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SLBMITTED BY: Roslinga Bnle Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report l.";JIT‘{.‘:I:-H tha detaila of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Infermaten provided must be as truthful and accurale as passitia, Any willul misgrepresentation or witholding of material facts may aliow insurance companies lo

repudsale pokcy liability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy kabity on the part of the msurance companies.

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

&. This repart will be farwarded by the insurers of the GLA Records Managemeani Centra establshad by the General Insurance Association of Singagars [GIA) far

archiving and that copses of this repon will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of thes report at the centre and to copees of the report bring made available

atoresaid

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Pelicyhelder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

if Mo, Please state action to be laken

Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Crecupation

Date OF Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Conlact Number
EMail Addrass

ACCIDENT STATEMENT
12/01/2019 15:48
12/01/2019 13:15
AYE TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE
SJH1111X

STANLEY FOO MIN SAN
STE3TE16F

MOEMAIL

(LOCAL) +65-97296699
OTHERS-97296699

MERCEDES-BENZ

GOING HOME

WO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
MTOD1817

STANLEY FOO MIN SAN
STB3TE16F

2211111976

QUTDOOR

10/07/1995

23 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-07296699

OTHERS-97296699
MOEMAIL
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Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Wehicle

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?

MNumber 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 olher material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the polica?

If Yes, Please state which Police Station
Was notice of inlended Prosecution given?
If Yes against whom?

Circumstances of Accident

50 LORONG 28 GEYLANG

#06-07
398453
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
CRY

MO
2
WO
NO
YES
(s}
2

MAME:
GENDER:

MO

WO

o UNKNOWN
: FEMALE

INFRT VEH OF ME SLOW DOWN THEN | FOLLOW,OUT OF SUDDEN | FELT AN IMPACT FROM MY VEH REAR PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicla Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

YES
MO
NO

SKZ3334A

PRIVATE CAR
MED KAI XIANG
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Mo. Of Passenger (Inciuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Form must be eted Policyhol or

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 Farm by insurance companies is not an admission of policy liability on 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 lodgment of this report to the insu rers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B. 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 information 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 Information 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
Maonetary Authority of Singapore and any refevant 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;

(i) investigating the accident and/or my claims;
(iiii) 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)  allinsureris) 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 Infarmation for one or more of the above Pu rposes; and

le)  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 more 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] theinformation so collected under (d) above may be shared / disclosed:

(i} teallinsurers 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

{ii} for complying with requirements under any regulations, laws or court orders.

"
- g a‘-A ¢ ﬁ ?
- ; r - o :
Policyholder's Signatura Driver's Signature Fltpépﬂrng Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time; MRIC/FIN No_:



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

] /w« o Locfig

Policyholder's Signature Driver's Signature Remrt #antre Personnel’s Signature
Date & Time: {If driver is not the policyholder)
Date & Time: NHEC!F[N Mo,



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

VEHICLE NO; SJ H i | ! K MAKE/MODEL: lu&ﬂ@ gﬁt\u,.- Q,

pateoraccient | 1=/ Pl fﬁa‘} TIME | 2, |ua 1 5 M AM/ (M)

LOCATION OF ACCIDENT ﬁ\f_E_ TR Y.
EXACT PURPOSE USE DURING ACCIDENT oy Ot A.I‘ﬁ'f »—L‘E A A

CAR OWNER
name oF car owner S (el L E‘_\( Foo "Inj gﬁi\\

CONTACT NO q L?.Lg ﬁ{; Ef
NRIC Y1 ¢l e A

CLAIM TYPE ob THIRD PARTY REPORTING ONLY
INSURANCE company Q0 A i~p_~
TYPE OF COVERAGE o Jeomprenensive THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO MEDD!bl ] /
1
L
ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER [a g (f%ﬂl}@
NRIC STERTHI6T- No o passencer/s|_| | FEAMACE
DATE OF BIRTH o2 [r[ﬁ"{' 6 /

OCCUPATION “lourooor INDOOR
il
DATE OF DRIVING PAss | [ () IFHC» [ i :E b j*’f
GENDER v ImaLe FEMALE
st

CONTACT NO 6?7-}?6 6?@ N
pones B0 Lokt 28 Gayumts #06-07 R)300q3
DRIVER OWN ANY VEHIC ~ NO/ IF YES- REGISTRATION NO

RELATIOMNSHIP EMPLOYEE/ IF NOT: . SWJ m

WEATHER CONDITION v ,lfII_-EAR RAINING OTHER;
ROAD SURFACE 1\/ DRY WET OTHER:
ANY INIURIES NO/ IF YES- NAME:

CONTACT NO

POLICE REPORT NOJ IF YES- LOCATION:

VIDED FOOTAGE NO/ YES

3RD PARTY INFO

VEHICLE B NO géz 334 A NO OF PASSENGER/S| =——<
NAME ﬂEE} kA K:lﬂ‘}*‘\‘.ﬁ.lb

CONTACT NO

VEHICLE € ND 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




2014
mm‘m with ﬂ?m: axclusive 'IG 1595
o It deiver; and oifer metor veihicles ~< 2500kg

I |qum Mo S783T61 ill
i R

riruibing 0l b b L L L L L A LA U P L b L

REPUBLIC OF SINGAPORE
IDENTITY caRD no. S7637616F

Hmme

STANLEY FOO MIN SAN
(FU MINGCAN)
& W
Aacu
CHINESE
=, Dhase sl vty Sux arhe
22-11-18978 M
Couniry/Pince of birth
SINGAPORE

5334510

AR AV

wecz i STBITE16F

Dt of ipsm
30-07-2014

50 LOAONG 28 GEYLANG
#06-07
SINGAPORE 398453




Tokio Marine Insurance Singapore Ltd.

[Company Req Mo: 192300074M) (GST Req No: M2-0000023-4) AV
20 McCallum Street #09-01 Takio Marine Centre Singapore 069046

T:{B5) 6221 6111 F: (65) 6221 4355 / (B5) 6224 0895 E: tmis@tokiomarine.comsg W: www tokiomarine.com

t . TOKIO MARINE
A momber of the A
Taklo Marine Growp INSURANCE GROUP
Certificate of Insurance FORM: MX1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MTOO1617 (Private Car)
1. Index Mark and Registration Number of SKPBOSTK Chassis No.; WDD20404924371504
Vehicle
2.  Nama of Policyholder STANLEY FOO MIN SAN
Effective date of the Commencement of DE/03/2018 (00:00:00)
Insurance for the purposes of the Act
4, Date of Expiry of Insurance 05032019

5. Persons or Class of Persons entitled to drive®
(@) The Paolicyholder.
{b) Any other person who is driving an the Policyholder's order or with his permission.
* Proviced that the Person driving is permitted in Bocandance with the lcansing or oher kaws o regulations o drive the Motar Vehicls of has baen 50 permitied and is rot disqualified by ordar of & Courl af

Law or by reason al any eraciment or ragulatan in that behall frem driving the Motor Vahicle, And provided further that tha Motor Vahicle is regisberad unoer the Road TraMc Act and ils regisiraton
under the Road Trafc Act has not bean cancelled & the Sme of the accident loss or demage.

6. Limitations as to use®
Wse only for social domestic and pleasure purposes and for the Policyholder's business.

The policy does not caver 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 Motor Trade.

" Limirations rencered inoperative oy Section 8 of the Malor Vehicles (Thind-Party Risks and Compenaation} Act (Chapser 1851 and Secton 95 of the Road Transport Act, 1887 (Mafaysia), are not 1o be
inchidod under these headngs.

W haretry camdy that ihe Policy to which this Candicate relates is Ssued in accordance with the prosision of Ihe Molor Velndes (Third-Party Risks and Compendation) Act {Chapier 185) and Parl 1V of the
Road Transpon Act, 18687 (Malaysia)

Please raler to tha Fabicy Schedule for full detals, terms and conditions of the nsurance
IMPORTANT NOTICE
This Cerificate |8 not transferable. During Its cumrency, If the insurance is cancelled for whatsoever reason, you must retum the Carificale 1o Tokic Manne insurance Singapare Lid. within 7 days thaneal

ar. if the Carlificete has besn lost destroyed, you must make a staluory declaration o that stect. Faiure 1o cormply 'with Bnis duty i an offence under Molor Vehicle (Third-Perty Risks end Coampaensation]
At (Chaptar 185,

ADDITIONAL INFORMATION Account No: 2382004,
Insurance Plan: Compreheansive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SG0 1,500.00 (Original Excess : SG0 1,500.00)
Additional Excess for Unnamed SG0D 500.00
Diriver{s)
Additional Excess for Young or SGD 3.500.00
Inexpenence Driver(s)
WindScreen Excess SGD 100.00
Financial Interest: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

User ID: 2282004 Fape 1 Printed: 04.03-2018 11:48:20
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Tokio Marine Insurance Singapcre Ltd. '
{Gompany Reg. No: 182 00074, (GST Meyg Mo 200000234

20 McColum Stroot #05-01 Tokic Marina Centrs Singascors pEg0dn
T [B5) &221 8171 (G5 6221 4366 / (B5] 8224 0205 E: umks@tokkomanne com.sgq W s Lo Com

Ko aia il o saRbih s L - _ R TOKIO MARINE
e INSURANCE GROUP
Certifieate of Insurance FORM X1

VOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1900
ROAD TRANSPORT ACT. 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RLTLQ:& 1959 @5@1‘5&}

Poliey No.:  18-MTO001€17-R00 (Frivate Motor Car)

1. ndes Mark and Registrution Mucaber SIHIILIX ¢ hassis No.. WDD2040492A57 1 504
af Vahicle

1. Name of Policyholder MR STANLEY FOO MMM AN

3, Effective dute of the Conumencement af
Insurance for the purposes of the Act 06/03/2019

4, Dateof Expiry of Insurance 15/04/2019

5. Persons or Class of Persons entitiod to drive®
{a) The Policyho'der.
() Ay othe: persun wha is deiving on tae Policyhalder's orcer or with his pernission.

* Pravided ©xat the Persor deiving i permited in seoondunce with the lizensing or other lews o regulaliong Lo di ve the Motor Vehicle cr has bean
s permiitied and fs mox disqualified by order 3f 8 Court of Law or by reason of sy enictment or regulabion n 1288 Behalf rom: driviag te Malor
vehicle fml provided farther that the Metor Vehicls i3 repistered ander the Road Tenfie A2t and it wgistration uttider the Road Urafliv Act has
not been cuncelind a1 ihe tme of the wecident 104 o damage

6, Limitations as to nse®

Use only for social domestic end pleasae purposes and for the Policyholder's Isiness.

The policy does not cover lse for hire or reward, recing, pace- malking, relighi iy wiel, speec-tesiing o the carvinge of
goods (other than samples) in connect o with any inade of businese or use for ary purpose in cornecl.on with the Motos
Trace,

¢ Limitaiions remered iraperative by Secthion § of the Monr vehicles (Third-Party Risks ard Compeisaion) At {Thapder 189
anet Setion 03 uf the Ruad Trangport deh, 1567 (Malqysial, are not ie be v Padlad uneler thess e gfing

We herehy cortify that the Folicy to which thiz Cenificate reluies I ismmad it apcordance with B4 prov slon of tie Moo Vehicles
Tird-Purty Risks and Compensation) Act (Chepter 168} ans Pt IV af tha Rusd Tramapar A=t, 1587 Malayie
Plense nefer 1o i Palicy Schedule for full datalls, terms and conditions o the insurance

This Crnificate i nol iranslerable, Turing ite cumercy, if the insurmnee is cunceled for wiatsoeysr PRS00, you mus: et the Certifizats to | okia
Marine 1nsumnce Singapore Lid, witain 7 dmys theveof or, if the CestiTente s beon lost destoopsd, you must make 8 stautory declaehion (o st
effict. Failuse {o comply with this ¢uty is an o¥ence under Motor Vehicls (Third-Pany Risks and Compensation: Act {Chapter 189)

ADDLIONAL INFORMATJON Account:  238IDDA
tnsurance Plan: Cotnprehensive Asproved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Tolley Facess: Crwn Dremags Claims 3GD 1,500
Windseroen Exccss SGh 108

Tokic Marine Insurance Singapare Lid
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