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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa repori Corractly the details of the accident lo speed up the clawms process.

2. This Form must be compleled by the Policyholder andlor Ihe Autharised Driver

A Information provided must be as trulbful and accurale as possible. Any willul migrepresantation or witholding of mataral lacis may aflow mEurance companies 1o

repudiate palicy lability

4_The ssue and -ilL'.EEFIii!I'I ce of this Form by InsuUranNce companies 15 not an sdmission of poscy |IE|:I-|'|'3.' oh tha part of the insurance companigs
5, Any false reporting may be referred to the Police for investigation.

&, This regort will be forwarded by the insurers of the GIA Records Management Centre eslablished by the Genesal Insurance Association of Singapore |GIA] Tor
archiving and that copies of this repor will, for a fee, ba made avallable upon application by interasted paries
7. By the lndgemant of this repor 1o fha insurars, you hareby consenl ta the archiving of this repart al the oenlre and 1o copins of the repor belng made avallabe

aforesaid,

ACCIDENT STATEMENT

Date Of Repaort

Date Of Acciden!

Exact Location Of Accident
Country/State of Loss

13/11/2018 19:00

12112018 1730

FILTERING LANE FROM BRADDELL ROAD TOWARDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Registration Number
Insured/Policyholder
Mame OF Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Modal

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

Are you claiming under your own Insurance policy
for repair 1o your vehicle?

Il Mo, Piease state action to ba taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Paolicy

Paliny Number

Cover Note Numbar

Driver

Namae of Driver

NRIC No

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

SGR2862M

HOE NAN YUH
500139304
MNYHOE@HOTMAIL.COM
(LOCAL) +B5-08186187
OTHERS-98186187

HOMNDA
ODESSEY

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFORE LTD
COMPRERENSIVE

MO

17-MUD01081-RO0

HOE NAN YUH

500139304

01/09/1954

INDOOR

221041878

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98186197

OTHERS-38186197
MNYHOE@HOTMAIL.COM

Paga 10l 13



Address

Postcode

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

Vehicle Registration Numbar of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle

Ganeral Information of the Accident

Type OfF Accident

Weather Condltions

Road Surface

Other Information

Was any forelgn vehicle invoived in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accldent clalms assistance.

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reported to tha polica?

Il Yes, Pleaze siata which Police Station

Was notice of Intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are accident phetos avallable for attachment?
Was thare any video captured by Car Camera?
Was thare any audio recorded?

351 Y10 CHU KANG ROAD
805926

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NG

NO
NO
YES

NO

MO

[ )

YES
NQ
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicke Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRICiIPassport Number
Contact Number

Address

Postcode

Insurance Company MName
Nature Of Damage

Mo. Of Passenger (Including Driver)

GBHT291J
MISSAN NV200

COMMERCIAL VEHICLE
LI CHOA
577838592

Page? of 13



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver,

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

., The issue and acceptanca of this Form by insurance companlies s not an admission of palicy liability on the part of the insurance
companies.

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

. The report will be forwarded by the [rsurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

. 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,
distlose 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 Infarmation toall insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vahicle(s) involved in this accident shall be collectively referred to asthe “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any refevant 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,

(i} Investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) administering my claims {Including the malling of correspondence, statements, Invoices, reports of natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and for process my Personal Informatien for one ar more of the above Purpases; and

ic})  my Personal Information may/can be disclosed by any of the Insurers and/or GiA to thair third party service providers or
agents(including their lawyers/law firms), which may be sited outside of 5ingapere, for one or mora of the abave 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.

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

(i} toallinsurersandf/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

DECLARATION
|/We declare the foregoing particulars are true in every respect

Y/ AL &1 Hr

?ﬁtingtentre rsonnpl’s EI na:ure
ame:

Policyholder's Signature

Date & Time!
12 ( 2el&

| T Py Date & Time;

{If driver is not the policyhalder)

MRIC/FIN No.:
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ACCIDENT STATEMENT

v [ I|| 2al 1 2

J{HH 3]

LOCATION: TILTERING LANE FROM PRADDE (& ReoAp » TeloAd BBC (TE

¢SSR

1. DETAILS OF VEHICLE N o3
O VEHICLE NUMBER! >R 2gga ™ boe
b)INSURANCE COMPANY:___ TR 1o maua e
C)POLICY NUMBER; A R, o
d)POLICY TYPE: ﬁcﬁmmmEMlv&f n-urm PMTT { THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL T A LA
fITYPE:(SALOCOM / COUPE (WY ;ﬁm H.CIRFT | MOTORCYCLE, ( OTHERS)
QFVEHICLECAT:GDRHER E CGMM:RCMLHMDTDRCYCLEJ D
hfFURPDSEOP USING AT ACCIDENT TIME!__ S s rormi

| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (TES/HCT)
IF MO, PLEASE STATE [THIRD FART‘E CLAIM [ REPORTING ONLY)

2., IMIURED /POLICY HOLDER

AlNAME!_* : [MALE / EEMALE)
B NRIC/FIN/P ASSPORT: : CONTACT! :
chDDR"SS' :
il ' CGNTIHU: TO 3.d If DRIVER ALSO POLICY HOLOER
We 0F tntes DRIVER S :
(] u:J,»(:lTJ TH : G NAME:! (ROE past i ' MA%ALE E
neluding o, ' - ! P
S EEY O INRIC/FINPASSPORT__=0© 7435 = contach_ o £ AT
(_) ClADDRESS: 5/ > O il KANG- ROAD | =

40 of passenger o) veHICWE NuMBer__— =" (“1 T mopels

") DATE OF BIRTH| [ /.21 J._._.__JtDDHMW‘r“rTYl '
' 9JOCCUPATION! (INDOOR / O UIDOCR) '

IIDATE-OF RIVING PRSS . ‘

4, WAS DRIVER AN EMPLOYEE GF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATTONSHIP OF THE DRIVER WITH INSURED! —_—

5, G|WEATHER CONDING Ni {CLEAR PRAINING [ OTHERS
DJROAD SURFACE! {DRY } WET / OTHERS : I . et

6, WAS ANYBODY INJURED [YES/NO) o

7, G|REPORTED TO POLICE (¥EST NO) 1 .

IF YES, PLEASE STATE WHICH POUCE STATION: : r
8. THIRD PARTY VEH(CL2 o O eSS

'C |is ﬂvﬁm-; ATl‘v’d-r’) o) CRIVER'S MAME: LT ¢ .ﬂra..’." B

(1)

4 [ o parengie
1: |1\:||u|§,.,n-a dww‘%-r> MRS BN /P ASSPORT: COMTACT L

C

—

c] NAIC/FN/PASSPORT 2228 35012 T CONTACT:
9. THIRG PARTY VEHICLE
¢l WEHITLE NUMBER! ; MODEL! ! —.' "
g DRIVIZS NAME S
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TOKIOMARINE
INSURANCE GROUP
Certilicate of Insurance FORM MXI
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEITCLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

-
Folicy No.:  1T-MUMNO61-RO0 (Povare Mowor Car 24 Months)
Lo Indes Mark and Registration Number SGR2RGIM Chassis No: JHMRCIRROGC206780
of Vehicle
2. Name of Policyholder MR HOE NAN YUH
1% ] 3
i et (o
4. Date of Expiry of Insurance IL0L2019

5. Persons or Class of Persons entitled to drive®
{2} The Policyhalider,

(b} Any other person who is driving on the Palicyhinlder's order or with his perimixion,
* Privvadedt that the Person driving is permitied in soconbance with flie Heemsungs ow othier faws or regulations b drive the Motor Vehicle r has bem

b0 permaicd and w not disgualifiod by order of & Court of Law or by reason of any enac tment of regulation in that behalf fio Wﬂmﬂﬁw
Vehrle Aml providad further that the Mowor Vehicle & regibtered umler the Road Traflic Act and its regastration undes the Riad Traffic Act has
6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policy older's business

The policy docs not caver use for hire or reward, rcing, 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 Moty
Trade =1 '

it rendered imoperutive by Section 8 af the Maror Vehicles (Thind-Party Rivks and Cinipon ttions Act (Chapivr 189)

195 of the Road Trampuors Act. 1987 t\lslaysia), are not o b tnechatend wdvr there heantings.
T et PRy LT e T T T = ' A e
fy that the Policy ta which this Centificate relates s sues in accordance with the provision of the Mo Vehicles

ALt (Chiapter 189) and Part IV of the Road Trampont Act, 197 (Mabaysial

s B
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