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MMATIBS0STE 1 Nalioral Assessmenl Cenbre Seraces - Lol
ENTRY DATE & TIME: 21/11/2018 16-33
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormedlly the details of the accident to speed up the claims process.
2, This Form must ba completed by the Policyholder andiar the Aulharised Driver.

3. Infedmiaton provised misst ba as ruihful and accurale as possiblo. Any witful misrepresentation of witholding of matenal facts may alow msurance companies o

repudiate policy liabality,

4. The sswe and acceplance of this Form by insurance companies is nol an admsson of policy kabdity an the part of the insurance companies

B .N'l:.l false mpor‘llng may be referred to the Police for inw:’.tlﬂatlnn.

&. This report will be forwarged by the insurers of the G4 Records Management Cenfre estatdshed by the General Insurance Association of Singapors (GIA) for
Brchiving and thal copies of this repar will. for a fee, be made available upon application by inlerested partes.
!, By the lodgermem of this repart b the insurers, you hereby consent |o the archiving of this report at the centre and 1o copies of the report bring made availabls

alorasan

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2111172018 16:33

2011172018 09:35

TPE TWD3 KPE BEFORE KPE TUNNEL
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Marme Of Registered Owner
MNRIC Mo

Email Address

Mobile Phane No

Alternative Phone Nao
Vehicle Particulars
Manufactirer

Mode|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair o your vehicla?

If Mo, Please state action 1o be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNEIC Mo

Data Of Birth

Oecoupation

Date OF Driving Pass

Diriving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SLA3329K

SOH TIAN SENG WILLLAM
513738128

MNOEMAIL

(LOCAL) +65-96630852
OFFICE-26630852

MISSAMN
QASHOAL 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE USE

MO

THIED PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MT109164

S0OH TIAN SENG WILLIAM
513738128

05/08/19549

OUTDOOR

01/02/2006

12 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96630852

OFFICE-96630852
NOEMAIL
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BLK 617A PUNGGOL DRIVE
#12-T95

Posloode g21617
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own “
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles invalved in the accident 3
Was any body injured in the Accident? N
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

solicitingloffering accident claims assistance, et

Mumbear of Passengers (Including Driver) 2

Passenger 1 MAME:
GENDER: ¢ FEMALE

Details of Police Action

Wasz the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of inlended Prosecution given? NO

If ¥eas, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Wehicle Registration Number SKVAETOM

Wehicle Make/Model/Colour

Details Of Propenies

Yehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SJE3429Y
Vehicle Make/Model/Colour

Details Of Properiies

Wehicle Category PRIVATE CAR
Name of Driver

MWRIC Passport Mumber

Cenlact Number

Address

Postocode

Insurance Company Nama

Mature Of Damage

Ma, Of Passenger {Including Driver)
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bP S RTANT NETICE

4

hesociatlan of Singapore (GIA) for archiving and that coples of

Bpues repolt corpaok the details of the accident to speed up the claims process,
thit Foren mlst he soased Byt Polivholder sndlor the Anhorioed Driver.

Information provided must ba as trliil end egourate s dossible, Any wilful misrepresentation or withholding of material
farts may allow Teurance companies to éppdinke galioy liskiliky.

i lesie and meceprance of ilis Form by Insurance eompanies is not an etmission of polley liahility on the part of tha insurenee

ot EnieEs,
Ansrfalse raRBrElnE et [ pefeened o His Polle for nvesiiFasion
ds Management Centre established by the Genaral lnsdraince

The report will Le forwarded by the lnsurers of the GIA Recor
this report will for & fee be made avallsble upon epplication by

interesied parties
fr e lodement of this repart to the Insurers, you hereby consent to the archiving of this report &t the cepire and to copies of

the report belng made avallable aforesald.

poficyholder's Sgnature
[pta & Time:

Faisent wader the Fersonad Pata Protection Ac (POPA)

| inderstand, seknowledge, agres and consent thats

la) Oy insurer, my werkshop and the General Insurance Association of Singapore ("GLA") may/ars permitted to collect, use,
disclose and/or process my perscnal data/personal information set put in this [form] and any other personal information
provided by me of possessed by my Insurer {collectively the "Pursonal Information”] and disclose and transfer such
Parsonal Infarmation toall Insurer(s} whe have Insured wehiclels) invalved in this scchdent (all insurer(s) who have [nsured
vehicle(s) involved in this accident shall be collectively referred to &g the "insurers”), the Insurers’ lawyers/law firms, the

Menetary Autherity of Singapere and any relevant government agency/autharity (such as the police), for the purposefs)

of i
(i} processing, handing andjor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

(i) investlgating the acodent and/for my clsims;

{ifl) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv} administering imy-clatms {including the mafling of correspondence, statements, Involces, reports or notices to me,
wihich could Involve disclosure of certain personal data about me to bring sbout delivery of the same g5 well as onthe
externgl cover of envelopesfmall packages); and/or

{w) complylng with applicable law In administering, processing, handling and/or desling with my claime.[collectively the
“Purposas”)

() all Insurer(s) wha have insured vehie(s) Involved |
to collect, use, disclose and/or process my Personal
losed by any of the Insurers and/or GIA to thelr third party service providers or

{c) oy Personal Infarmation rrayfean be dise
agents{including their laweyersflaw firms), which may be sited outslde-of Singapore, for ohe or maore of the above Purposes,

rry Personal Information will also be collactad and used to compile clalms history for the purpese of fraud detectian,
investization and management (n present and all future clalms.

the information so collected under [d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist In evaluating, investigating, controlling ormanaging freud,
regulators, law enforcement and government gencles as reasonahly required for the purposes stated, or

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

n this acddent and the Insurers’ lawyers/law firms, may/are permitted
Informatian for one or more of the above Purposes; and

fd)

()

\Q{ == B ey
Reporting Cantre Persqm&h Signature

Driver's Slgnature

(If driver is not the policyhalder] Mame:

Date & Time: MRICFIN M.
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nEtesiEE CIRCURMSTANCES OF THE ACCIDENT ) B B

| was travelling along TPE towards KPE(City) before Kpe
Tunnel on the 2™ lane. The car infront of me came to a
stop and | stopped at a safe distance. Suddenly | felt a
huge impact from the rear portion of my vehicle. When
| came down the car | realised it was a chain collision.

’* | D

DECLARATION

ifwe declare the foregoing particulars are true in svery respect. 4
|
{|
{,r”

A

Dver's Sienature Reparting Cantre Perso nel's Slgnatura

(If driver Is net the policyhaldes) Wames:
HRIC/FIN o

policyholder's Signsture

pate & Thme:
Date & Time:
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oklo Marnne Insurance Singapore Ltd.

I Vipaniy Heg) Mg PEEIOEH 4] PGS T Feg Ma: M2 -DO0023E-4) |
A0 MCE sl SOreel S0 Tokio Banins Centre :ilngapnla [N ETH
(G5 G221 E11T 1G5} G227 4355 /(65) 6224 GBD5 © umis@tokicmarine comsg W wewr lokiomaruecom

- TOKIO MARINE
B TR N INSURANCE GROUP
Certificate of Insurance FORM X1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AGT [CHAPTER 189)
MUTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)
Palley Mo, MTTO9164 {Privale Car)
1 1I::lvdeutil'u'muic and Registration Number of SLAZIZIK Chaesis Mo.: SINFEAJ 1UA500162
ahicla
Hame of Policyholdar S0H TIAN SENG WILLIAM
3, Effectiva date of the Commencemant of 2702018 (00:00:00)

Insurance for the purposaes of the Act
A, Dale of Expiry of Insurance 26M0/2018

% Persons or Class of Parsons entitled to drive*
[a} The Policyhalder,
(b} Ay olher parscn who is driving an the Paolicyhalder's crder or wilth his permission,
© Prowbcad thal i Parsun divicg & penviliad in scoordance wilh the [cansing o athar lass or regulatans o deta e Moler Vehicls or Fog been g0 panmithed and is nol disqualifed by order of a Court of

Law of Uy redeon of sy snacinen| o reguiaton in thal behall fram driving e Molor Vehicks. Ard provided furtiar that tha Mobor Yahicla s regaiansd undar e Rasd Tralfs At and it reghsiralion
undar e Rood Tralfic At has mal bean chncalad a1 e Uma of s accafenl iDes of damaga.

G, Limitations as ta use*
Wse anly for socal domestic and pleasura purposes and for the Palicyholders businass,
The policy does nof cover uas for hire or reward, racing, pace- making, reliability trial, spead-lesting or the carriage of goods (ofher than samplas) in
connaction with any lrade or business or use for any purposa In connaction with tha Molor Trada.
* Limilalions rendered inoparstve by Sechion - of ihe Matar Vehickes (Thisd:Party Risier ond Compangalion) A (Ghaplar 188 ond Seciion 05 of e Fosd Trenspon Ac, 1887 (Molaysa), are nof ko be
includad Lokt Thinss haalings
Wl W"_ﬁL'r:n' iy lial Mo Policy 1o which this Canifcals reliigs & e i geiordansh wily iha provision of U Molde Yehiclae (Thind-Party Pk and Compansation] Acl (Ghapler 109) ard Par IV al thn
Romd Transe A 1987 Ml ysia)
Pirnga tefar b0 the Polcy Scheduli lon lull details, loms and conchlions of e msurance.
I_MI";JH TANT HOTICE
Vi Cariifcate s nol iransferabile. Duing s cumency, ¥ ha Insuranoe is cancoliad for wihalsosver masan, you missi raben ihe Cenikcals ta Tokis Raries iniurance Singapones Lid, within T days theesal
o, i s Cedlilicale has bosn losi desimoyed, you must mais o shausory dedamabion 1o thal afecl, Falkes o comngly wilh this duly B en otancs e Meles Vetiicla [Thing-Pamy Risks asd Compangsion |
At {Clusgiar 108)

ADDITIONAL INFORMATION Aecount No: 238004
Insurance Plan; Comprohansive Approved Workshop Plan
Limit for total loss or theft; Prevalling Market Vabue
Palicy Excess: Own Damage Claima SG0 60000 {Original Excess | 360 600,00}
Additional Excass for Unnamad SG0 500.00
Dirivar{s)
Addilional Excess for Young ar 560 3,500.00
Inexperience Driver(s)
WindScrean Excass SG0 100,00
Fimanclal Interest: TOKYO CENTURY LEASING (S) PTE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature
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