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FARLA T 18182447 ¢ Mabional Assassmant Cante Sanvices - Lo
EMTEY DATE & TIVE- 2401 102018 13:49
SLIBMITTED BY; Leew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormectly the details of thi accadent 10 speed up the clsims process,

2. Thes Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful mesrapresentation or withokdng of material Tacts may allow insurance companies to
repudiale policy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission af policy kabiity on the part of the insurance companies,

3. Ay lalse reperting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GlA Records Management Centre estabished by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, Tor @ fee, be made available upon application by interasted partes,

7. By he: lodgement of this report 1o the insurers, you hereby consent i the archiving of this report at the centre and to copies of the report being made avalabla

aloresaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

241112018 13:41
231112018 17:55

KRAMJI RD JUNCTION WITH WOODLANDS RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKBT2905
Insured/Policyholder

Mame OFf Registered Owner MNC AUTO

Co Reg Mo -

Email Address MOEMAIL

Mabile Phone Na

Alternative Phone No OFFICE-68444540
Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are yuu_claiming und_er Your own insurance policy NO

for repair to your vehicla?

If Nov, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company TOKIO MARIMNE INSURANCE SINGAPORE LTD
Type O Coverage COMPREHEMNSIVE
Fleat Policy NO

Policy Mumber 18-MJ001548-R00
Cover Note Number -

Driver

Mame of Driver JEVIN YEQ QIU FU
MRIC No 50316575F

Date Of Birth 17/05/1993

Crecupation OUTDOOR

Crate Of Driving Pass 20/06/2013

Driving Experience 5 YEARS AND 5 MONTHS
Gender MALE

hMobile Number (LOCAL) +65-02325114
Fax Number

Contact Mumber

EMail Addresz NOEMAIL
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Addross

Posteode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vaehicle invelved in this accident?
Mumber of vehicles 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)
solicilingloffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If ¥Yeos Please state which Police Station
Was notice of infended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 230 CHOA CHU KANG CENTRAL #08-171
680230

NO

OTHER - HIRER

SIDE SWIPE
DRIZZLING
WET

NO

WO

YES
MNO

NO

MO

| STOP INSIDE THE TURNING POCKET AT THE TRAFFIC JUNCTION OF KRANJI RD WAITING TO TURNING RIGHT INTO
WOODLANDS, SUDDENLY THE TRUCK{BEARING NO XD7398B) COMING FROM MY RIGHT LANE MAKE A WIDE TURN
AND CUT INTO MY LAMNE AND HIT ONTO MY VEH RIGHT HAND SIDE,

Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was thera any audio recorded?

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properiies
Vehicle Calegory

MName of Driver
MNRIC/Passporl Mumber
Contact Mumber

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

XD7398B

COMMERCIAL VEHICLE

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation 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.

&, Theissue ard acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will far a 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 available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and cansent that;

[al My insurer, my warkshop and the General Insurance Association of Singapore ["GIA”) miay/are permitted to collect, use,
disclose and/or pracess my persenal data/personal information set out in this [form] and any other persanal infermation
provided by me ar 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
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
of

(i} processing, bandling and/for 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;
[fii} carrying out and/or dezling with my instructions ar responding to any enquiries by me;

{ivi administering my claims (including the mailing of correspondence, statements, involces, reparts ar notices to me,
which could invalve 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”)

tby  allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfor pracess 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
agentsiincluding their lawyers/law firms], which may be sited outside of Singapeore, for one or more of the above Purposes.

(d} my Personal Infarmation will alse be collected and used to compils 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 oe shared f disclosed:

(i} toall 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 camplying with requirements under any regulations, laws of court arders,

Policyhalder’s Signatu Driver's Signature Reporting Centre Personnel’s Signature
Date & Tima; (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Na.:
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DECLARATION

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

Driver's Signature
{If driver is not the policyhelder)

Date & Time;

*olicyhalder’s Sigg

Jate & Time;

Reporting Centre Personnel’s Signature

Mame:
MNRICIFIN No.:
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Fadiitia

JEVIN YECQ QiU FU

W oA AR

Fsea

CHINESE

Drabe of birth Sm B :
17-05-1983 W

Country of birth

» SINGAPORE
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Certificate of Insurance FORM MXI H

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.:  18-MJOOT549-RO0 {Private Motor Car)

1. Index Mark and Registration Number SKBT290S Chassis No.: ZGE200025550
ol Vehicle
2. Name of Policyholder NC AUTO

e
1. Effective d'-?ti." of the Commencement of 22/10/2018 ( s
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 21/10/2019 \ Ir‘ﬂ?

’
I

n

Persons or Class of Persons entitled to drive®
Any person who is driving on the Policyholder's order or with their permission,
Ihe hirer.

Ay other person whe is driving on the hirer's order or with his/ their permission,

* rovided that tee Person driving is permitted in aceordance with the licensing or ether lows or regubtions to drive the Motor Vehick: or has been
so pornitted and is ned disgualified by order of a Count of Law or by reason of any enactment or regulation in that behalf from driving the Maotor
Velicke. And prosveded turtber that the Maotor Vehicle 15 registered under the Road Tralfie Act and its registration wider the Roud Traffic Act has
maat been cancelled at the time of the accident loss or dumage.

0. Limitations as to use*

Lse for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business.

Use fuor social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired.

The Molicy does not cover:-

1y Use for rucing, pace-making, reliability tral or speed-testing.

2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechamcally propelled
viehicle,

 Limiranans rendered toperanve by Seoior & of the Mo Peticles (Thrd-Party Risky and Compensalions Aot (CTapier (5%
angd Svetion $5 of the Rood Trimspoet Aor, P87 (Malavsial, are nod fo b inclded wnder these feadings,

Wi herchy centity that (the Policy o which this Centiticate relates s issued in accordance with the provision of the Maotor Vehicles
{ Phrck-Marty Bisks amd Compensation) Act (Chapler 1859 and Part 1V of the Rosd Transpert Act, 1987 {Malaysia),

Plemse refor o the Policy Schodule for fill detanks. terms and conditions of the imsurance.

IMPORTANT MO

This Centificate i nod tnmsbermble, During its corrency, iF the insurance (4 concellod fin whatsoever reason, you must ietum the Certificate to Tokio
Wuring Insurance Singapore Lid, within 7 days theroof or, if the Certilficate has been Jost desiroved, you must make a stafutory declartion to that
cffect. Failure to comply with this duty is an offence under Motor Vehicle {Thind-Party Risks and Compensation) Act (Chapter THE9)

AR TTONAL INFORMAT Account:  2179DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limvit for todal loss or thelt:  Prevalling Market Value
Policy Excess: Orwn Damage Claims SGO 2,000
Excess-Third Party (Sect 1) 5GD 2,000
Windscresn Excess SGE 100

Tukio Marine Insurance Singapore Lid,

A

Auwthorised Signature

User Namwe:  Tay Pui Leng Katherine - Printed 22001002018



