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MR T80 2507 | National Assessment Cening Services - Ui
EMTRY DATE & TIME; JENA218 1352
SUBMITTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repor correctly the details of the accident to speed up tha claims process.
2. This Fosm must be completed by the Policyholder andlor the ,&.chonged Diriver,

3. Information provided muost be as ruthful and accurale as possidke. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiaie policy Eability.

A, The issue and acceplance of thes Form by insurance companies is not an admission of policy kabdity on the par of the insurance companies.

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

5. Thig report will be forwarded by the insurers of the Gl& Records Managament Centre esteblishad by the General Insurance Association of Singapore (GIA) o
archiving and that copbes of this repor will, Tor & fee, be made available upon application by interested parties.

7. By the lodgemant of this report to the insurers, you hereby consend to the archwving of this report at the centre and to copses of the report being mace available

atoresaid,

ACCIDENT STATEMENT

Date OF Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

26/01/2019 13:52

25/01/2018 22:00

JUNC OF COLLEGE RD & JLN BT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please stale action fo be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobila Number

Fax Mumber

Contact Number

EMail Address

SLAS234K

MR LIM SIONG YONG ALFON
585029552

NOEMAIL

(LOCAL) +65-23396198
OFFICE-93396196

HOMDA
STREAM

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MUDDS0T0-RO1

MR LIM SIONG YONG ALFON
S8502955Z

11/02/11985

INDCOR

18/09/2006

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93396196

OFFICE-93396196
NOEMAIL
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Address BLK 108 MCMAIR RD #08-311
Postcode 321108

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Drver with the Insured OWNER

YWehicle Reglstration Mumber of Driver's Qwn =

Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident =
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: : STELLA LIM SIEW YONG
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
It ¥es 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? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number FBC3I822K

Vehicle Make/ModelColour
Cetails Of Properties
Vehicle Category MOTORCYCLE
Mame of Driver
MNRIC/Passport Mumber
Contact Mumber
Address
Postocode
Insurance Company Name
Mature Of Damage
Page 2 of 13



Ma. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Fiegserepors correctly the setauz of tha socident 1o speed up the claims process

. This Farm must be completed by the Policyholder and/for the Authorised Drfver,

P

3 Information provided must bs a3 tuthful and accurate as possible. Ary wil'yl misreprasaniation oo withbelding of mzerial
facts may alow insurance comoenies o repudiste policy Gability,

4. Thelssue and goregtance of this Form by Insurenca campanies s not an admission of palicy liahiiy on the sart of fre insursnee
E=hal=t il

=. Aryfalse reporting may be referred to the Police for investigation,

&, Thereport will be forwarded by tha Insirers of the GIA Records Managamant Contra astabliched by the General lncuranes
Assodiation of Singapore {GIA) for archiving and that coples of this rapart will fara foe ha made muailabie cpon znplication by
imtarested partias,

7. Byinelodgmentof thisreport 1o the insurers, vou hereby sansent to the archiving ofthis report 8t tha certra and ta copies o
the teport being made avallable aloresald,

2. Conscnt under the Petsanal Data Pratectian Act (POFA)

1 undarstand, sckrowladge, agrea and conyert that:

{a) My insurer, rmy weorkibes and the General Insurancs Assodiation of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/porsonal infermation set out in this {form] and amy other personal information
provided by me of possessed Dy my insurer {collectively tha “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) wha have insured
wvehicle(s) invoived In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purpase(s)
of:

[} orocessing, handling andfor dealing with mwy claims including the settlement of the claims snd any negezsary
imegstigations relating to the datos;

{1} imwestigating theaceidant sndfor my Salms:
(lil} carrying out and/or dealing with my instructions of responding $o any enguities by me:

(i) administering mry claims (including the mailing of correspondence, ttatemants, invoices, reparts er notices 1o me,
which could involve disclosure of certain personal data about me 40 bring about delivery of the same as well ason the
axternal cover of envelopes/mall packagesk; andfor

carmplying with applicablalzwinadministering, processinng, handiifg andlor desing with my claims {zoliectively the
“Purposes”)

Faye irsures vehicfe(slinveheed in this actident and the Instrers’ [zwpersfiaw frsas. faay/ace parmiisad

g

who haye
use, aisclose and/ar srocess my Pessanal Infarmation far ons or more of the ahove Bumoses: znd

2far GiAto thelr #alrd pecty seovico providers or

% Singeperg, for ohe or more of

e chove Purpgses

ilected gnd used weampile dfms Estany for the pur=ssse of Trsud desectisn,

rr end all feture cizims.

cellecieg wnder {d)-alicwgmay e snared f disciasod:

U e el mswies endlor ey other dhird paries that asslst In evaluating, investigating, contralling er managing faud,
regulazars, law enfdrcement and government agandies 55 reasonahly reatlred for the purposes stated, or

[ie} Tar sompiying with reguiremaivis undar any regulations, laws or cours arders,

rolievholbors Slgrstune Jriver's Signature Ritzonmg Conire Fersgnnel’s Signaturs
Jzte K Tims: {IF driver Iz nos the oaleyhoide:) Marmea:

Qale & Times IRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

J J i
Accident Date: }"SF/; /f’f‘i Time: ii‘i"ﬂh-”'rf {hh:mm) 24 hr format
. '] §
Location {4, flom j Cnllat?q Bond ool B

Vehicle Number £C4 () lye

Insured Name [/nn Gowh Yorh .« ALFor

NRIC /FIN (:j'ﬂr &t 4 g g Contact Number ('? 25 JT é/(,‘?d
| Make  HorD4 Model  S72€Ann 4. fx A :

Are you claiming under your own insurance policy for repair to your vehicle?
{ ) Yes If No.Pls select: ( ) Third Party  ( e ) Reporting
Insurance Company Zob i  Mjesrag

Type of Policy ( _~"} Comphensive ( ) Third Party Fire & Theft ( ) TP Only
Policy Number /4~ Muv gy spIv - £o |

Name of Driver {~")Same as Insured
NRIC / FIN Contact Number

Dateof Birth (/- 0) - (Af Y ,

Driving Pass Date  ({ - UP- o b

Occupation (_—~7 Indoor ( ) Outdoor

Gender { J__,—'}'MEIE { } Female

Email Address A 1fonlim_ 5@ hotmesl. conn (  )NOEMAIL

Address of Driver %Zlc vy Mcwva Rehp #of - 371
Qurearoee 52004

Was driver an employee of the Insured's Company? () Yes  (—TNo

If No, Relationship of the Driver with the Insured

(_~JOwner (__ )Spouse (  )Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? () Yes (_No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

| Weather Conditions ( < JClear  (  )Raining () Others

| Road Surface (= Dry  ( )Wet{ )Others
| Was any foreign vehicle involved in this accident? { ) Yes ( < )No
| Was anybody injured in the accident? { )Yes (~ )No

| If yes , injured detail

Was there any video captured by Car Camera? ( ~)Yes ( ) No

Was the Accident reported to the Police? { Yy Yes (_~7) Mo If ves attach police report
DETAILS OF 3" partv Name ¢ Nri¢ Contact

Veh B FEC Sf2xL |
Veh C .
Veh D

WVeh E

Veh F

_}.-‘1 {f/u-c[j Prve, > faﬂﬁ.ﬂ en
P“g‘[f{—f/f/ —  Selle Lim Sew >(s_, f"'ﬂ |: b Mﬁh
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reat #09-01 Tokio Marine Cantre Singapors 068046 . .
(B5) 5221 4355 4 (B5) 6224 (895 - trils@ickiomarina.comsg wrwrw taKIGMATNE Com %\ ‘-
TOKIO MARINE
IMSURANCE CROLTP
Certificate of Insurance FORM  MX|

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 MALAYSIA)

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

Policy No.:  18-MUI003070-RA1 (Private Motor Car

i, Index Mark and Registration Mumber SLA923IK Chassis No.: RNol0Y3 167
of Vehicle :

1. Name of Policyholder MR LIM SIONG YONG ALFON

3. Effective date of the Commencement of G
Insurance for the purposes of the Act &

4. Date of Expiry of Insuranee 22042019

5, Persons or Class of Persons endtled to drive®
ial The Policyholder.
ib1 Any other person wha s driving on the Policvholder's order or with his permission,

{ Prowided thal the Person driving is permitted 'n sccordance with the licensing or other lsws or regulations te drive the Motor Vehicle or has been
siv permitted and is not disqualified by order of a Coun of Law or by reason of any ennciment or regulation in that behall from driving the Moo
Velnele, And provided Duether that the Meotor Vehicle 13 registered under the Rosd Trafiic Act and its registration under the Foad Traffic Act has
ne been cancelled at the tme of the aecid = e loss or damage.

. Limifations as to use” .

Ulsie ondy Tor social domestic and pliasure purposes and for the Policyholder's business.

The policy does not cover use for hite or reward, racing, pace- making, reliability irial, speed-testing o the carriage of
grinds (ather than samples) in connection with any trade or business or use for any purpose in connection with the Motor
e

o bty peidered ioperative by Seciunm & of ihe Meetor Velicles ( Third-Parey Risks and Compensation) Act {Chapier {54
il Sevion W3 of the Rood Trcnsport Act, ST i Meadivsioe ), are et o be ducluded wnider these headings.

e Dierehy certify that the Policy to which this Centificate relates is isssed in aceordance with dhe provision of the Motor Wehicles

[ Third-Party Risks and Compensation) Act( harter 189) and Part IV of the Road Transport Act, 98T (Malaysia)

flease refer to the Policy Schedule for full d:l::ui!s. terms and conditions of the insurance.

LA LPOR TANT NOTICE

Ui Certifivate is nol trnsterable. During .+ currency, if the insurance is cancelled for whatoever reason. you musi reirn the Certificate w Tokio
Sharine Insurance Singapore Lud, within T days thereol or. if the Certilicate has been losk destroyed. you must make a statutory declarntion 1o it
elfect. Faiture o comply with this doty is an offence under Motor Vehicle { Third-Party Risks and Compensation Act {Chagpter [89).

ADDITIONAL INFORMATION Account: 2259DDA
| Insurance Plan: Comprehensive Approved Workshop Plan
| Limit for total loss or thelt:  Previiling Markel Value
| Policy Excess: Own Damage Claims SGD 800
| Windscreen Excess SGD 104G

| Financial Inlerest: LAKY VIEW CREDIT PTELTD

Tokio Marine Insurance Singapore Lid.

Autharised Signature

{ser Name:  Intermediaries from TM O Printed 097002008



