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ENTRY DATE & TIME: 11025018 12:07
SUBKMITTED BY: Krishnasamy sia Gormdasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/02/2019 13:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor correctly the details of the accidant 1o spead wp he Claims process.
2. This Feem must be comphiled by the Policyholder andfor the Aulhorised Drver

3, Information provided must be as truthfl and accurate as possible_ Any wilful misrepresentation or witholding of matenal facts may allow msurance companies o

repudiate policy liability

4. Tha iggue and acceplance of this Farm by insurance companies is not an adrmission of palicy habisty on the pan of the MSurance companies
5. Any false reporting may be referred to the Police for investigation.

6. Thes repart will be forwarded by the insusers of tha G4 Reconds Management Centre established by the General Inswrance Assocation of Sngapone [GEA) for
archivireg and thal copeas of this report will, for a fea, be made avalable upen application by interested paries
7By tha lodgement of this report 1o tha ingurers, you harety consent 1o the archiving of this repon at the centre &nd 10 copies of the repon being made available

aloresad,

ACCIDENT STATEMENT

Date Of Repord
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnear
MNRIC Na

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

11/02/2019 12:37
D6/02/2019 14:30
BLK 307A TAMPINES AVE 2 { MULTI STOREY CARPARK )
SINGAPORE
DETAILS OF OWN VEHICLE
SLU43300U

MR NG KOK LIANG | HUANG GUOLIANG )
S7909838H
KENNETH.NGT3@mGMAIL. COM

(LOCAL) +65-91143483
OTHERS-91143483

HOMDA
CIVIC 1.6 VTI CVT

Exact Purpose for which vehicle was being used al PRIVATE USE

timea of accident

Are you elaiming under your own insurance policy
for repair fo your vahicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Number

Caver Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contacl Mumber

EMail Address

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

17-MU011591-R0O0

MR NG KOK LIANG [ HUANG GUOLIANG )
S7909838H

2710311979

INDOOR

25/04/2003

15 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91143483

OTHERS-91143483
KENNETH.NG7S@GMAIL.COM
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Address

Posicode

Was driver an employes of the Insured's Company
It Mo, Relaticnship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident
Weather Conditions
Road Surface

Other Infermation

Was any foreign vehicle invalved in this accident?

Mumber 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 other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance,

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reporied 1o the police?
If Yes, Please state which Police Station

Was notice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are aceident photos available for attachment?

Was there any video captured by Car Camera?

Was thera any audio recorded?

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

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Mame
Mature OFf Damage

Mo, Of Passenger (Including Criver)

BLK 239D PUNGGOL PLACE
HOB-B45

824289
WO
OWHNER

SIDE SWIPE
CLEAR
DRY

MO
2

NG
NO

YES

MO

MO

YES
NG
[ [#]

DETAILS OF OTHER VEHICLE PROPERTY 1

SJUB348R
MAZDA 3

FRIVATE CAR

Page 2 of 22
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SINGAPORE ACCIDENT STATEMENT 7
IMP T NOTICE

Complete and submit this form to the individual insurance authorsed reporting centre.

Please report correctly on the detalls of the accident to speed up the claim process.

This form must be filled up by the policy holder and/for authorised driver.

information provided must be as fruitful and accurate as possible. Any witful misrepresentation or withhalding of matenal facts may aliow
insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is rat an admission of pelicy lability on the part of the insurance companies.
Any false reporting may be referred to the traffic police department for investigation,

e G

&

Accident details

(i

/
Date and time of accident Date: C([02 M8/ (DD/MM/YY) Time: 7 2 cfim  (HH:MM)
Exact location of accident R 07 ¥ Fampnese e L (NMu Staey gor ,{:,.ﬁq
Details of vehicle
Vehicle registration number [ SLu 43359y
Vehicle make and model wonde CWhC
Type of vehicle Saloon™  MPV O CRV D Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category Private o~  Commercial O Motorcycle O
Purpose of using at said time | \'Civeite e
Are you claiming under your | Yes o No=" if no, please select:
own insurance company? Third part claim =" Reporting only O
Insurance information
Insurance company ToMo  Macng
Policy number | 7-wupiaa l -RO0
Type of policy Comprehensive @ Third party fire & theft o TP only O
Insured / Policy holder
Name NG oL LIPNG Malez~ Female o
NRIC / Fin / Passport number | 5 705 & 3 -
Contact i s4FK3
Address @ix 289 e PUNLGoL PLP(E O - K4r
S(RA4289
Driver Same as insured above P_'ffskip to D.0O.B)
' Name Maleo  Female 0
' NRIC / Fin [ Passport number
Contact
Address
Email address \cenmebt caaa Econe N - cann
Date of birth ' =
Occupation Indoor o Outdoor o
Driving date pass 28 Jod ] 200]
]

Page 1




General information of the accident

Was driver an employee of
the insured’'s company?

Yes O No Tl

If no, relationship of the driver and insured: _QW™CC

' Accident captured by camera? | YesO No =~

Weather condition Clear =~  Raining o Others:

Road surface Dry =z Weto
| No of passenger i (Inclusive of driver)

Passenger 1
g
Name |
Gender f Male E‘I/ Female o
7

Passenger 2

..-"'F.
Name 7 il
Gender Malei  Female o
/
Passenger 3
Name / ]
Gender Malé o Female O
7
Passenger 4
Name e ad
Gender Maler  Femaleo
Passenger 5 |
Pl
Name v
Gender Male o Female o
4 frr
Passenger 6
Name :
Gender Male o Female o

Other information

Was anybody injured?

Yes o No &

Was other vehicle damaged?

Yesz®  Noo

Details of police action

Reported to police?

Yes O No m/

If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

< -"I_l..'ll R4 ¥R

Vehicle make model

wa2e T

Third party vehicle 2

| Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

rﬂame

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

[! Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

Name

Witness 2

Name

Injured person 1

Name

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes o Noao .~

Was injured conveyed to
hospital by ambulance?

Yes O N}D/

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Noo -
Was injured conveyed to Yes O No @ '
hospital by ambulance? Fa
Injured person 3
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yeso,” Nopo
Was injured conveyed to Yes A No o
hospital by ambulance?
Injured person 4
Name
Injuries sustained _
Which vehicle person in?
Were seat belts worn? Yeso MNoO

| Was injured conveyed to

hospital by ambulance?

‘fesy Noo

Page 4




IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be gg

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew Insurance companies to repudiate policy Habillty.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Asspciation of Singapare (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 insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

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

| understand, acknowledge, agree and consent that:

(al 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/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insureris| who have insured vehicle(s) invalved 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
Monetary Authority of Singapore and any relevant 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;

{ii] investigating the accident andfor my claims;
(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, invaices, 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”)
(k) &l insurer(s] 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 Information for one or more of the above Purposes; and

(€}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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} the infermation so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/ar 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

(i} for complying with requirements under any regulations, laws or court orders,

]

SV « w29

Policyholder's|Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Timae: NRIC/FIN No.:
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DECLARATION
IfWe declare the foregoing particulars are true in avery respect.

S H(’L’(’ZW?

Policyhalder's Sigrature Driver's Signature Reparting Cantre Pebgonnal's Signature
Date & Time; {I¥ driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.:
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20 McCabym Street #09-01 Talg Marine Centre Singapare 065046 \
EEIEZ?I G111 T (ESYEZ2T A3G5 /165 62724 089S T tmis@tokiomarine comsg V) www bokiomaring com
TOKIOMARINE
INSURAMCE GROUP

Certificate of Insurance FORM MXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  17-MUOI1991-R00 (Private Motor Car 24 Months)

1. Index Mark and Registration Number SLU43390U Chassis No.: MRHFC5650HTO000665
of Vehicle

2. Name of Policyholder MR NG KOK LIANG (HUANG GUOLIANG)

3. Effecrive date of the Commencement of 011730
Insurance for the purposes of the Act +NELALE

4. Date of Expiry of Insurance 29/11/2019

5. Persons or Class of Persons entitled to drive®
{a) The Pohicyholder
(b} Any other person who is driving on the Policyholder's order or with his permission

# Provided than the Pevson driving is permitted in accordance with the licensing or other laws or regulations w drive the Motor Vehicle or has been
=0 perrnelled wnd 15 nol |1|sq|.1:|||l'|u,! by order of a Court of Law or by reason of any enactment or regudation m thal bel=all Irom drving the Molor
Vehicle And provided further that the Motor Viehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
it been cancelled at the time of the accident loss or damage,

6. Limitations as to use*

Lise only tor social domestic and pleasure purposes and for the Policyhalder's business

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods (orher than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Traude.

* Limitotions rendeved tnoperarive by Section § of the Motor Vehicles (Thivd-Party Risks and Compensation) Act (Chaprer 18%)
and Secrion 25 of the Road Traniport Aet, T9E7 (Malaysia), are not fo be included wnder these headings

We herehy certify that the Policy to which this Cerificate relates is issued in accordance with the provision of the Molor Vehicles

(Thuord-Party Risks and Compensation} Act {Chapter §39) ad Part 1V of the Road Transpon Act, 1987 {Malaysia)

PFlease seler t the Policy Schedule for full details, tenms and conditons of the imsurance

IMPORTANT NOTICE

This Cerlicate is not ransterable.  Dunng fs curmency, if the msurance is cancellead for whatsoever renson, you must retum the Cenificare o Tokio

Masie Insurance Singapore Lid. within 7 days theveol or, if the Cenificate has been lost destroyved, you must make a siatuiery declaration 1o that
effect, Failune 1o comply with this duty i an offence under Motor Vehicle (Third-Pany Risks amd Compensainn ) Act {Chapler 189}

ADDITIONAL INFORMATION Account: E2316DDA
Insurance Plun: Comprehensive Approved Workshop Plan
Limit for tatal loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD G600
Windscreen Excess SGD 100
Financial Interest: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Lid,

-

Authorised Signature

User Name: Yoo Chor Joo Irene - Mos Printed 30012007



