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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process.
2. Thm Form must be compleled by the Policyholder and/or the Authorised Driver.

3, IMormation provided must be as truthful and accurale as possible, Any willul misrepreseniation or witholding of material facts may allow insurance companies by

repudiate palicy liabdity

4. The issue and seceplance of ihis Form by nsurance companss is nol an admissaon of policy liability on the part of the insurance companias
5, Any lalse reporting may be referred to the Police for investigation.

£, This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singagare (GIA] for
archaving and that coples of this report will, for a fee, be made available upoen application by inberesied parties.
7. By the kdgement of this regon 10 the insurars, you heraby consant to the archwving of this report at the centre and to copies of the report being made avallable

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

111202018 1018
10/1252018 11:50
CHAPEL ROAD

Country/State of Loss SINGAPORE

Vahicle Registration Mumber SLNBO8SL

Insured/Policyholder

Mame Of Registered Cwner MR S0H CHER MING VAN | SU ZEMING )
NRIC No 58519875

Email Address MOEMAIL

Mabile Pnona No
Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Flaat Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +65-81130464
OTHERS-81130464

HOMNDA
JAFL 1.3 CVT ABS DVAIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFPORE LTD
COMPREHEMWSIVE

MO

18-MU05897-ROT

MR SOH CHER MING IVAN | SU ZEMING )
585198754

27106/1985

INDOCR

26/08/2006

12 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-81130464

OTHERS-81130454
NOEMAIL
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Address

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

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehiche

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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 cther material or properly damaged?

| have been approachad by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas Pleasa state which Police Station

Was notice of intended Prosacution given?

If ¥es,against whom?

Circumstances of Accident

PLS 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?

BLK 41 BEDOK SOUTH ROAD
#06-733

450041
MO
DWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
i [w]

YES
MO

NO

WO

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wahicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

YN3I5T2B

COMMERCIAL VEHICLE
LEE KIM HENG
516619120

98592333
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. 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,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

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 ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore {*GIAY) may/fare 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 ar passessed by my insurer [collectively 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
vehiclels) invelved 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/autharity (such as the police), for the purpasa(s)
of:

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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) whao have insured vehiciels) 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

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purposes.

{d}  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Inwestigation and management in present and all future claims.

{e} theinformation so coliected under {d) above may be shared [ disclosed:

(] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

, A ey
Pnlic;huﬁs Sihnature Driver's ﬁgnaturﬂ Reporting Centre Rersannel's Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time:; NRIC/FIN Ma.:




SKETCH PLAN

-

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

.

'H\l?/( 20(Y

Polf
Dat

der's Signature
e & Time;

D ' Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre
Name:
MRIC/FIM No.-

rsonnel’s Signature
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lokio Marine Insurance Singapore Ltd.

[Company Heg. No.: 192300004M) [G5T Reg Mo.: M2-0000023-4)

2 McCallum Street #09-07 Tokio Marne Centre Singapore 069046

T:{65) 6221 6111 F65) 6221 4355 /(65 6224 0855 E: tmis@tokiomarnine.com.sg W www.tokiomanne.com

& member of the

Tokin Manine G

TOKIO MARINE
INSURAMNCE 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 No.:  1E-MUBOSEST-RO1 {Private Motor Car)

1. Index Mark and Registration Number SLMNEOESL Chassis No.: JHMGK3IZ50HX 200426
of Vehicle

2. Name of Policvhelder MR SOH CHER MING IVAN (SU ZEMING)

1, Effective date of the Commencement of )
Insuranee for the purposes of the Act 18/05/2018

4. Date of Expiry of Insurance 170572019

5. Persons or Class of Persons entitled to drive®
{a) The Policyholder

(b} Any other person who s driving on the Policyholder's order or with his permission

* Provided that the Person driving 15 permitted i accordance with the licensing or other laws or regulations to drive the Motor Viehicle or haz been
so permitied and 15 not disgualified by order of 2 Court of Law or by reason of any enactment of regulation in that behalf from driving the Motor
Viehicle, And provided further that the Motor Yehacle 15 registered under the Road Traffic Act and its registration under the Road Traffic Act has
nedl been concelled at the time of the accident loss or damage

6. Limitations as to use®

ez only for social domestic and pleasure purpozes and for the Policyholder's business.

The policy docs not cover use for hire or reward, racing, pace- making, reliabality trial, speed-testing or the cammiage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

s Liminions resclered inoperative By Section 8 of the Mivor Velucles (Thard-Party Risks and Compencation) At (Chapier 180)
wtid Secrion ¥3 of the Rogd Trarspert Avy P97 ilolavsiag, are nos i be incinded under these headimgs,

We hereby cenify that the Policy 10 which this Centificate relates is issued in accordance with the provision of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Flease refer o the Policy Schedule for full deils, terms and condinons of the insurance.

MPORTANT NOTICE
This Certificate is naot transferable, Durning its currency, if the insurance is cancelled for whatsoever resson, you must return the Cerlificate 1o Tokio
Manne Insurance Singapore Lid, within 7 days thereof or, if the Certificate has been lost destroyed. you must make a statutory declaration w that
effiect. Failure W comply with this dty is an offence under Motor Vehicle (Third-Party Risks and Compensation} Act (Chapter 189),

ADRITIONAL INFORMATION Account:  E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for tetal loss or thefi:  Prevailing Market Valoe
Policy Execess: Crarn Damage Claims SGL
Windscreen Excess SGIy 100
Financial Interest: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Litd,

Autherised Signature

User Name:  Inermediaries from THW O Printed ORDS2018



