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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart comectly the details of the accident to speed up the claims process
2. This Form musi be completled by ihe Policyholder and/or the Authorised Driver,

3. Informaton provided must be as trdhful and accurate as possipke, Any witful misrepresentation or witholding of material facts may allow insurance companias Lo
repudsate pobcy llability

4. The issue and acceptance of this Form by insurance companies is not an admission of pobey liability on the part of the insurance companies,

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

B, This repord will be: forearded by the insurers of the GlA Records Managermenl Cenlre eslablished by the Genaral Insurance Associaion of Singapore (GLA) for
archiving and thal copias of this report will, Tor & fee, be made availablke upon apphication by inarasted parias,

T. By the lodgement of this report 1o the insurers. you hareby consen 1o the anchiving of this repor al the centre and 1o cogies of tha report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

19/01/2019 16:38
19/01/2019 12:05

FIE TWDS CHANGI FLYOVER

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SFEBBOES
Insured/Policyholder

Mame Of Registered Owner KERVONE NG Al PENG
MNRIC No S7940499C

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-94300800
Alternative Phone Mo OFFICE-94300300
Vehicle Particulars

Manufacturer HONDA

Mode! CIVIC 1.6L 5AT

Exact Purpose for which vehicle was being used al

time of accidant WORKING

Are you claiming und_er YOUr own insurance policy NO

for repair to your vehicle?

If Ne, Please state aclion to be laken THIRD PARTY

Vehicle Category FRIVATE HIRE
Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Flaet Policy NO

Policy Number 18-MJOD1801-R0D
Cover Note Mumber

Driver

Marme of Driver KERVOME NG Al PENG
NRIC No 579404990

Date Of Birth 24/1211979

Qeccupation OUTDOOR

Date Of Driving Pass 280712010

Driving Experience 8 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-94300900
Fax Mumber

Coniact Number OFFICE-94300800
EMail Address MOEMAIL
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Addrass

Postcode
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
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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 baen approached by unknown parson(s)
soliciting/oflering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 535 WOODLANDS AVENUE 14
#08-607

730535
ND
OWHER

CHAIN COLLISION
CLEAR
DRY

NO
&
YES
NO
YES
NO

4

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties
Wehicle Category

Marme of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJFS423E

PRIVATE CAR

MUR ARIF

91476733

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicla Registration Mumbaer

SKJB5192



Yehicle Make/Model/Colour
Details OF Properties
Vehicle Catlegory

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Namg
Mature OFf Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name
MWature OFf Damage

No. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Inciuding Driver)

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Praparies
Wehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

SLP9895Z

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SKvV27T12U

PRIMATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 5
SKKETE2G

PRIVATE CAR
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KERVONE NG Al PENG
Approximate Age

Imjuries Sustain NECK & BACK

Injured perscn in which vehicle? SFEBBOGS

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode
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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 Authorised

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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 lizbility on the part of the Insurance
companies.

5. Any false reporti r Police i ;

. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties,

7. By the lodgment of this report to the insurars, 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 Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclase andfor process my personal data/personal information set out in this [form] and any other personal Information
providad by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfar such
Personal Information to all Insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referrad to as the "Insurers”), the insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government ageney/authority (such as the police), for the purpose(s)
of |

[} processing, handling and/or dealing with my claims including the settiement of the daims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(Ill) carrying out and,/or dealing with my Instructions or responding to any enguirles by me;

{iv) administering my claims (including the malling of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectivaly the
JIPH FPDSES"'!

(b} all insurer(s) wha have insured vehicle(s) invelved In this accldent and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{d}  mwy Personal Information will also be collectad and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

{g] the information so collected under (d) above may be shared / disclosed:

(1} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

\ '| = i .
| F = ; ||'1|
- il 1 3 . I ¢
; /F'Slflcyuldt's Signature . I:gpl*fer‘s ﬂ,gnal:ure Reporting Centre Personnel's Signature
© Data & Tim: {If driver is not the policyheldar) Mame:

Date & Time: MRIC/FIM Mo.:
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DECLARATION
|'We declarlp the foregoing particulars are true in every respect.

X f"{’;...;ii""_"-f"":\'." x \/ —

£
Poli -,r}iél r's Signature 0 Driver's Sigridture 78 Reporting Centre Permn%i*s Sig;natum
vate & Time: {if griver is nek the policyhalder) Name:
Date B Time: MRIC/FIM Mo.:
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Farsonal Particuiars

Date of Accident: L4 \l'l \ b Time of Accldent: 1204 i’“: o~

Exact Location of Actident. CIE Audedo ( l-krj? ‘ QT v
Owner's Name:  K@ovone N al f’ijf“( | NRIC No: S 194994 ACHP No: _ 14320900
Driver's Name: e NRIC No: ™ HPHNe: <A

Date of Birth: 24|12 | 19 7Driv ng Licence Passing Date: Mﬂccupaﬁam Indoor / Quidoor
Aodrass: S35 W _i_?:"l.f,r‘l-:l',:, Tilve 1L|' # 04~ 60 1 [ 130535 )

Ralztionship of Driver with insured: _ QW™ | Emall Address:

Vehicls No: Mzke & hodel: H-:. -’!:f £

a—

imeurance Cot ih [ [ Covarages: Lhﬂ.’}“? L‘tu.“l. 5iuf Policy No: I.E - M3 00 i| -‘.";f.- pi== Rt}f.}
T #

*Burposa of Reporting? Swn Demage Clalm f 3vd Paé;é]aim / Tt Claiming, Just Repording Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use/ w@:

*Weather Condition ? “lear / Raining / Others: Wwet / fy.ﬁ Othars:

* Any nassenger inside vehicle involved? [¥es / Na) If yes, Vehicie No & How many pax:

II:,\...

pi l'L's'l_{-- B- L'lt'r; ] 2

“\Was Anybody Injured 7 (Yes / Mo} I yes,

iame [ NRIC/ in Yehicle: Kervane

Ne Al Peng neck ) act
. W

#\i/as The Accident Reported To The Police :

_& Mo O Yes, \Which Palics Station?

#*Dpes the Driver Own Any Other Venicle?

/a”I:J.o O Yes, Vehicla Registration No: Insurer:

#\Was any foreign vehicle involved? (Yas / NE) I ves, vehicie No & Category:

*Was thare any videc captured by Car Camera? {*fesjlﬂ'g,}

Third Party Driver’s Particulars

yehideBNo: SOF 5423 € Wiake B Model:

Driver's Name: Nor Aaf NRIC No: LTI wene: QI T(T32
Vehicle € No: Waks & Model:

Driver's Name: . WRIC Moz HP No:

Wittness Pacticulsrs

Mams: MRIC Ma: HP Mo:
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Tokio Marine Insurance Singapore Ltd

{Company Reg. No . 1923080148) (G5T Reg No. M2-0000023-4)

20 MeCallum Strest #38-01 Tokio Manne Centre Singapore 065046

I {85) 6221 6111 F (B5) 5221 4355 | (65) 5224 0895 E tMisEQiokiomanne.com.sg W www tokiomarine com

TD_I_{ID M_ARI MNE
Aromber 2 INSURANCE GROUP
Teskoan Maring Enoup F
Certificate of Insurance FORM MX1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT. 1987 (MALAYSIA)

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

Policy No.:  TE-MIDOTRO1-RO0 { Private Motor Car)

1. Index Mark and Registration Number SFERSOAS Chassis No.: JHMFDA62095200417
of Vehicle

2. Name of Policyholder KERVONE NG Al PENG

3, Effective date of the Commencement of .
Insurance for the purposes of the Act 41262018

4. Date of Expiry of Insurance 031272019

h

Persons or Class of Persons entitled to drive®
Amy person wha is driving on the Policyholder's order or with their permission.
The hirer.

Any other person who is driving on the hirer's order or with his/ their permission.

# Provided that the Persen driving is permitted in accordance with the hcensing or other laws or regulatons to dove the Motor Vehicle or has been
so permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle And provided further that the Motor Yehicle is registered under the Road Traffic Act and its regstration under the Foad Traffic Act has
not been cancelled at the time of the accident loss or damage

6. Limitations as to use”

Lise for the carmiage of passengers or poods in connection with the Policyholder's business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehiele is hired,

The Policy does not cover:-

Iy Use for racing, pace-making, reliability trial or speed-testing,

23 Use wiilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle,

# Limtationy pendered innperative by Seciion 8 of the Moror Fehicles (Third-Parny Risks and Compensation) Aot (Chapter 789
ool Sewteon BF of the Rovd Transpor Ao, 1987 (Malmesia), are mor to be mcluded wder theve headimngs,

W hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Maoler Vehicles

{Third-Party Risks and Compensation) Act { Chapter 189) and Part IV of the Road Transpert Act, 1987 (Malaysia)

Please refer 1o the Policy Schedule for full detmls, terms and conditrons of the msumance

IMPORIANT NOTICE
This Certificate is nof transferable. Duning vs currency, 1f the insuramce 15 cancelled for whatsoever reason, you must return the Certificate to Tokie
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificaic has been lost destroved, you must make a statutory declamation 10 tha
cffiect Failure 1o comply with this duty 15 an offence under Motor Veluele [ Third-Pany Risks and Compensation) Act {Chapter 189

ADDITIONAL INFORMATHON Account: 2R910D0DA |
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Palicy Exeess: Own Damage Claims SGD 2,00
Excess-Third Party (Sect 1) SGIY 2,000
Windscreen Excess SGD 100
Financial Interest: GOLDBELL ENGINEERING PTE LTD

Tokie Marine Insurance Singapore Lid,

—

Authorised Signature

User Mame:  Chong Yi Shan Medaline - Printed. (471272018



