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SUEMITTED BY: Jackean Ho Fhas Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon correddly the details of the accident fo speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Aulharised Driver.

3, Informiation provided mst be as ruthiud and accurala as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiale policy Babiliby

4. The izsue and accegplance of this Form by nsurance companées is nol an admisgon of policy hability an the part of the insurance companies

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

&. This report will be forwarded by the insurers of the GIA Reoords Manapemant Centra establshed by the General Insurance Association of Singapore (GLA) for

archiving and thal copées of this raparl will, for 8 fee, be made avadable upon apphication by intarested parties.

7. By the lodgoment aof this report b Ihe insurers, you hareby consent o the archiving of this repon &1 the eentre and 1o cogies of the report being mase available

aforesasd.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

htobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modei

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance polic
¥ policy

for repair lo your vehicle?

If Mo, Please state action 1o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type OF Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Name of Driver

NRIC Na

Date OFf Birth
Cecupation

Date Of Dniving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

17/01/2019 12:33
170172019 10:10

WHITLEY RD TWDS STEVEN RD

SINGAFORE

DETAILS OF OWN VEHICLE

SGTA448B

MR ANG YAP LEONG
S1T9299TF

MOEMAIL

(LOCAL) +65-32219795
OFFICE-92219795

TOYOTA
COROLLA AXIO 1.5X A

WORKING

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURAMNCE SINGAPORE LTD

COMPREHENSIVE
NO
18-MJD01 B46-R00

ANG YAP LEONG
31792997F

15/01/1967

OUTDOOR

23121992

26 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92219795

OFFICE-92219795
NOEMAIL
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BLK 213 YISHUN STREET 21
#1171

Poslcode TE0213
Was driver an employes of the Insured’s Company NO
If Mo. Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own =
Vehicle A

Address

Insurance Company of Driver's Own Vehicle -
¥

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicke)

invoived in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown parson(s)

soliciting/offering accident claims assistance, s

Number of Passengers (Including Driver) 2

Passenger 1 NAME: ;
GENDER: - FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of infended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audic recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number F57838H

Wehicle Make/Model/Calour

Details Of Properies

Vehicle Category MOTORCYCLE
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Paostcode

Insurance Company Name

Mature Of Damage

Page 2 of 17



Noe. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

w

Please report correctly the details of the accrdent to502ed up-tha claims procass

T=es Form must be completed by the Policyholder and/or the Authorised Driver

infarmatian provided must be as truthful and accurate as possible Any wilful misreprasentation ar withholding of matarial
facts may 3'low insurance companies to repudiate policy lability

yf Ehis Tarm By insurance companies is nat an admission of paliey Hability on the part of the insurance

The wsue and acceptan

COMpAanias

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

The report will-be forwarded by the insurers of the GlA Records Management Centre established by the Gzneral 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.
8y 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.

Consent under the Parsonal Data Protection Act (PDPA)

Lun derstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclaze and/or process my parsanal data/persanal information sat 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 Infarmatian to all insurer(s) who have insured vehicla{s) involved in this accident (all insurer{s) who have insurad
vehicle(s} invalvad in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monestary Authority of Singapore and any relevant government agency/authority (such as the police], for tha purposa(s)

of;

i) -processing, handling and/or dealing with my claims including the settlemant of th2 claims and any necessary
inyastigations relating to the claims;

(it} investigating the accideat-and/or my claims;

(1§} carrying aut and/or dealing with my instructions or responding to any enguiries by me;

Liv) administering my claims (Including the mailing of correspondence, statemeants, invoic2s. reports or notices to me,
which could involva disciosure of certain parsonal data about ma to bring abaut delivery of the samea as well as on the
axtarnal cover of anvalopes/mail packages); and/or

(v} complying with apalicable law in administering, processing, handling and/or dealing with my claims. [collectively tha
"Purposes”)

(8} all Insurer(s) who have insured vehiclals) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collzct, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

({c) my Persanal Infarmation 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 Parsonal Information will also be collected and used to compila claims history for the purpose of fraud detection,
investigation and management In prasent and all future claims.

{e) theinfarmation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requiremeants under any regulations, laws or caurt arders.

4 |l (AN

Folicyholder's S?ﬁnature

Driver's Elgll':laur\e Reporting Centre P nel’s Signature

Date & Time: (If driver is mot the policyholder) Name:

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT | Q&:.L‘L.L ACS G(_TE ’?W_‘K B)
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DECLARATIO

IfWe declare the f regoing particulars are true in Euf&siﬂ.

Folicyhnider's Signature - Driver's 5|§r.:;r|...rf: Reporting Centre Perscrhel’s glgnatur:
Date & Time (If driver is not the policyhelder) Mzme:

Cate & Time NRIC/FIN MNa



ACCIDENT STATEMENT

AcCiDENTDATE | (1 / o] / 1T  |(DD/MM/YYYY), TIME]
LOCATION: Ehﬁgm jfu%iwr —

I DETAILS OF VEHICLE
1} VEHICLE NUMBE v_ggzgm?ﬂ r
O}INSURANCE COMPANY:_ Tokip fmaBink. -
= IPOLICY NUMBER:_[X- MT 0o [f44-p0D
HIPOLICY TYPE: L:We <HENSIVE/ THIRD PARTY / THIRD P ARTY FIRE &THEFT)

2| MAKE & MODEL n’;ﬂﬁwa fadte] i
FITYPE: :%{_D Oh-/ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: Eﬂx@i‘& | COMMERCIAL / MOTORCYCLE]
hPURPOSE OF USING AT ACCIDENT T1ME_leEKA_&ﬁr
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [Y @j
IF NO, PLEASE STATE (THIRD PARTY CLAM / REPORTING ONLY)

2. INSURED / POLICY HOLDE <
AINAME___ MR 435 YBP 180G [@_A@f FEMALE)
BINRIC/EIN/PASSPORT: S1F 92942 ¢ CONTACT: 121 9345
C|ADDRESS: W¥ 21 Yubwa <F 24 -\ LS Bbu s

(0 - 1D J{HH:MM)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

2 01? paszn ‘jé‘ DRIVER
Ciaaid ek I MAME: [MALE / FEMALE)
K _'_E;“ T A ) L INRIC/FIN/PASSPORT: CONTACT:
(el) = ADDRESS:
| Jemn\e
7196+ ) DDMM/YYYY)

*d)DATE OFBIRTH: [ \9 /|
2] OCCUPATION: (INDOOR / QUTPOOR)

fIYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Ouivis—
a)WEATHER CONDITI X AR [ RAINING f OTHERS
b)ROAD SURFACE: / WET | DTHERS : J
6. WAS ANYBODY INJURED [YES / NO)
7. a)REPORTED TO POLCE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

i

8 al fessasate @) VEHICLE NUMBER: FCI8 2R 1) MODEL:
{iocladine duiver) D) DRIVER'S NAME:
P c) NRIC/FIN/PASSPORT: CONTACT:
T — 7. THIRD PARTY VEHICLE
M iy ob pacomas,. ) VEHICLE NUMBER: MODEL:
s R of DRIVER'S NAME:
Lindudion dbwte) 1 \RIc/FIN/PASSPORT: CONTACT:
ll
)

Ciat) = piCo 0 ay+osirvic es @ommi/. ey

lax = ¢26¢ 7060
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'Tokio Marine Insurance Singapore Ltd
[Company Reg, No: 192300071 46) 'G5T Beg No- M2 OOOO0Z3-4)
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069044

T {650 62216177 F {65} 6227 4355 / (65) 6224 DBOS [ tmis@tokiomarime eomsg Wowww. okismarine.com

e R TOKIO MARINE
il i INSURANCE GROUP
Certificate of Insurance FORM MX1 H

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-MID0846-RO0 (Private Motor Car)

L. Index Mark and Registration Number SGTR448B Chassis No.: NZE1416012570
of Vehicle
Jo-an Tan
2. Name of Policyholder MR ANG YAP LEONG Quotigo Pte Ltd
Senior Manager
3. Effective date of the Commencement of 16/12/2018 60 Paya Lebar Road

Insurance for the purposes of the Act Paya Lebar Square #11-41

s preei
Sino:

4. Date of Expiry of Insurance 15/12/2019 DA A ) i
L7 : 88380007
M . Er | e R
5. Persons or Class of Persons entitled to drive® .',,'.”3" jGand:quolgo.com
Any person whao is driving on the Policyholder's order or with their permission. VWebsite: www quotigo.com

The hirer
Any other person who is driving on the hirer's order or with his/ their permission
* Provided that the Person driving is perminied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law ar by reason of eny enactment or regulation in that behalf from dnving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffie Act and it registration under the Road Traffic Act has
not been cancelled at the ume of the secident loss or damage.
6. Limitations as to use*
Use for the camiage of passengers or goods in connection with the Policyholder's business or the hiret's business.
Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
viehicle is hired:
The Policy does not cover;-
I} Use for racing, pace-making, reliability trial or speed-testing,
2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle,

* Limitations rendered inaperative by Section § af the Mo Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
and Section 95 of the Road Transpart Act. 1987 (Malaysia), are not to be included under these headings.

We hereby certify that the Policy 10 which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
{ Third-Parry Risks and Compensation| Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malavsia).

Plcase refer to the Policy Schedule for fill details, terms and conditions of the insurance.

This Cernificate is not fransferable. During its currency, if the insurance is cancelled for whatsoever tegson, vou must retym the Certificate 10 Tokio
Marine Insurance Singepore Ltd. within 7 davs thereof or, if the Certificate has been lost destroyed, vou must make o statutory declarstion to thar
effect. Failure to comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation} Act {Chapter 189).

N N N Account: 2324DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Puolicy Excess: Own Damage Claims SGD 2,004
Excess-Third Party (Sect [T) - SGD 1,500
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Lid.

i

Authorised Signature

User Nume:  Yeo Char Joo rene - Mo Printed 127122018



