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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon correctly the details of the accident 1o speed up the claims process,
2. This Form must be compleled by the Polcyholder andior the Aulhorised Driver.

3, Informaton proviced must be ae truthfl and accurale as possible. Any wilful misreprasentation or witholding of material facts may allow nsurance companies 1o

repudiate policy lability.

4, The isswe and acceplance of this Form by insurance companies is nol an admission of palicy liability on the pan of (he MSurance Companies.

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

6, This report will be forwarded by the nsurers of the Gl& Reconds Managemen Cenbre establishesd by the General Insurance Assocation of Singapaone (GEA) Tor
archaving and that copies of this report will, for & fes, be made avallable wpon application by interested parties
T. Byihe lodgament of thes regor 10 1he insurars, you herely consand ko the archiving of this repon at the centre and 10 coples of the repon being made available

aloresaid

ACCIDENT STATEMENT

Crate Of Report
Date Of Accidamt
Exact Location Of Accident

Country/State of Loss

2922018 1543

06/12/2018 10:20

BLK 811 HOUGAMNG CENTRAL CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for 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 taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJC3ISTEX

M3 YEQ | YOK
S0T13483E

NOEMAIL

(LOCAL}) +65-87436653
OTHERS-97436653

PERCDUA
KELISA GX M

PRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

WO

18-MVO0T512-R01

MS YEO | YOK

S0713483E

26/01/1941

INDOOR

24/06/1959

58 YEARS AND 5 MONTHS
FEMALE

{LOCAL) +65-97436653

OTHERS-97436653
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Veahicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles [including own vehicle)
invoived in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have bean approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?

If ¥Yes, Please state which Police Statlon

Was notice of intended Prosecution givan?

If Yes 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?

Was there any audio recorded?

BLK 467 HOUGANG AVE 8
#11-1520

530467
NO
OWNER

SIDE SWIPE
CLEAR
DRY

HNO

NO

NO

YES

MO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJJa543U

PRIVATE CAR

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

_I-I

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

2. This Form must be completed by the Policyholder and/or 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. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

5 A Ise repo may be referred to ice for in ion.

B. 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 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.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed 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
vehicle(s] involved 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/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or 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;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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) who 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

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

(d) my Personal Information will also be collected and used to compile 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 be shared / discipsed:

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

N\ ,
-
xS . X2 \-~ o4(n]2a&
-~ - — - T
Policyholder's Signature Driver's Signature Reporting Centre Petsonnel's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

APTER MY StotPedG . i T WAS TaunG THE AR et 1

e CORED (AN |, THeRE (ERE SFUFwAC (WES fateD (Likgall
ol &t Qwes oF ™ |ARe  AS T (Ro@EDED To OB

eBGHT T HAD To AVOID NQ@MKG TREFA ¢ WHCH WAs

MIVINS TwARDC ME (1 PETWEEN MR TV AR X,

[T WS veey Spen AnD T RED T MoE SUGHTY © ME

| LEFT T AUDID CRASHNG W TUR (R(WVING (oRe Y.
B PeonT Rerion] OF ILLeaauY
T AcCosAity T o THE BIEHIAE & (ICH orS , ArerED

Agny ME Votws TNE T 0WAS A (0 i AR T

OffERED Bemrie PRWATE BoT TWE Yool C, (AZ OONER WhS Ueey
ARKGAN] AND &8, Qo T (B THE SANE WHEN HE PIDNT AT TORTTLE .

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

Bz #go B \ 24(2f 201 ¢

Policyholder's Signature Driver's Slgnatﬁre Reporting Centre Pe nel's Signature
Date & Time: {If driver is not the policyholder) Namae:

Date & Time: MNRIC/FIN No.:
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CONFIDENTIAL
Annex E

NOTICE OF COMPLIANCE

This is to confirm that YEO I YOK, NRIC No.: S0713483E has reported to the

Police a non-injury traffic accident which occurred at the service road of Blk 811

Hougang Central on (6/12/2018 at 1020hrs, involving the following vehicles:

SJIC3578X o, S
7 :;:Fl z"_-n._ Fd
SJJ9543U.
2. If this accident was reported to the Police within 24 hours of its occurrence, then

he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: Mohamed Azmi Bin Mohamed Riduan

Date: 06/12/2018 Time: 1245hrs
S/D Ref: 4

Police Post/Unit: Hougang Neighbourhood Police Post

Oiriginal —10 be issued 1o informant
Duplicate — to be submitied to Traffic Police

CONFIDENTIAL

Version as of 15 Jan 2002



Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 5INGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

vemiceno: S JC 39 1 Q)(

DATE OF ACCIDENT

LOCATION OF ACCIDENT

ol 13y 1n1&
B R

MAKE/MODEL: EE 20004 EE.] <n (0L

1O

TIME

HR

S

MIN

@PM

NOUGHANS

QeNTRAL

pe. rk_

EXACT PURPOSE USE DURING ACCIDENT

QHofrnG 'R fay/ ﬁgﬁﬂﬁﬂf

CAR OWNER :

MAME OF CAR OWNER YED IYGL
CONTACT NO Q14> bA53
NRIC @O'Il%d— JB
CLAIM TYPE

INSURANCE COMPANY ﬁ*['- to MMNE_\/

oD

TYPE OF COVERAGE COMPREHENSIVE
POLICY NO { E-M{Uﬁ?gi;l"' E—Q‘ ‘,

s
ACCIDENT DRIVER o AS ABOVE

NAME OF DRIVER
MRIC
DATE OF BIRTH

OCCUPATION

AS Afoue

THIRD PARTY

THIRD PARTY

/

v/

REPORTING OMNLY

THIRD PARTY FIRE & THEFT

IF NOT- KINDLY FILL IN BELOW

e

X
: i ,
|'}} ﬂ lh~%

RETIREP

DATE OF DRIVING PASS

2 o st

GENDER
CONTACT NO
ADDRESS
DRIVER OWM ANY VEHIC

RELATIOMSHIP
WEATHER CONDITION
ROAD SURFACE

ANY INIURIES
CONTACT NO

POLICE REPORT

4>
Bue

h
53

MO OF PASSENGER/S

OUTDOOR

MALE

D

v

/
/

T_Houaen Ae 8 T 11-1990

INDOOR

FEMALE

EMPLOYEE/

MO/ IF YES- REGISTRATION NO

IF NOT:

JE—

Fi

2. W
N

DRY

@ IF YES- NAME:

VIDEQ FOOTAGE NO/ YES

3RD PARTY INFO

VEHICLE B ND 3 '}J qu 4—5(.1 MO OF PASSENGER/S ()
MAME -

CONTACT NO i

VEHICLE CNO NO OF PASSENGER/S,
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/'S

ANY WITNESS

WITNESS CONTACT NO

WO/ IF YES- LOCATION:

RAINING
WET

OTHER:

OTHER:

Houdan, N GHOUKuoS S PP,




Chm=a 3

NP &2

mm-ﬂlulm1nm-h#m 24 Jumn 1958
which uniaden doss ol exceed 2900 kog 0w

Wil

REPUBLIC OF SINGAPORE
IDENTITY CARD Nﬂ 50? 1 348 3E

I



Tokio Marine Insurance Singapore Ltd.

[Company Req, No.: 192300074M) (G5T Reg No.: M2-0000023-4)
20 MeCallum Street #09-01 Tokio Marine Centre Singapore 069046
T:{65) 6221 6111 F (65] 6221 4355 / (65) 6224 DRSS £ tMis@OKOMAnNEComsg W www tokiomarine.com

. - o TOKIO MARINE
el s INSURANCE 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 YVEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  18-MVO07512-R01 (Private Motor Car)

1. Index Mark and Registration Number SIC3578X Chassis No.: PM2ZLT7015002155397
of Vehicle
2. Name of Policyholder MS YEO | YOK

3. Effective date of the Commencement of 402018
Insurance for the purposes of the Aet L

4. Date of Expiry of Insurance 137022019

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

(b} Any other person wha is driving on the Policyholder's order or with his permission.
* Provided that the Person driving 15 permitied in sceordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
so permitted and 18 not disqualified by order of a Court of Law or by reason of any enactmens or regulation in that behalf from driving the Motor

Vehicle And provided further that the Motor Vehicle s registered under the Road Traffic Act and ite registration under the Road Traffic Act has
not been cancelled an the time of the accident 1oss 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 purposc in connection with the Motor
Trade.

 Limttarions rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapier 1890
and Section 95 of the Road Tronsport Act. 1987 (Malavsia), are not fo be included wnder these headings,

We hereby cerify that the Policy to which this Certificate relates is ssued in accordance with the provision of the Motor Yehicles

( Third-Parly Risks and Compensation) Act (Chapier 189) and Part IV of the Road Transpont Act, 1987 (Malaysia).

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

This Certificate is not transferable, During its currency, if the insurance is cancelled for whatsoever reason, you must retumn the Certificate to Tokio
Marne Insurance Singapore Lid within 7 days thereof or, if the Cenificate has been lost destroved, you must make a stmutory declaration to that
effect. Failure to comply with this duty is an offence under Mator Vehicle (Third-Party Risks and Compensation) Act (Chapter 189);

i { MATION Account: 2382DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Orwn Damage Claims SGD 800
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Ltd.

—

Authorised Signature

User Name:  [ntermediaries from T™W O Frinted 26/01/2018



