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ENTRY DATE & TIME: 104122018 10:50
SUBMITTED BY: Licw Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease report Somedtly the datals of the accident o speed up the claims process,
2. This Form must be complated by the Policyheldar andior the Authorised Driver.

3. Infaermation provadaed must be as iruthful and accurate as possiche. An
————

repudiate policy Labilty

4. The izsue and acceptance of this Form by insurance companies is not an admeseson of policy liability oa the part of the inswance Companies

5. Any false reporting may be referred 1o the Police for investigation.

A. This report will o fensvarded by the ngurers of the GlA Recards Mana,
archiving and that copies of this report will, for a fee, be made available upen applicaton by inlerested padios.
7. By the lodgemant of this report 10 1he msurers, you hereby consent o the archiving of this repor al the centre and

aforesaid.

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Regisiration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Nao

Email Address

Mobile Phane No

Alternative Pheng Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your swn insurance policy

for repair to your vehicla?

If Mo, Please state action 1o ba taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Paolicy Number

Caover Nole Number
Driver

Mame of Driver

NRIC No

Date OFf Birth
Ocoupation

Date Of Driving Pass
Criving Experience
Gandear

Mobile Number

Fax Mumber

Conlact Number
Ebail Address

ACCIDENT STATEMENT
10122018 10:50
OBM272018 11:30
ALONG PIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE
SKFE9815

MR GOH BOON KAl
581777280

MOEMAIL

(LOCAL) +65-98586508
OTHERS-91725540

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
18-MU004298-R01

MR GOH BOON KAl
SB177728D

28/01/1981

INDOOR

051111999

19 YEARS AND 1 MONTH
MALE

(LOCAL) +65-08586509

OTHERS-91725540
MNOEMAIL

¥ willul misreprasentation of withakding of material facls may allow insurance companies fo

gement Cenire estatlished by the Genaral Inswrance Association of Singapare [GIA) for

fo copies of the repart baing made availabbe
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Addrass

Postcoda

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

Vehicle Registration Mumber of Driver's Own
Yahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any forgign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action :

Was the accident reporied 1o the police?

If Yes,Flease state which Police Station

Was notice of intended Prosecution given?

I ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 318 UBI AVE 1 #09-475
400318

NO

OWMNER

CHAIN COLLISION
CLEAR
DRY

NOC

YES
MO
YES
WO

1

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Dnver
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

SJNBEGZH

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Viehicle Make/Model/Colour

SLLE3B3A
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Details Of Properties

Vehicle Category

Mame of Driver

NERIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

Vohicle Registration Number
Vahicle MakeMeodel/Colour
Details Of Properties
YWehicle Category

MName of Drver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcade

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Susfain

Injured person in which vehiclae?

Were seal balls wom?

W as this injured conveyed to hospital by

ambulance?
Address

Postcode

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SJF16T1G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SHEBRIY

TAX]

DETAILS OF INJURED PERSON 1
MR GOH BOON KAl

BODY
SKFB081S
YES

NO
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5 H PLAN

IMPORTANT NOTICE

1

2,

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

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

Information provided must be as ful a urat sible. Any wilful misrepresentation or withholding of material

facts may allow insuranice companies to repudiate policy liab lity.

4. The issue and acceptance of this Earm by insurance companies is nat an admissian of policy llability on the part of the insurance
companles,

3. Any lalse reparting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that capies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insu rers, you hereby consent to the archiving of this report at the centre and to topies of
the report being made avallable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapaore ["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 {eollectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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 Autharity of Singapare and any relevant Bovernment agency/authority {such as the palice), far the purpose(s)
of .

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} 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 lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/far

{v] complying with applicable law in ad ministering, processing, handling and/or dealing with my claims, {collectively the
"Purposes”)

tbh  allinsurer(s) whao have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(el my Personal Information may/fcan be diselosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detecthon,
Investigation and management in present and all future claims.

fe} the information sa collected under {d) above may be shared / disclosed:

4l te allinsurers and/or any cther third parties that assist in evaly ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii} far complying with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare the foregoing particulars are true in every respect.
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Falicyhaolder's Sig nature Driver's Signature Reporting Centre Personnel's Signature
Oate & Time: .\_*-' ;‘ll ] ) {If driveer is not the palicyhaolder) Name:
a3k Date & Time: MRIC/FIN Mo.:
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Date of Accident
Accident Place
Wehicle, No. (Car Plate No.)

[nsurace Company

Owner or Company Name /IC No,

Owaner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

: f/f}.f'g AmidentTim,::H"gUQ*"‘[M-HR-Fonnaﬂ
. * ,r’&-[mu& PIE  4puweed mﬁwﬁ:
: SKFL921S Make/Model: To40t9 g

___Toklp | Policy No: r[{?'“"“"'wﬂcﬂ?
Gol,_buwn Kai [ <¢11772% D
Crwner’s Hp ; Cowmpany Tel
LEED fuffifk i

:.J%"/’Imﬂ DRIVER'S Licenss Pass Daté 6 [u]ag

* Spouse \ Parents \ Children \ Sibling \ Employee\ Others: ("""
BIK3(T Wbl Ave 1 #9741 Stepe@

-u-"1.|r. = =
m_a8s¥esol o qi71s%40

i B‘@‘é\}u DI.FT_DCIOR (e.z working inside or outside office)
|_r_~) |l<;-,,ﬂ,s’x ark (b @ L%chi%’ﬂ' ¢ CarWN S j .

: CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Gmmm@;'mykﬂlmm Cwn Insurance

[ Driye

Was there any video Captured by car camera: YES \ (8]

Exact purpose for which vehicle was being used at the fime of accident: Private use | Work purpose
Any Injury (If YES, Pls state): Ijﬁx‘“s

O Party Driver's Particular (if an
Vehicle. No: SAN uf. b FF.:-} H ( il > Vehicle, No: & L L 6353 A
Vehicle Make\Model; Vehicle Make\Model;
Mame Driver; Name Driver:
1C No. Driver/Contact; IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

:D_} SaFIGT G
£) sH{6¥3Y










Tokio Marine Insurance Singapore Ltd.

{Company Reg, No. 1923000740 {G5T Reg No: M2-0000023-4)

20 MeCalum Street #09-01 Tokin Marine Sentre Singapore 069046

Tela) B2 8111 F(B5) G221 4355 7 (G5) 6224 0885 E:imis@tokiomaninecomsg W www, Lokmarme com

. TOKIO MARINE
'ufu'?.'!.:.t'.'.'..ri:;";,, INSORANCE GROUP
Certificate of Insurance FORM  MX]

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 Mow:  1E-MUMNM294-R01 (Private Motor Car)

L. Index Mark and Registration Nomber SKF69B1S Chassis No.: MROSIBKS 104001401
of Vehicle
I Name of Policyholder MR GOH BOON KAl

3. Effective date of the Commencement of
Insurance for the purposes of the Act 27/06/2018

4. Date of Expiry of Insurance 26/06/201%

5. Persons or Class of Persons entitled to drive*
(a) The Policyholder.
() Any other persan who is driving on the Pelicyholder's nrder or with his penmission.

* Prowvicded that the Person driving is permitted in accordance with the licensing ar edher laws or regulations to drive the Motar Vehicle or has heen
80 penmitted and i not disqualified by order of @ Courd of Law or by reason of any enactment of regulation in that behalf from driving the Motor
Vehicle. And pravided further tat the Mator Vehicle is nagistered under the Road Traffie Act and its registration under the Road Traffic Act has
rl b cunceliod al the time of the aceident loss or damage,

6. Limitations as to use*

Usz only for sneial domestic and pleasure purposes and for the Polieyholder's business.

The policy dees nol cover use for hire or reward, racing, puece- making, reliability trial, speed-festing or the carriage of
goads (other than samples) in conneotion with any trade or business or use for any purpose in connection with the Motor
Trade

+ Limiations rindered inopenative by Seciion 8 af the Moter Vehicles (Third-Party Risks and Compensation) Aer (Chaprer 139)
and Section §5 o the Koad Transport Act, 1987 fMalaysia), are rof fo be included under theze headings.

We hereby cartify that the Policy to which this Certificate relates is issued in accorduenee with the provizion of the Motor Vehicles
(Third-Party Risks and Compensation] Act (Chapter 189) and Part IV of the Ruoad Transport Act, F957 {Malnysia).

Please refir to the Policy Schedule for full defails, terms and conditions of the insurance.

This Centificate is nel transferable. During its currency, i the msurance {2 cancelled for whalsoever Teason, you must retum the Certificate to Tokio
Muerime Insurance Singapore Lad. within 7 duys thereof of, if the Certificats Has been Jost destroyed, you must make o sistutory delaration 1o that
effeot. Failure 1o comply with this duty is un offience under Motor Yehicle (Thind-Party Risks and Compen=ation) Act {Chopter 189),

ADDITIONAL INFORMATION Acesunt:  253KDDA
Insurance Plun: Comprehensive Approved Workshop Plan
Limit for total loss or thefi:  Prevailing Markel Value
Policy Excess: Crwn Damage Claims SGD R00
Windscreen Excess SGD 100
Fingneial Interest: DICKSOMN CAPITAL PTE LTD

Tokio Marine Insurance Singapore Ltd.

-

Authorised Signature

User Mame:  Intesmedinries from TH O Printed  13/067201%




