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MINATTECIEES | Nalional Assessmen] Cenbre Serdces - Ui
ENTRY DATE & TIME: 2A0A2018 1727
SLEMITTED BY; Jacksan Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/03/2019 17:39

SINGAPORE ACCIDENT STATEMENT

1. Piease repord correctly the detslls of the acciden o speed up the claims process
Z. This Foem must be compleled by the Pocyholder andior the Authorised Driver,

&, Informalion provided must be as truihiul and accurate as possible. Any wilful misrepresentation or wiholding of material facts may allow NSUrance comMpanies o

repudiate policy lakility

4. The iswe and acceplance of this Form by insurance companies is nol an admission of palicy liability on the pant of the insurance companies.

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

& This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (G} for
archiving and that copies of this report will, for a fee, be made available upen application by Inlerested parties,
7, By the lodgerment of this rapar to the insurers, you hereby consant to the archiving of this report at the centre and to coples of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

26/03/2018 1727

220372018 12:50

BUKIT TIMAH RD TWDS CITY BEFORE ADAM RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Na

Allamative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleet Paolicy

Palicy Number

Cover Note Number

Driver

Wame of Driver

NRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

SLB2013Y

ST CARZ LEASING PTELTD
201535819E
NOEMAIL

(LOCAL) +65-21045879
OFFICE-91045079

TOYOTA
ALPHARD 2.55 SUNROOF CVT

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MKO000T3-RO0

HOW JIAN HLI

SBE1T199F

20/06/1986

OUTDOOR

15/05/2009

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94511801

OFFICE-94511801
NOEMAIL
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BLK 371 JURONG EAST STREET 32
#14-352

Postoode 600371

Address

Was driver an employea of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicla Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Infarmation of the Accident

Type Of Accidem COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

imvolved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| h.‘.-w.e been apprn:anhﬁd by unknown person(s) NG
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? e

If Yes Please state which Police Station

Was notice of intended Prosecution given? e]

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? NO

Wehicle Registration Number SFX1148D
Vahicle Make/Model/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver SHEN PEIJIN
MRIC/Passport Number SB2Z2B104E
Contact Mumbar

Address

Postcode

Insurance Company Name
Mature Of Damage
No. OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame HOW JIAN HUI
Page 2 of 18



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SLBZ2013Y
YES

NO

Papge 3 of 18
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Date of Accident

Accident Place

Vehicle Reg. Mo. (Car Plate No.)
Rl'e:hiclc. Make/Model

Ingurance Company

COwner or Company Name /IC No.

COwner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
EBelationship of Owner & Dyiver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.

; lll'ﬁ\:lmﬁ Accident Time: 1250 (24-HR-Format)
- Rulk Timah, Rood toward city belorp Adama ez

: SL® 003
+ .r el -
. Toyola Vedlie
: T’ukgn Mewing Policy No. (A ~-MKoproZ3 -Roo

. g’[ .@’1 ';_%{ﬂ Pre L+l
A0k SATA  Owners Hp
How Suin Hot 4906\ A9qF

s }H?G DRIVER’S License Pass Date |5 Mak! 20009

Company Tel

: Spouse \\ Parents \ Children \ Sibling \ Employee\ Others: @ Mﬁq
. 33\ fSumrjﬂ (Bt Qast Uveed 22 wiy -352
:1} q‘.{{_s.! l?ol[ '}]

DRIVER'S QOccupation : INDOGR @.g. working inside or outside office)
Email Address

Weather & Road Surface : LE;;ﬁ & DEY \PAINING & WET\ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim E)‘J;e;_l';e:r?~ laim Ovwn Imsurance
Number of Passengers (Including Driver): O\

 Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the time of accident: Priv af  use \ Work p@'pose

Other Party Driver's Particular (if any)

Vehicle Reg. No: SEX 11430

“ehicle Reg, No:

Vehicle Make'™Model:

Wehicle Make'Model:

Name Diiver: SHEN OE\LEH'@

MName Daiver:

IC No. Driver:

2@ 22904E

IC No. Driver:

Driver's Contact & Add:

Driver’s Contact & Add;
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Tokio Marine Insurance Singapore Ltd.

{Coemsany Ii'l!l__J Mo 1923000 T4AMD (GS Heg Mo : M2-0000023-4!
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046
T [65) 6221 6111 F [65) 6227 4355 / [45) 6224 0895 [ tmis@iokiomarine.comsg W www toklomarine com

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM M1 1

Tokht Bianine Gre up

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  19-MKO0O00DT3-RO0 ({Private Motor Car)

1. Index Mark and Registration Number SLB2013Y Chassis No.: AGH300007277
of Vehicle
2. Name of Policyholder ST CARZ LEASING PTELTD

3. Effective date of the Commencement of oy
Insurance for the purposes of the Act 19/01/2019

4. Date of Expiry of Insurance 1&/01/2020

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the Policyholder's order or with their permission.
The hirer.
Any other person who is driving on the hirer's order or with his/ their permission.

* Provided that the Person driving is permitied in accordance with the licensing or other laws or regulations (o drive the Mator Vehicle of has been
S0 permitted and is not disqualified by order of a Court of Law or by réason of any enactment or regulation in that hehalf from diving the Maotor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
ot been cancelled at the time vl the accident loss or damage

6. Limitations as to use®

Use for the carriage of passengers or goods i connection with the Policyholder's business or the hirer's business

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired,

The Policy does not cover:-

1) Use for racing, pace-making, reliability trial or speed-testing,

2) Use whilst drawing a trailer except the towing (other than for reward) of any ene disabled mechanically propelled
vehicle.

# Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensutian) Act (Chaprer 1890
and Section 95 of the Road Transport Act, 1987 (Malaysta), are not to be included wnder these headings,

We hereby centify that the Policy to which this Centificate relates is issued in sccordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 15%) and Part IV of the Road Transpon Act, 1987 (Malaysis),

Please refer to the Policy Schedule for full details, terms and conditions of the insurance,
IMPORTANT NOTICE
This Cemificate s not ransferable.  During its currency, if the inserance is cancelled tor whatsoever reasoi, woun must returm the Cerificate to Tokio

Marine Insurance Singapere Lid. within 7 days thereof or, if the Certificate has been los: destroved, vou must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Maotor Vehicle (Third-Party Risks and Compensation) Act (Chapier | 89),

0N NE N Account: 2538DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 2,000
Excess-Third Party (Sect 1) 3GD 2,000
Windscreen Excess SGD 1040
Financial Interest: MAYBANK SINGAPORE LIMITED

Tokio Marine Insurance Singapore Lid,

Authorised Signature

User Name:  Tay Pui Leng Katherine - Primied 16012019



