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KBRS0 T 166 ¢ National Assessment Senming Serviess - U
ENTHY DATE & TIME: 0020106 2440
SUBMITTED BY: Krichnasamy s'o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/02/2019 17:16

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gorredtly the details of the acsident to epeed up tha claims procass

2. This Form must be compleled by the Policyholder andior the Authorised Driver,

3. Information providesd must be as fruthful and accurate as possible. Any wilful misrepresentation or witholdng of material facts may allow INSUrarce cCompanies o
repudiate policy hakility.

4, The msue and acceplance of this Form by insurance companies is nol an admisgian of policy kabaty on the part of the insurance comg:anies

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

B. This repart will be forwarded by the msurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copias of this report will, for a fee, be made available upon application by interested pariies

7. By the lodgement of this repor 1o the insurens, you heraby consent to the archiving of this raport at the cantre and o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Q7022019 21:40
040272019 09:45
3020 UBI AVE 2 | CARPARK ) EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWMN VEHICLE
Wehicle Registration Number SLTE6735B
Insured/Policyholder
Mame Of Ragistered Owner SALBIAH BINTE MOHAMED TALE
NRIC Mo S0086358J
Email Address TASHANICOLES4E@GMAIL. COM
Maobile Phone No (LOCAL) +65-92281837
Alternative Phone No OTHERS-92281837
Vehicle Particulars
Manufacturer TOYOTA
Maodel LEXUS 15250 AUTO STD FL

Exact Purpose for which vehicle was being used at

. PRIVATE USE
fime of accident

Are you claiming under your own insurance policy

: . MO
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING OMLY
Vehicle Catagory PRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

MName of Driver
MNRIC No

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHEMSIVE

MO

MT111786

TASHA NICOLE @ HAMIDAH BINTE ABDUL RAHMAN
584150851

31/05/15984

ouUTDOOR

15/03/2005

13 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-92281837

OTHERS-92281837
TASHANICOLEB4@GMAIL COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

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?

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 assistance.

MNumber of Passengers (Including Driver)
Passenger 1

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 ¥as,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 108 TAMPINES STREET 11
#06-305

s21108
MO
CHILDREN

SIDE 3WIPE
CLEAR
DRY

WO
2
MO
MO
YES
MO
2

NAME: : NIL
GENDER: : MALE

NO

WO

YES

WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Propafias
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

SLCe428P

PRIVATE CAR
KOH SZE KENG
$13576311
96224287
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MNo. Of Passenger (Including Driver)
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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 Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to liability.

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

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

6. 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 upan 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 available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association af 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
Persanal Infarmation ta all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

(i} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or 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, 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/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

(b} all insureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding 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) theinfarmation so collected under (d) above may be shared / disclosed:

(il toall insurers 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 purpaoses stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

22019
Policyholder's Signature Driver's Sighaturﬂ Reporting Centre Pergonnel’s Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo.:
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DECLARATION
|/\We declare the faregaing particulars are true in every respect.

Uy \ < [ 2e1q

Policyholder's Signature Driver's Sighature Reporting Centre Penunﬁﬁgnamre

Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:
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ACCIDENT STATEMENT
09 s A

ACCIDENT DATE(_ /T 2 D)o mmryvy), TIME:( M) .
3020 Wbi Me 2 (Cavpwl ) R4 .

LOCATION: ‘
1. DETAILS OF VEHICLE - o (. i e
al VEHICLE NUMBER; —QL:T O -3’51:‘

b]INSURANCE COMPANY:
c)POLICY NUMBER:
dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
e)MAKE & MODEL: .
FITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
9JVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
i] ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER (_
AlNAME; (MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT:
) ADDRESS:
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
®pe of pscengd. DRIVER |
e _ Q) NAME: (MALE / FEMALE
““"“f““f} driver) B NRIC/FIN/PASSPORT: CONTACT: ﬁ]?}f (£37
€D c) ADDRESS: <
, 'x.-ﬁlUL r"mmw.-i_
Ve "CIDATEOFBRTH: (_/__ /. }{DD/MM/YYYY) _ _ AEH km_&ﬁ
£]OCCUPATION: (INDOOR / O UJBOGR) o e
fIYEARS OF DRIVING EXPRERIE i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7,NO).
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____ b
5. Q)WEATHER CONDITION: (GLEAR / RAINING / OTHERS J
bBIROAD SURFACE; f@’f / WET / @THERS |
6. WAS ANYBODY INJURED (YES / Ko
7. Q)REPORTED TO POLICE (YES / NO)
IF YES. PLEASE STATE WHICH POLICE STATION:
: 8. THIRD PARTY VEHICLE .
SML ap [ ssamey i al VEHICLE NUMBER: ‘gﬁ' g["‘c" a‘rﬂ:t:.‘rZF:TEtL?lr_)
ncludivg Avivec) b) DRIVER'SNAME___EOW SZp  EENG e |
N €l NRIC/FIN/PASSPORT:_S13K7 b3 [T contact._ Y b 2> 42877
. 7. THIRD PARTY VEHICLE :
%ty o) we oo d} VEHICLE NUMBER: MODEL:
ST T o) DRIVER'S NAME:
~ [t dudiog didvec ) g NRIC/FIN/PASSPORT: CONTACT:.

Omatl :\Dr;\,mw\a&%@%‘,@\- W\
.fax. = ”(qghqvﬁm le §% @ j ks . oum,,L/

\ipke =
'()g_ﬁfum_r B i
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Tokio Marine Insurance Singapore Ltd.

[Company Heq. Mo 19 J000746M) (5T Reg ko MZ-0000023-4)

20 McCalum Street #09-07 Tokio Marine Centre Singapore 069046

T (651 G221 8117 F:(G5) 6227 4155 / (65) 6224 0805 E: umisdFtokiomanine comsg W: www tokiomarine.com

R TOKIOMARINE

mamber of e

Tokio Marine Growug |Nsu MNE! GR’QUF
Certificate of Insurance FORM MX1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183) - :
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 (; Qu % 35 g kJ
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy Mo.: MT111786 (Private Car)

1. Index Mark and Registration Number of SLTE735B Chassis Mo.: JTHBK2E2T02098073
Vehicle

2. Name of Policyholder SALBIAH BINTE MOHAMED TALB

3. ENective date of the Commencement of 23M2/2018 {00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 22122018

Persons or Class of Persons entitled to drive®
(&) The Policynolder
{b) Any othar person who is driving on the Policyholder's crder or with his parmissicn
* Frovided thal the Penson dniving 15 permitted i accordance with the kcensing or ather s or regulations o drve the Motor Vehicle or has been 5o permritted and is not disgualibed by order of a Coun of
Larw o by reascn of any enacimen o regulation in that Sehall from driving the Motar Viehicle, And provided further thal the Motor Vehicle is regissersd under the Boad Traffic Act and is registation
under he Foad TraMic Act has nal Been cancelied al he lime of the Beotenl kss or damags
6. Limitations as to use”
Use only for scaial domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover 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,

* Limitations rendaned inaperative by Sechon B of the Mobor Vericles (Third-Party Risks and Compersation) Act (Chagler 185) and Section 95 of the Road Trarsport Acl. 1BET (Maisysia), ane nol 1o be
inchuded under these haad ngl

We harehy carfy thal the Polcy o which this Cenficate relates s issued in accordance with Bha provision of the Moler Vehicles [Third-Pary Risks and Compensation) Act (Chapter 188} and Part IV of tha
Raad Transpon Acl, 1567 (Malaysia)

Piease refer io e Policy Scheoule for ful celalls, serms and conditions of ine insurance
IMPORTANT MOTICE

Thes Carificabs @ rad tranilerable. Dunng 48 Surancy, i the miurdncs it cancelsd or whalboaver meaion, vou musl rdum the CerbScabe 1o Tokie Manrs Insurance Singapere Lbd wilhin 7 days $wreal
or, # the Carfficate haa been kol deatroyed, you musi make & staboiory declaration fo the effect Failure Inmrph'wi'm thia dufy is an affencs urder Mobor Vishicle (Thirg-Party Riska ard Companaation)
At [Chapier 185)

ADDITIONAL INFORMATION Account No: 1254004
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Owen Damage Claims SG0D 1,000.00 {Original Excess - SGD 1,000.040)
Additional Excess for Unnamed SG0D 500.00
Driver(s)
Additicnal Excess for Young or SGD 3,500.00
Inexpernence Driver(s)
WindScrean Excass SGD 100.00
Financial Interast: OCBC BANK LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD.

L &

Authorised Signature

User 10: 1254004 Page 1 Prinded: 12-12-2018 12.75 28



