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MKAT1B024658 ¢ Nabonal Assessment Cerng Services - Libi
ENTRY DATE & TIME: 22022018 11:05
EUBMITTED BY. Ligw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please raport correctly the detalls of the accident o speed up the claims process.
2. This Form must be completed by the Policyholder andior the suthorised Driver.

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow nsurance companies 1o

repudiate policy liability

4. Tha issue and acceplance of this Form by insurance comrpanies is nol an admission of policy liability on the part of the insurance companies

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

6. This report will be forwarded by ihe insurers of the GIA Records Management Cantre astablished by the General Insurance Association of Singagares (C31A) for
archning and thal copies of this report will. for a fee, be made available upon applcation by meresied padies.

7. By the lodgement of this repen 1o the insurers, you hereby consent fo the archiving of thes repord at the cenfre and 1 copies of the repart baing made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
22/02/2019 11:05

217022019 12,55

ALONG SUPER BOWL CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKFEGR1S
Insured/Policyholder
Mame Of Registered Qwner MR GOH BOOMN Kal
MNRIC No S8177T28D
Email Address MOEMAIL
Maobile Phone No (LOCAL) +65-28586509
Alternative Phone No OFFICE-D8586509
Vehicle Particulars
Manufacturer TOYOTA
Modal CAMRY
E;a:;f‘:;z;:és:n:nr which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vehicla?
If Mo, Please siate action to be taken THIRD PARTY

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Crecupation

Date OFf Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHEMNSIVE

MO

18-MU004298-R01

MR GOH BOOM KAl
S8177T280

28/01/1981

INDOOR

05/11/1999

18 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98586509

OFFICE-98586509
NOEMAIL
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Addrass BLK 318 UB| AVE 1 #09-475
Pastoode 4003118

Was driver an employee of the Insured's Company NO
If Mo, Ralationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles {including cwn vehicle)

involved in the accident 2
Was any body injured in the Accident? (o}
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgvg been appmached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident phatos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
W SGTI%48H

ehicle Registration Number
Vehicle Make/Madel'Colour
Details Of Properties
Wahicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.
2. This Farm must be t ol the Autha
3. Information provided must be as hiful le. Arvy wilful misrepresentation ar withholding of material

facts may allow insurance companies to diate policy | iy,

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy lfability on the part of the Insurance
companies,

5 Ise rting may be refe the Palice for in .

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made avaliable upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out In this [form] and any ather persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transter such
Persenal Information to all insurer(s) who have Insured vehicle(s) Involved in this accident (all Insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant Bovernment 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 elaims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or iy claims;

{iif} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statermnants, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well az on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with iy clalms.{collectively the
“Purposes”)

(B} allinsurer(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 cne or mere of the above Purpcses: and

{e]  my Personal 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 Singapare, for one or more of the above Purposes.

{d} my Personal Information will alsa be collected and used to compile dalms history for the purposs of fraud detection,
investigation and management In present and all future claims.

(e] theinformation so caliected under {d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court arders,

4 —_—
- ) ™
= /\j
L g
Folieyhalder's Signature Driver's Signature Reporting Centre Personnel's Signatura
Date & Time: {If driver is not the pelicyholder) Mame:
Date & Time: MNRIC/FIN No.:

GIARRAC SEpichPlsnFon_v3 1




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe decrare the fnraqlmng particulars are true in every re

L N ! e }
Policyholder's Signature ! Driver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhaolder) Name:
Date & Time: NRIC/FIN No.:
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Diate of Accident

: ﬁ&L Accident Time: | L- “ﬁ (24-HRFormar)

Accident Place : Aliney ﬁgsz-E-f Lrs i Cﬁf;pw_&
Vehicle. No. (Car Plate No,) s SAKF é”rszs}_mm{m;: Tujﬂ-h: .
Insurace Company T =) 210 PolicyNo; | f ~Muriyqp
Owneror Company Name ICNo. :_(wioh  Buow  ka. I/.BSH”ITLEP .
. Owner or Company Contact No. Owner's Hp Company Tel
DRIVER’S Name / IC No. pan  chwe il
DRIVER'S Date Of Birth ;oﬁ/lf:‘ié’r’ —DRIVER’S Licensc Pass Date__4 /1" | 114
Relationship of Owner & Driver :smxmxcmmxsm&gx&@mxmm
DRIVER’S Address  BIS3IE Wot g 4 Wh-qqy St
DRIVER'S ContactNo/ AltNo.  :1)_44S § b o 2

DRIVER’S Occupation : INDODR \ OUTDOOR (e working inside or outside office)
Bmail Address

Weather & Road Surfice : cLEA%-@RY \RAINING & WET \ AFTER RAIN & WET
Reporting Type =R-epﬂrﬁﬂsﬁﬂ}*\chit&@ﬁﬂﬂﬁaimﬂwnhmm
Number of Passengers (Including Detver): | "Diwes”

ires there any video Captured by car camern: YES \ (10)

Exact putpose for which vehicle was

being used at the fime of accident: Private use \ Work purpose

Any Injury (If YES, Pls state),  AJ U
0 Lives® an
Vehicle, No: 5 & 1.3 a¢ H Wehicle, No:
Vehicle Make\liodel: Vehicle Make\Model:
Name Driver: - Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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Tokio Marine Insurance Singapore Ltd,

(Company Reg. Nn: TAZID0OTAN) (5T Reg Mo: ME2-0000023-4)
20 McCallum Strost #08-07 Tokio Marine Cantre Singapare 065045
To{65) BZ21 6117 F:(B5) 6221 4355 / (95) 8224 0985 E: imrisBtokiomannesomsyg Wi wanvtokiomaring.eom

e TOKIO MARINE
okl Wi i TNSURANGE GROUP
Certificate of Insurance FORM MX[

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-MU004298-R01 (Private Motor Car)

L. Index Mark and Registration Number SKFG98183 Chassis No.: MRO53RES5104001401
of Vehicle
2. Name of Policyholder ME GOHBOON KA

3. Effective date of the Commencement of
Insurance for the purposes of the Act 27/06/2018

4. Date of Expiry of Insursnce 26Ma2019

3. Persons or Class of Persons entitled to drive*
(1) The Policyholder,

{E) Any other person whe is driving on the Policyholders order ar with his permission,

® Prewided that the Person driving i permifted in eooordance with the Vicensing ar ather kaws or regulations to drive tha Maftor Vehicle or has bean
so.permitied and isnot disqualified by erder of'a Court of Law or by reason of any enactmant orregulution in that behalf from driving the Motar
Vehicle. And provided farthey that the Molor Vehigle is registered under the Road Traffie Act and ils registration under the Roed Traffie Act has
nat been suncelled a8 the Hme of the acvident koss or damege.
6. Limitations as to use*
Use only for social domestic aad pleasure purposes and for the Policyholder's business,
The palicy does not cover use for hire or reward, racing, pace- making, reliability trigl, speed-testing or the carriage of
zoods (other thin samples) in connection with any irade or Business or use for any purpose in connection-with the Motor
Trade.

# Limitations randened ingperafiva by Section & of the Mator Fahicles (Third-Parly Rirks MC‘MWM) Act (Cheprer 18%)
and Seclion 95 of the Kood Tranmort Acy, 1987 {Malmywin), are nor fo be frecludted urder these headings,

We hereby eertifiy that the Poliey to whldiﬂua(!mh‘ﬁntl: refates iz fssued in scoondines with the provislan of the Motor Vehislos

{Third-Perty Risks ad Compérsation) Act (Chapter 189 and Part IV of the Road Transport Act, 1987 (Makaysia).

Plenss refir to the Palicy Schedule for full details, tesms and concitions af the imsurnce.

IMPORTANT NOTICE,

This Cenificale is ot transferabbe, During its eareency, IT the insurance is canselled far whatsoever renscn, you must returm the Certificale 1o Tokio
Marine Insurance Singapore Lid, within 7 days thersof or, if the Certificate hag e lost. destroyed, you muse mike o statutory declartion te that
effest. Failure to comply with this duly is an affence under Molor Vehicle {Third-Party Risks and Comparsatian) Ast (Chapter 185

ADDITIONAL INFORMATION Account: 2538DDA

Insurance Plan: Comprehensive Approved Workshop Plan
Limit for totsl loss or theft: Prevailing Mirket Value =
Palicy Expess: Own Damage Clidms SGD 200

p "Windzsereen Exsess 80D 100
Financial Interest: DICKSON CAPITAL PTE LTD

Tokie Marine Insuronee Singapore Lid.

—

Anthorised Signature

User Name:  Iniermediaries finm TV O Printed 130652018
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