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RIRA1 18165814 § Malional Assessment Contra Serdcas - Ui
ENTRY DATE & TIME: 281122018 1608
SUBMITTED BY: Liow Shan His

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/12/2018 16:36

SINGAPORE ACCIDENT STATEMENT

1. Piease report correctly the details of the accident 10 speed up the claims process,
2, This Form musi ba completed by the Policyholder andior (he Audhorised Driver.

3. Infoemation proveded rmaest be as ruthful and accurate as possible, Any wilful misrepreseniation or withabkding of material facts may allow insurance comganias b

riepasdiade -.'.\nlir_.:,.- Kigh Iil',:

4, The sswe and acceplance of this Fom Dy insurance companes is nol an admission of palicy liability on the part of the insurance companies.

& Any talse reporting may be referred to the Palice for investigation.

&, This report will be forwarded by the insurers of the GLA Records Management Cenire established by the Genaral Insurance Associalion of Singapore (GIA) far
archiving and that coples of this repon will, for a fee. be made avalatds upon apphcation by inarested paries

7. By the lodgement of this report to the ingurers, you hereby consent 1o the archiving of this repord o the centra and 1o coples of the repad being made availabla

alaresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Emall Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose lor which vehicle was being used at

time of accident

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbaer

Cavar Note Number

Driver

Marme of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numiber

EMail Address

26/12/2018 16:08
181272018 12:40
81 KOVAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

SHS4188K

MS CHOO HUI MIN
S577T85233F

WNOEMAIL

(LOCAL) +65-82336299
OFFICE-82336299

B
318l

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIC MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MUQ01150-R0O1

MS CHOO HUI MIN
STTB5233F

231071977

INDOOR

1771172011

7 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-82336299

OFFICE-82336299
NOEMAIL
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Address

Posteode

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

Vahicle Registration Number of Driver's Own
Vehiche

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicnz

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If ¥as Please state which Police Station

Police Station Name
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,
Attachment(s)

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

Was there any audio recorded?

81 KOVAN RD #03-07
548173

NO

COWHNER

SIDE SWIPE
CLEAR
ORY

MO
2

MO

YES
NO
3

MNAME: ¢ UNENOWN
GEMDER: : MALE

MAME: : UNKNOWN
GENDER: : FEMALE

YES

SERANGOON GARDENS NEIGHBOURHOOD POLICE POST

ROAD: 51 SERANGOON GARDEMN WAY | POSTCODE: 555947 |

COUNTRY: SINGAPORE
TEL NO: 1800-2879999 - FAX NO: 62815969
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Calour
Details Of Properties

Vehicle Category

Mame of Driver

UNKNOWN

PRIVATE CAR
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MRIC/Passport Mumber

Contact Mumber

Address

Posicode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 18



IMPORTANT NOTICE

L. Flease report gortecthy the details of the accident to spead up the claims arocess,

4 Thus Form must be completed by the Policyholder and/or the Authorised Drives.

3 informatian provided must be as truthitul and sccurate a5 possible. Any wilful mrisrepr esentation or withnalding of material
facts may allow insurance companes to tepudiate policy Uability.

4. The isiue and acceptance of this Form by insurance campanies is not an admission of palicy lability on the part of the insurance
campaniag

5 Anyt referred to th r Igation,

B The repert will be forwarded by the inaurers of the GI& Regords Management Centre established by the Genera: Insurarce
Assaciztion of Singapare (GIA} far archiv NE and that copies of this report will for 3 fee te made avallable upon spplication by
Intergsied parm gs,

7. By the fodgrent of they FROOrT (0 [he insurérs, you berehy consent 1o the archiving of this report at the centre and 1o copigs af
the report being made availabie sloresaid
E  Consent under the Personal Data Protection Act [PDPA)
I understang, acknowiedge, sgree and consent that:
fab My insurer, my workshoep and the General Insurance Assaciation of Singapare [“GIA") may/are permemed 1o collect, vie,
isclose andfor process my aersonal data/personal Infarmation set aut in this [farm] and any ather personal wlarmation
proviced By me or possessed by my insurer {cellectively the “Parsonal Information”) and disciase and tra nsber such
Personal Infarmation to al in surerfs) who have insured vehicials| invelved in this sccident (all insurer(s) who Rave (rLured
vehicleis] invalved in this sccident shall be collectively referred 10 a5 the “Insurers”|, the insurers’ lawypers/law firms. the

Monetary Authority of Singapare and any relevant Eoveinment agency/suthority (such as the police), far the purpaseds)
of :

il prosessing, hangling andfor dealing with my Claims ncluding the setliement ol the claims and any necessary
Inwestigations refating to the claims,

{ll} Investigating the accident and/ior my claims;
1} carrying out and/er dealing with my Instructions o responding 10 any engquiries by ma:

[v] administering my claims fincluding the mailing of carrgspond ence, statements, invoices, reports or notices 1o mu,
which could smvolve disctasure of certain personal data aboul me to bring abaut delivery of the same a5 well as on the
asternal cover of enveloses/mall packages) and/or

(%} tamphyng with applicasle 3w in administering, processing, handling and/or dealing with my claims {coitect vely the
"Purposes’|

[y all insurer(s} who have insured vehiclels] invalved in this secident and the insurers’ Iwwryers/law fisms, may/are permitted
to collert, use, disclose and/or process my Persanal infarmation for one or mare af the above Purposes: and

{el  my Persanal Informan gn may/can be disclosed by any of the Insurers and/or GlA to their third party senvice providers of
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes

ial  my Personal information will alse 5e collected and used fo compile clalms histary far the purpose of fraud detection,
Investigation and management in present and all future claims,

{E]  the information se collected under 1d]} abave may be shared / disclosed:

{il toallinsurers and/for arvy other third parties that assist in evaluat P investigating, controlling or managing fraud,
regulators, (aw enforcement and government BEENCies @5 reasanably raguired for the purposes stated, or

(i} for comply g with recuirements under any regulations, laws or court arders

*‘ il

F;ah:vhu;t:-l;;": Slgna.l:arr ) Drwer's Signature - Reparting J:eﬂui Personnel's Signature
Date & Time: {IF drver is Aot The poicyholder] Name:
Dusee & Time; MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e declare the foregolng particulacs sre true in every respect.

1 ™ e
v (D
Pnl.cvmr's&'ln:tu-r; . " i
Date & Thme

e

Drw'i SHgnature
[ driver |5 not thee policyholder)
Dave & Time:

Reporting Centre Personnel’s Signature

Mame,;
MRIC/FIN Mo



z@ SINGAPORE A

POLICE FORCE
22412140
.'; Police Station Of Origin: 1old

] serangoon Gardens NPP Report No_ T20181224/240
1 51 Serangoon Garden Way SINGAPORE
d - 555947
Vi Tel No: 1800-2879899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.©

23

24/12/2018 19:37

Name of Informant: Address:
CHOQO HUI MIN 81 KOVAN ROAD #03-07 SINGAPORE 548173
ID Type / ID No.. Contact No.:
| NRIC NO / ST785233F Home/Office: Mobile: B2336299
- Nationality: Email:
s SINGAPORE Cﬂ'lZEN
f Female _

E/tnad Speed Limit:

’ Trnfﬁt: ‘fi:lumu:
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SINGAPORE LTI

POLICE FORCE
Tz0N H-‘:ﬂm“w
2al3

Police Station
51 angoon Gardens hlll;Fl Mo Tr2018122412140
£z oo Garden Wy SINGAPORE S e

CONTINUATION OF REPORT

Tel No: 1800-2879999

ed a traffic accident report

Brief Details.
asking me to lodg
Kovan Road with

5; -2.'"12’211__1::1 about 1745hrs, | received a lstter from TP
regards to an incident that happened on 18/12/2018 at about 1238hrs along

reference to ref no. TP/IP/69505/2018.
apartment.

) out of the gate of my
brake, | did not

vehicle (SKS4188k
left and | immediately step on the
vehicle stop to the side and the driver

collision howe | noticed the
lrﬂrldr#uglﬂdu.mdidmtlppma

madman:lldrm!-oﬂ
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CONTINUATION OF REPORT













.
@
-
=]
-
L
-
L

-

ﬁ“'.".'..'b

{
e
.
.
.
.




Tokio Marine Insurance Singapore Ltd,

(Company Reg. No: 192300074M) [GST Req No, M2-0000023-4) Ny
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046
I (65) 8221 6111 F: [65) 6221 4355 / (65) 6224 0B9S [ tmis@rokiomarine.comsg W www. tokiomarine,com

TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FORM MX]

A erusmbinr g this
Taskiay Manne Droags

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-MUG01190-R01 (Private Motor Car)

1. Index Mark and Registration Number SKS4188K Chassis No.: WBAPF72080A794126
of Vehicle
2. Name of Policyholder MS CHOO HUT MIN

3. Effective date of the Commencement of
26/05/2018
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 25/05/2019

5. Persons or Class of Persons entitled to drive*
ta) The Policyholder.

ib) Any other person who is driving on the Policyholder's order or with his permission,

* Provided that the Person dri ving is permitted in accordance with the licensing or ¢dher laws or regulations 1o drive the Motor Vehicle or has been
=0 permitted and is not disqualificd by order of o Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicle, And provided further that the Maotor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover use for hire or reward, racing, 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 Maotor
Trade.

# Limitations rendered inoperative by Section & of the Motor Vehicles ¢ Third-Party Rizks and Compensation) Act (Chapier 18Y)
and Section Y5 of the Road Transport Act, 1987 iMalaysial. are not to be included under these headings,

We herchy certify that the Policy to which this Cenlificate relates is issued in accordance with the provision of the Motor Vehicles

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

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.

This Certificate is not transferahle. During its currency, if the insurance is cancelled for whalsoever reason, you must retumn the Certificate 1o Tokio
Marine Insusance Singapore Ltd. within 7 days thereof or, if the Centificate has been lost destroyed, you must make a statutory declaration to that
effect, Failure lo comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter |89).

ADDITIONAL INFORMATION Account: 23ERDDA

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or thef: Prevailing Market Value

Policy Excess: Own Damage Claims SGD B0D
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Ltd.

Z

Authorised Signature

User Name:  Saenah Bie Mohd Pamli- M Printed  16/05/201%



