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MRATTH0Z040 ) National Assessment Cantre Serddces - Uk
ENTRY DATE & TIME. D1/DR2018 1527
SUBMITTED BY: Krshnasamy sio Ganndasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploase repor :nrm—.ﬂ'i the details of the accident 1o speed up the claims process
Z. This Form musi be complated by the Policyholder and/or the Authorised Driver,

3. Information provided mus! be as truthful and accurate as possible, Any witful misrepresentation or withalding of material facls may allow insurance companies to

repudsale pobcy liability,

4. The issue and acceptance of this Form by insurance comganies is not an admission of pobey liability on the part of the insurance companies.
3. Ay fakse reperting may be referrad to the Police for investigation.

6. This repon will be ferwarded by 1he insuners of the GIA Records Managament Cantre established by the Ganeral Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made avalable upon application by inerested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aroresakl,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

01/02/2019 15:27
01/03/2019 12:00
PIE EXIT LORNIE ROAD

Country/State of Loss SINGAPORE
YVehicle Registration Mumber SJISTTTIM
Insured/Policyholder

Mame Of Registerad Owner TOH CHONG ¥
MRIC Mo 581106036

Emall Addrass YZKB4E@MSMN.COM

Mobile Phone No
Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Pleasa stale aclion fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ococupation

[ate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-92705705
OTHERS-92T05705

MERCEDES-BENZ
C180K

PRIVATE USE

MO

REPORTING OMNLY
PRIVATE CAR

TOKIO MARIME INSURANCE SINGAPORE LTD
THIRD PARTY

WO

M3000297

YANG ZHIKAI

584192824

24/06/1984

INDOOR

29/11/2004

14 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92705705

OTHERS-82T05705
YZKB4@MSN.COM
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BLK 405 BUKIT BATOK WEST AVENUE 7

Address H0E-02
FPostoode 650405
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

OTHER - BROTHER IM LAW

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have been approached by ur.'lknu-.-.rn.persnn(sj NO
soliciting/offering accident claims assistanca,

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

Was the accident reported to the police? MO
If Yes,Please state which Police Station

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

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
VWas there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGT20475
Vahicle Make/Model/Colour

Details Of Properies

Wehicle Catagory PRIVATE CAR

Mame of Driver
WRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMH2TETL

Page 2 of 27



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 27



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 andfor the Authorised Driver.

3. Information provided must be a3 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

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 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 available aforesaid.

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

{a} My insurer, my warkshop and the General Insurance Association of Singapare [“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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer|s) who have insured
yehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(il 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) earrying 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 ar notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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”)

{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 Persanal Information for one or more of the above Purposes; and

) my Personal Information 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 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,
invastigation and management in present and all future claims.

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

(i} toallinsurers 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 purposes stated, or

{if] for complying with requirements under any regulations, laws or court orders.

\o~0l|3[209

Palicyholder's Signature Driver” SlgnathJre Reporting Centre Personngl’s Signanire
Date & Time: (If drivgr is nof the policyholder) Mame:

Date & Time: | NRIC/FIN Na.:



SKETCH PLAN
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DECLARATION

,,
I/ We declare the foregoing particulars are true in every

Palicyholder's Signature
Date & Time:

Y i \ - s1[3l20(9

Diriwgr Slgn*'ru Reporting Centre Personnel’s Signature
[IF driver is npt the policyholder) Name:

Ti h o
Datel & imd NRIC/FIN No

\'.
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ACCIDENT STATEMENT
Accientpare_ Ol ;07 7¢19 J(OD/MM/YYYY), IME:(_| 2 :EE__}'{{JI‘;;MM]
LGCAHGN:,_':_{-__ /_115) !LN"] E &P

1. DETAIS OF VEHICLE "
Q)VEHICLE NUMBER: ST= 117% M_
BJINSURANCE COMPANY: .
CIPOLICY NUMBER: -
dJPOLICY TYPE: rCDMF‘REHENSWE / THIRD PARTY / THIRD FARTY FIRE &THEFT)
&)MAKE & MODEL: y
fITYPE:(SALOON / CDU&E_ { MPV NAN*( LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPO ' ONLY)
2. INSURED / POLICY HOLDER i g

AJNAME; (MALE / FEMALE]
BJNRIC/FIN/P ASSPORT: CONTACT;
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

SN ¢ ﬂ jassen g DRIVER _
a)NAME:__ (MALE / FEMALE)

I iy i p =
Induding divar) B)NRIC/FIN/PASSPORT: ContacT:_ 94 2 705 7@:‘
2l I c) ADDRESS: : ]

*d)DATE OF BIRTH: | = HDD/MM/YYYY) _ Q" e
©OCCUPATION: (INBOOR / G UTDOOR) _
IYEARS OF DRIVINE EXPRERIENCE,__ e 1
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO) Gl
IF NO, RELATIONSHIP OF THE DRIVER wiTh INSURED:___
5. Q]WEATHER CONDION: (CKEAR / RAINING / OTHERS, |
BIROAD SURFACE: (RRY// WET / QTHERS _ )
6. WAS ANYBODY INJURED (YES / KO
7. QJREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH Pe(ICE STATION:
¥ s mHiro paARTY vEHICLE CLTH O

el A Passama ar a) VEHICLE NUMBER: SN A g
! l*"*'l"'-?]-'r"t- Ariver™ bl DRIVER'S A ME:
7 j " ©) NRIC/FIN/PASSPORT: — CONTAGT:
- Cﬂ_g THIRD PARTY VEHICLE MUY 572 )
%ty ol peraaa.. G VEHICLE NUMBER: >Me b/ MODEL -
S WP o) DRIVER'S NAME
|.:-:_u:[u:£_] ci_-r-wz;’,.' ) NRIC/FIN/PASSPORT: CONTACT-
h_ —— !

Chat| = ?‘Z.K ﬂgtf'@ MEN . (o L,//
fax = |

\“u[c_,a -k

Apthmh @ "o car.45 V/
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Tokio Marine Insurance Singapore Ltd.

[Company Reg. No.: 192300074M1 (GST Reg No: M2-0000023-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

I (85) 6221 6111 F (B5) 6221 4355 / (85) 6224 0895 E: tmistiokiomarnine.comsg W: www tokiomarine.com

— i TOKIOMARINE
s A PR GO
Certificate of Insurance FORM MX1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188) )

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980 S 3 ‘ e E o 3 67'
ROAD TRANSPORT ACT, 1987 (MALAYSLA)

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

Policy No.: MS000257 (Private Car)

1. Index Mark and Registration Number of SJETTTIM Chassis No.: WDD2040452A2TH565
Vehicle
Name of Policyholder TOH CHONG Y1
Effective date of the Commencement of 070172019 (14:38:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 060172020

5. Persons or Class of Persons entitled to drive®
(a) The Policyhalder.
(b) Any other parzon who is driving on the Policyholder's order or with his permessicn,

* Prowsded that the Person disang is permefied in accordance with (he Bcenaing of allver liwe of regulatiang to drive ihe Medar Vahicls ar has been &0 permvitied and is nol dequalfied by order of a Court of
Law or oy reason of any enactment or regulation n that bahal¥ from driving the Moter Veheche, And provided furhes thal the Molor Vebese is regatered under (he Rosd Traflic Act ard ils megistralion
wider he Road Traflic A has nol been cancelled &1 the trne of Ihe acciden] loss of ﬂa.m.u.ga

6. Limitations as to use®

Use only for soctal 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 rardered inoperative by Saction 8 of ihe Molor Vebicles (Third-Party Risks and Campenaatian) Act (Chapler 189} and Sechon 85 of 1he Road Transpor Acl, 1587 (Malaysia), ara ral to be
inciudad undar thesa haadngs

We heredy cerify thal ihe Policy 1o which ihis Cerndicate relates is ssued in accordancs wilh the provision of (he Mebor Viahicles [Third-Parly Risks and Compensalion) Act {Chapter 188) and Pan 1V of tha
Road Transpart Act 1967 (Malaysia),

Please rafer 1o me Polcy Schedule Tor ull datals. iemms and condgitions of e neuwranca,

IMPORTANT HOTICE

This Cenficate i not ransferable. Durng s currency, if the irdurancs is cancellad for whalsoaver reasan, you musl relum 1he Canificale 1o Tokie Manns Insuranca Singapore Lid, within T days thereaf

or,  the Certificaie has been los| destroyed, you must make a statbory declaration bo that effecd. Failure 1o comply with This duly & 8n oMence urder Molor Vehichs (Third-Party Risks and Compersation)
At [Chaples 189)

ADDITIOMNAL INFORMATION Account No: 2417004
Insurance Plan: Third Party Only
Financial Interest: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

L £

Authorised Signature



