICLE B WAS TRAVELLING ALONG
LANE 1 AND SELF- SKIDDED. AS A RESULT, VEHICLE B SPINNING AND HIT ONTO MY VEHICLE RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbar S5J33630T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver DOLLY TAMN SHAOSHI
NRIC/Passport Mumber S2004950Z

Contact Mumber 97603598

Address

Pasicode

Insurance Company Name
Mature Of Damage

Ma. OFf Passenger (Including Driver) 1

Page 2 of 26



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 Polieyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to icy llability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

G. 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 eansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

£. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) 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 insured
vehicle{s) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/autharity (such as the palice), for the purpose(s)
of

(i) processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
(i} carrying aut and/or dealing with my instructions or respanding to any enquiries by me;

liv} administering my elaims (including the mailing of correspondence, statements, invoices, reparts 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.(callectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes: and

lc]  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 claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i} ta 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

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

iﬁﬁ}v\
21|
G l r&‘ | LN

Policyholder's Sighature Driver's Signature Reporting Centre nnel’s Signature
Date & Time: {If driver is not the policyhelder) Name:
Date & Time: NRIC/FIN MNo.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

c::ﬁ‘k/‘n oz 11 ¢ /Wm

- fat
Palicyhalder's Signature Driver's Signature Reporting Centre Pe nnel's‘Sig nature
Date & Time: (If driver is not the policyhalder) Name: ]

Date & Time: MRIC/FIN No.:



o .T--_.. S — - -\I.

SIHGAPUHE ARMED FI]HBES
IDENTITY CARD

{ it
- S1782486D

Tis el e Tha gotEwty of e Bagaone Aineil Borss Ay pmss B B aad g v b reedin)
tad-':-uml-;l-.-f.or#“-m—-rf 4 ey Fu--*-‘q..-u-r P /

e i

ol - t o~ = — -
! ARE Ul.ul.'. “&D TJ DFﬁﬂi ,‘Eﬂ it ,1““:1@ / AL DR s ua? eessOEMNNITY -
Class 20 Moisicyclas WlﬂmﬂMM HHIC P/ Caplour
Clas. 2A  Motocycks batwean 201 cu and 400 8 SATEMEEDV PINK
Class 1 Modor Cars and Motor Tracisrs tha waight of k Raca Blood Groug T
which unkaden doas nol sncesd 2500 kilog CHINESE O+ M
: T Dte OF Bt Counir, ©F Bielh
FHLAN BEE SlAGAPORE
Sanisl Eifus ey Rk Slilus
. REGLUILAR WARRANT OFFICER
1 Addvess

+ADDRESS APT BLK 173C PUNGGE;L FIELD 10-623
SINGAPCORE 823173 DATE: 16062014  S1T824350

LTI —

|}




Fokio Marine Insurance Singapore Ltd.

CRAERINY Resty o VORS00 T ad0 a0 s T 4emi Mes BAZGUON 2. 4
20 MeCabum Stecel #09-01 Tokio Manne Centre S e DAL
I IR5) 622167111 F[B5) R221 4365 / (G5} G224 DRAG £ Ermisoetokiomaning, comsg Woweea tokinmanne.com

TOKIOMARINE
:. : INSURANCE GROLIP
Certificate of Insurance FORM MX1
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.; MUGO3123 (Private Car (2 Years))
1. Index Mark and Registration Number of - Chassis No.: MRHFCSG50GTO01022
Vehicle
2, Name of Policyholder LIM ENG HUA
3, Effective date of the Commencement of 03032017 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 02032019

Parsons or Class of Persons entitled to drive®
(@) The Policyholder.
(B Any other parsen who is driving on the Policyhalder's order or with his permission.

* Provided that the Parson deiving s permitted in accesdince with (he licersing o ciner laws o reguiaions o oive e Molor Vahicle of has Baen 5o pemmitled ard i nol cesquabfied by arder of @ Caur of
Lirar or by reason of any anacimsnl ar requiston o that Behad rom drvirg Lhe Molor Vahicls. And provided furings 1hat e Molor Viehicla is ragsleved under the Foad Trafée Act and ds rapeliahan
wrdler tha Rodd Tratic Aol has not hean cancelled at the tme of tha gocident loss o damrage

6. Limitations as to use”

Use anly for social domestic and pleasure purposes and for the Policyholders business,
The policy does net cover use for hire or reward, racing, pace- making, raiiabilily trial, speed-testing or the carriage of goods (other than samples) in
connaction with any rada or business or use for any pUPose in connection with the Matar Trade,

" Lemilaiens randered inoperatve by Sechon B af the Motor Vehedes [Third Party Risks and Compensatian] Act (Chapler 185) and Sechon 95 af the Road Transport Act, 19687 Malaysiay, are nal bo be
included under Iase Readrgs

e Pty cerlify thal Bhe Palcy & which his Canilicale reaies s sseed ir aceard@nce with the prowvsion of e Motor Vehces {Third-Paty Fisics and Compensaneny o (Chapter 1851 @nd Part IV of tha
Road Transpod Act, 1987 {Malaysia)

Plooss reler o the Poicy Sehedule for (ol detads, Dooms Sod candiions ol 5w insussnes
IMPORTANT NOTICE
Tros Sertilicale i nod ranslerable. Ouning 6 curmancy, f 10 msuranos 18 cancsied For s ower feasnn, you muss ralurn the Cerlificate 1o Takio Mading |nesrance Sangapars Lk, within T days iaraol

o, i Thi Camtificabe has been o gesirayed, you mus| maka 3 slatubosy declaralion (o e efect. Failura i cemply with tis duby @ oan alencs under Mofor Vehicka (Thind Farty Hisks and Campsnaaton )
Act |Chapler 185)

ADDITIONAL INFORMATION Account No: E2316004
Insurance Plan: Comprahensive
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Crwn Damage Claims S60E00.00 {Original Excess | SGO G00.00)
Additional Excess for Unnamed G0 500,00
Driver{s)
Additional Excess for Young or SGD 3.500.00
Inexperence Driver(s)
WindScreen Excess SGD100.00
Financilal Interest: DCBC BANK LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

User iD; 2276006003 Faig 1 Printed; (303.2047 17 55 57



