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MPAT 15001863 | National Axsasament Ceme Services - Libi
ENTRY CATE & TIME: 04012018 15:00
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor cormectly the details of the accident to speed up the claims. procass.,
2. Thig Form musi be compdeted by the Policyholder andior the Authorized Driver.

3. Information provided must be as lruthful and accurate as possible, Any witfel misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate poley liakbility

4, Tne issue and acceplance of this Form by insurance companses i rol #n admisson of policy liability on the part of the insurance companies,

&, Any false reporting may be referred to the Pollce for investigation.

fi. This repant will be forwarded by the msurars of the GIA Records Managemant Cenfre establshed by the Genaral Insurance Asscciation of Singapore (GIA) lor
archeving and that coples of this report will, for a fee, be made available upon applicaton by inlerestad parties,

7. By the lodgement of this rapor to the insurers, you hereby eangent 1o the archiving of this report at the centre and 1o copies of the repar being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

04/01/2019 15:00
04/01/2019 08:30
ALONG TAMPINES TWDS KPE

Country/State of Loss SINGAPORE
Wehicle Registration Number SJP46ETP
Insured/Policyholder

Mame Of Registered Cwner MR HO TENG KIT
NRIC Mo 511958736

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-82233163
Alternative Phone No OFFICE-B2233163
Vehicle Particulars

Manufacturer HYLINDAI

Maodel AVANTE
E:qaclcinr':éi;seen:or which vehicle was being used at PRIVATE USE

Ara you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nole Number
Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE
NO

18-MV000942-R02

HO MUl YAD MELVIN
595281970

13/08/1985

INDOOR

04/08/2014

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82233163

NOEMAIL

Page 1 of 13



Address BLK 743 PASIR RIS ST 71 #08-19
Postcode 510743

Was driver an employee of the Insured's Company NO

If o, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Wealher Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident s

Was any body injured in the Accident? 18]

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

[ hau.t-_'. been appmaci?r-_-d by ur:knuwn.parsnn(E:l NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger ] NAME: HO CHOON LIANG GORDON
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NC

If Yes, Please state which Police Station

Was notice of intended Prosaecution given? NC

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

‘Was there any audio recorded? i w]
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Number SLATO38X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumbear

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 20f 13



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHAB445Y
Wahicle MakeModeliColour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MWRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Matura OFf Damage

MNo. Of Passenger (Including Driver)

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. 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 Authorfsed Driver.

3. Information provided mist be s 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
cofmpanies,

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

6. The report will be forwarded by the insurers of the G1A 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 avallable upan application by
interested parties,

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agres and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectivaly the "Personal Information™) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle|s) Involved In this accident {21l insu rer[s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of:

li} processing, handling and/or dealing with my claims including the settlement of the claims and any NeCcessary
investigations relating to the claims;

(i} investigating the accident and/or my clalms;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about dellvery 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) all insurer{s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

[} my Personal Infarmation may/can be disclosed by any of the Insurers and/far GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singzpare, for one or more of the ahove Purposes.

{d) my Personal Information will zlso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te)  the information so collected under {d) above may be shared / disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposas stated, or

{ii) for complying with requirements under any regulations, laws or court arders,

Fy,

Policyholder's Signature Driver's Sign;’ture Reporting Centre Personnel's Signature

Date & Time:; {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
If\We declare the foregoing particulars are true in every respect,

¥
_E ] .
Folicyholder’s Signature Driver's Sign#gure Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo, :




Dagte of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurzce Company

Orwner of Campany Name /IC No,

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

DRIVER'S Contact Mo/ Alt No.
DRIVER’S Occupation

Email Address

Weather & Rood Surface

Repotting Type

Number of Passengers (Inchuding Driver):

L I
4{ v / lﬂ Accident Time: (g VL (24-HR-Format)

Al Tuepinaa  Apasvedy ]’_fE.-

 cxP GG TP mlmm

i HD dude

“Tokio Miwrin Policy No: M v uus G 42—

Ho Teaq pit [/ SUACET 5,
I !

Owmer’s Hp Company Tel

Ho M Yao Meluin [s95 28151D

1
3]0 " "IN DRIVER'S Licenss Pass Date ] ¥ [l

: Spouse \ Parents |

' Sibling \ Employee! Others:

: BIKTHY Pusie Ric S+ ®Fog—19 s&roTed
ay ¥2>S 2163

2)

: IN \OUTDOOR (e.g. working inside or outside office)

: CLEAR & PRY \ RAINING & WET \ AFTER RAIN & WET
: Reporting ouh,-\cmmﬂ&;}mmajm Own Insurance

.}!'}Exwm

Was there any video Captured by car camera: YES

Exact purpose for which vehicle was being used at
Any Injury (If YES, Pls state): A0

time of accident: Private use \ Work purpose

8] arty Driver's Particular (if a
Vehicle.No: S LA To39X frﬂriﬂf) Vehicle. No: & HA 84S\
Vehicle Make\Model: Vehicle Make'Model:
WName Driver: Mame Driver;

IC Mo, Ditver/Contact:

IC Mo. Driver/Contact:

* NEW - Passenger’s name & gender:

fo Choon Liang Gordon (Mede)




Hame x 1 &
HO MUI YAO, MELVIN
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Certificate of Insurance BV

MOTOR VEICLES (THIRD-PARTY RISKS AND COMPENSAT PG AT (CHAFTER 189
MOTORNVEHCLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSIORT ACT, 1987 (MALAYSIA)

MOTOR VEINCLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Paliey Nou:  [5-MVODI2RO2 (Private Motor Car)
L Imdex Mark and Hegistration NSumber SIPGETE Chassis Mooz B MHDUSFRROUTIGT
of Vehicle

2. Name of Pelicyhalder MR HO TENG KIT

3. Effective date of the Commencement of dunsa
Insurance for the purposes of the Act 260208

4. Date of Expiry of Insurance 25032019

3. Persons or Class of Persons entitled to drive®
fal The Policyhalder.
(b Any other persan wha is deiving on the Palieshalder's order of with his permission.
* Provuded that the Teeson dovng i permutted macconlance with the Treensing o it Laws of segulabions to drive the Motor Velucle ar has been
20 permpittesd asd o ot dusqisalified by onder of @ Court of Law o by teason of any efctient g regulation mn tee behall from Jdivang the Mistar
Fehiele Asd provuded tarther that the Midor Vebiele 15 registesnd unider ihe Road Traffie Act and its negnttatson ander the Rood Trule Act has

et heen eancelled ot the e of the accidend boss or dasape
6. Limitations as to use®
Use enly for sochal domestic and pleasure parpoeses and for the Palicyholder's busisess., =1,
The policy dixes not cover use for hire or rewand, racing, pace- making, relinhility irial, speci-testing or the cartiage ol
goods fother than samples) in connection with any made o business or use for any prrpose in connection with the Motor
Trade.
& Lomaganions rengdvred superatine 1 Section & af the Vot Velcles (ThirdPang Sisks sond Uompensarson) Act (Chapier 159
tamail Sei-tiames 95 of et Honadd Frcwmapaset A, 1987 dhinkayanad, ar st tu be oclsbed uiider these hoadug {
We hereby centily that the Policy 1o wluch thes Certilicase relstes 15 ssued m acconkmee with the provision of the Motor Vehicles
(Thiru-Rarmy Risks and Compensation) Act (Cliapter 189) aea Part 1V of the Ruad Teanspot Act, 1987 (Malaysa)

Plese refier o the Pedicy Schedule for full detars, terms and conditions of the msisranee : =

IMPORTANT SOTICE

This Cerfelicate s mol Dansiensble  Dhieing s cumeney, iF ihe msmanee 15 cancelled mmwmm
Marme [nsurance Singapose Lid wethin 7 days thereol oc, i the Certilicate has been It destrmyed. you must

ADDITIONAL INFORMATION
Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total less or theft:  Prevailing Markel Yalue !
Own Daumage Clibis Sl 00
ot Windscreen Excets SGD 100




