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MHATTHI46175 ) Naliorad Azsosamont Conbre: Seraces - Uibi
ENTRY DATE & TIME 12111/2018 14108
SUBMITTED BY: Reslinda Hinte Abdul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease repon correctly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Pokcyhalder andfor the Authonsed Driver,
3. Inforrmation geavided most bo as iruthful and accurate as possible. Any wilful misrepresentation o wilholding of material facts may allow insurance companies ta

repudiate policy lability

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies.
% Any false repenting may be refarred to the Police for investigation.

A This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Agsociation of Singapore (GLA) e

arghivirg and that copees of this repoed will, for @ foe., be made available upon application by interesicd parties,

£ By Ihe: Jodgemend of this repart to the insurers, you hereby consent to the arch wing of this rapord at the contre and to copies of the reper boing made availabl

aloresad,

Date Of Report
Date Of Aceident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manrufacturer

Madel

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 Mo, Pleaso state action to be taken

Vehicle Category
Insurance Company
Mame ol Insurance Company
Type Of Coverage
Fleetl Policy

Paolicy Number

Cover Note Number
Driver

Mamea of Driver

MRIC Mo

Cate Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
Ehtail Address

ACCIDENT STATEMENT

12/1 172018 14:06
12/11/2018 08:50
CHANGI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SLMNBEOEM

NEQ CHENG KIAT
SBE1045670

MOEMAIL

(LOCAL) +65-97433727
OTHERS-97433727

MITSUBISHI
LANCER

GOING TO WORK

WO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
i [8]
MT107240

NEC CHENG KIAT
SB104567D

13/02/1981

OUTDOOR

28/05/2004

14 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97433727

OTHERS-97433727
NOEMAIL

Page 1 of 14



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

YVehicle 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 invalved in this accident?
Mumber of venicles 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?

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

Numbear of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes, Please state which Police Station

Was nolice of intended Proseculion given?

It ¥Yes, against whom'?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properias

Vehicle Category

Name of Driver
MNRIC/Passpor Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

MNa. OF Passenger {Including Driver)

BLK 679A PUNGGOL DRIVE

#16-880
821679
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

NO
MO
YES

MO

MO

NO

YES
YES
WITH WORKSHOP
18]

SKLU392C

PRIMATE HIRE

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

s

2. This Form must be completed by the Policholder and/or the Authorised Driver.

3. Information provided must be as truthful and gccurate 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 Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false may be ra to the for in

6. The report 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 for a fee be made available upon application by

interested parties.

7. By the lodgment of thic report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available sforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use,
disclose 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
Personal 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

i) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) 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) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw 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 claims,

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

(i} toallinsurers and/ar 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.

ol e sl
Policyholder's Signature N Driver's Siﬁlnature an.lﬁﬁ;ng Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

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

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

i A 2 /0 /i

Policyholder's Signature Driver's Signature Repozﬁrﬁﬁntre Personnel's Signature
Date & Time: (If driver is not the policyholder) MName:;
Date & Time: MRIC/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

veHicLe No: < Ll\] &@qé) M

DATE OF ACCIDENT

LOCATION OF ACCIDENT

2/ '\ /2018

CHan G|

MAKE/MODEL:

M TSu B SHy

FANCER

TIME

0%

S50

HR

MIN

AM/_orl

KofD

EXACT PURPOSE USE DURING ACCIDENT

QoG T wWoRK

CAR OWNER

name oF carowner  NEO @'(ENC. K[ﬁr

CONTACT NO
NRIC

CLAIM TYPE

INSURAMNCE COMPANY T-OKEO MHK[ N E— A

TYPE OF COVERAGE

POLICY NO

9743 3757

\/

MT (07349

ACCIDENT DRIVER

[

v

NAME OF DRIVER

MRIC

DATE OF BIRTH

OCCUPATION

DATE OF DRIVING PASS

GENDER

CONTACT NO

ADDRESS

DRIVER OWN ANY VEHIC

RELATIONSHIP

WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
COMNTACT ND
POLICE REPORT

WIDED FOOTAGE

EMPLOYEE/

1

QD

COMPREHENSIVE

A5 ABOVE

e

THIRD PARTY

v

THIRD PARTY

REPORTING OMNLY

THIRD PARTY FIRE & THEFT

IF NOT- KINDLY FILL IN BELOW

¢ R1045GTD
13. 5. 1981

CALES BREUTIVE

NO OF PASSENGER/S

\/ OUTDOOR

R s ;.3004
T4 33717

B 6TYA  RNGGOL DR

/
v

MALE

o

INDOOR

FEMALE

#}@Q R o (9) 821679,

IF NOT:

NO/ IF YES- REGISTRATION NO

=

WA

O
P

-~

3RD PARTY INFO

WEHICLE B NO
NAME

CONTACT NO
VEHICLE C NO
VEHICLE D NO
VEHICLE E NO
VEHICLE F ND
ANY WITNESS

WITNESS CONTACT NO

SKU Rl

(Ro6

NO/

NO/+FYES-TOCATION:

O

CLEAR

RAINING

DRY

HETNANTE

DRWAR — MALE

WET

OTHER:
OTHER:

MO OF PASSENGER/SS

MO OF PASSENGER/S

MO OF PASSENGER/S

MO OF PASSENGER/S

NO OF PASSENGER/SS




HEPUBLIC OF SINGAPORE
'DENTITY CARD NO. S8 10456 7D
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NEC CHENG KiaT
(LIANG QINGJ)
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20 McCallum Street #09-07 Tokio Manne Centre Singapore 69046 ‘

BRI BZ2TBI1Y  {B5] 6227 4356 / (6RYEZ24 OBDE | tmisiUtokiimanne.com.sg e EoKEmArine.Com \‘F

TOKIOMARINE

INSURAMCE GROUP

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.: MT107248 (Private Car)

1. Index Mark and Registration Mumber of SLMBBOEM Chassis No.: JMYSRCY1AGLUD0EE54
Vehicle
Name of Policyholder NEO CHENG KIAT
Effective date of the Commencement of 18/09/2018 {(D0:00.00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 17/09/2019

Persons or Class of Persons entitied to drive”
(a) The Policyholdar,
() Any other persan who is driving on the Palicyholder's order or with his parmission.

* Prosided that the Person driving is parmitied in accordance with tha lice oo pihar lews of regulations o drive tha Molor Vehicls or has been 8o parmitted and is not disqualified by ordar of a Couwrt o
Law or by reason of any ennciment or reguination in that behas from diving the Motor Vehiche, And provided further st the Motor Vebacie i registensd under the Road Traffic Act ard s registration
undiar the Road Traflic Act has not been canceliad at e ome of the accident nas of damage.

6. Limitations as to use*

Lise anly for social domestic and pleasure purposes and far 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 connaction with the Molor Trade.

* Limiladions rendered inoperative by Section B of the Molor Yehickes {Thind-Party Risks and Compensation) Acl {Chapler 188) and Bection 35 of the Road Transpor! Act, 1987 (Malaysia), ama no o be
ncluded undar thare hasmngs

W hareby certify that the Policy 10 whech this Cerlificale relabes i issved in accondance with the provision of the Molos Vehicles {Thind-Party Risks and Compensation) Act (Chapter 188) and Pad IV ol e
Road Trenspoat Act, 1987 (Malaysia)

Fiaase raler o the Policy Schedule lor 1ull details, terms and conditions af the msurance.
IMPORTANT NOTICE
This Cestificate is not transierabde, During its curancy, # the insurance is canceled Tor whatsoever raaaon, you must raburn the Cartificabs 10 Tokeo Marine insurance Singapons Lid, within 7 days themeod

or, it the Cartificate has besn lost destroyed, you musi make a statuiory declaration o that afiect. Failee ko comply with this duty & an offence undes Motor Viehicle [Thirg-Party Risks and Compensation)
Aot (Chapler 189},

ADDITIONAL INFORMATION Account No: 23820DA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total logs or theft: Prevailing Market Value
Policy Excesas: Chwn Damage Claims SGD 600.00 (Original Excess : 3GD 600.00)
Additional Excess for Unnamed SGD 500.00
Driver(s)
Additional Excess for Young or SGD 3,500.00
Inexperience Driver(s)
WindScreen Excess SGD 100.00
Financial Interast: DBS BANK LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature




