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MAAT RIS/ hanonal Apsssaront Conte Baragos - 1
ENTRY DATE & TME: 01/02018 1715
SLESMITTED BY ROSLU BIN ABDIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploaas rdport corractly the detdils of the accident o spesd up (e chims process
|
4. Thin Farm must be comphated by the Poficyhoidor and/or the Autharised Oriver

3. Infermation provided must be as muthful and accurate as possilie, Any witful misreprasestation o witholding of malerii facts may slow insurance companias io
ropudiate palicy liabilkly

1. Tha.msue and acceplance of this Form by insuranos companias is nat on admission of pelicy liabdily on (e part ol e insurande companios

= Any lzise reporting may be referred to the Police for investigation.

This. raport will be forwarded by the Insurees of ha G Hecerds Management Cenlre estabeshad by the General Insusance Association of Singapene {GIA) far
archiving and it cop

os of fras repor will, for & fee, be made avalloble upon application by misrested parties

¥ By tho lodgamant of this rapart to Ihe insLrars, you heraby eonsent (o the archivieg of Bils repoe st He centre and 1o conies of e ronsr bain s Syaitie
: ¥ ¥ E B |
aleranaid

ACCIDENT STATEMENT

Date Of Report 01/04/2018 17:15

Date Of Accident 28/03/2018 14:15

Exact Location Of Aceidant BAYFRONT AVENUE IMARINA BOULEVARD JUNCTION
Couniry/State of Loss SINGAPORE

Vehigle Registration Mumber SKWBSIgK
Insured/Policyholder

Name Of Registered Ownar GARIYN TOH XIAQ WEI
NRIC No SATOT063IH

Email Address MNOEMAIL

Mobile Phona Na [LOMCAL) +65-94318788
Altarnative Phone No OTHERS-94318788
Vehicle Particulars

Manufacturar HOMDA

Modal HEW

Exact Purpose for which vehicle was being used at

time of aceident ERNATE IR

Are you claiming under your &wn fnsurance policy

for repair to your vehicla? -

If N, Please state action o be laken THIRD PARTY

Vahicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company TOKID MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleal Policy NGO

Policy Mumbar
Caver Mote Number
Driver

Mame af Driver
NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expaniance
Gender

Mobile Numbear

Fax Mumbar
Contact Number
EMail Address

18-MWODBB43-R0O3

GARIYN TOH XIAD WEI
S8707063H

L9/034 18487

INDOOR

231112009

2 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-94318788

OTHERS-94318748
NOEMAIL



Address
Posicode

Was dnver an employea of the Insured's Company

If Mo, Relationship of the Driver with the insured

Vahicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle invalved in this accidant?

Wumber of vehicles (inciuding owrn vahicle)
involved in the accident

Was any body injured in the Acaidenl?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the aceident reported to the palica?

If Yes Plaase state which Police Station

Was notice of Intended Prosecullon given?

If Yes,analnst wham?

Circumstances of Accident

PLEASE REFER TO' SKETCH FPLAN
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camaera?

Was thare any audio recorded?

14 SHAMAH TERRACE
SHT5EE

NO

OWHNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
NO
NO
YES
NG

MG

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicole Make/Model/Calaur
Details Of Properties
Vahicle Category

Mame of Drivar
MNRIC/Passport Number
Contact Number

Address

Pasloode

Insurance Company Mama
Mature Of Damage

Mo, Of Passenger {Including Driver)

5J51145R

PRIVATE CAR

Page 2 al 12



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process

This Farm must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misre presentation ar withholding of material
facts may sllow insurance companies to repudiate policy lia bility.

The issue and acceptance of this Form by insurance companies is not an admission of palicy labliity on the part of the insurance
companiss,

Any false reparting may be refarred to the Police for investigation.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for & fee be made available upon application by
interested parties.

Z
&

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made-available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

{b)

ie)

(d)

{e]

My Insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal dats/personal information set out in this [form] and any other personal informaticn
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s] invalved in this accident (all insurer(s) wha have insured
vehicle(s} involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Mpnetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

(i) procassing, handling and/or dealing with my claims including the settiement of the dlaims and any fEeCessary
investigations relating to the claims;

(1) Frvestigating the accident and/ar my claims:
{ili} carrying out andfor dealing with my instructions or responding to any engulrles by me;

(iv} administering my claims (Including the mailing of carrespondence, statements, invaices, reports or natices to me,
which could invalve distlasure of certain persenal datz about me to bring about dellvery of the same as wall as on the
external cover of envelopes/mall packages); and/or

|v¥) complying with applicabile law In administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

all imsurer{s) who have |nsured vehlicle(s) invelved In this sccident and the Insurers’ lawyers/law firms, may/are permitted
Lo collect, use, disclose and/or pracess my Personal Information for one or mare of the shove Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to thelr third party sarvice providers or
agants(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

my Personal Infarmation will also be collected and used 10 compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collectad under [d) abova may be shared / disclosed:

{i} toall insurers andfor any other third parties that assist in avaluating, Investigating, controlling ar managing fraud
regulators, lew enforcement and government agencles as reasonably required for the purposes stated, or

i

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

m éMw m; fﬂ\é/%ﬁ

PolieyholderdSignature Diriver's Si,gnat pnrt[ng Eentre Persanneth Signa
Date & Time: {IF driver is not the palicyholder) MName:
Date & Time: MAICSFIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Awe stakesl dete amd Himt T Vehice B wos uvming lebs .

Velicle B was owm g “Tuvw Lefk Only " Lang but wen svaighd .

While T was tuwming Yane 1wy ghtful tane | Velice @ Suelolen (4

et veo poition Cauwbmg vy Vetede o Skl

Wit owto Vay veladha
Fi

DECLARATION

I/We declare the foregoing particulars are true in every res pect.

Jd

G

@fpﬂ;ﬁ A /?%9 %

Fﬂ1t|‘.1,ih|::|d'elr'5 iignatu re
Date & Time:

Drlver's Sign:fcurt
[If driveris not the policyholder]
Date & Time:

/{ﬁﬂrﬂﬁﬁ Canfre rz‘el -iajtr}re



Emait: sm @ jdac.com. sp
Tel no: 6555 6888  Fax no: 6454 3270

Personal Particulars of Owner & Driver (Vehicle A)
14 15

Date of Accident: Egm}yz{]&?lﬂ (ddfmmiyy) Time of Accident:

Vehicle No, ; SRV 8599 K Vehicle Make & Model: Honda HRV

Bt l6chtion of Aeiass Bayfront Ave & Marina Boulevard Junction

Policyholder's Name / IC Na. :TDh Xiao Wei S87070683H
Liriver's Name / IC No. : Toh Xiao Wei S8707063H - []

Diriver's Contaet No. 9431 8788 Company Conlact No:

Driver's Address: 14 Shamah Terrace S(5975686)

( 24-HR-FORMAT)

Tokio Marine

Insurance Company: Emuil address {if any}: =

Relotionship between Owner & Driver: Owner

Chwner / Spouse ! Children / Friend / Paren ot i el Lok Dhers Spouify:

What do vou wish to claim? {Please TICK one unly)

I:I Own [nsitrance [ Other Vehicle (Phe one you want 1o claim apainsty I:I Reporting (For Record Purpose)

Exact purpose fur which the vehicle

Wiy being used at time of accident? Oceupation (nature of job) Indoor Ij Outdoor
Private wse:/ I:I Work purpose Mo, of Passengers (Including Driver): 01
Passenger Namge 3 Gender :
Pussenper Nome @ Gender :

Weather condition & Road conditions? [On the dav of accident)

Clear & Dry /[ Raining & Wet/ [ ] Afier-Rain & Wet /[ ] Drizzling & Wet / Others:

Was there uny video captured by your Car Camera? D Yeg |/ Mo
Any Injuries: [ ] Yes/ [/] No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report fited: [ | Yes/ [] No (1 YES) Which Police Station:

The Other Partv(s) Details:

1. Driver's Name / 1C No: Vehicle Na: SJS 1145R
Driver's Contact No: Tnsurance Company (I any:
2. Driver's Name [ 1C No: Yehicle No:
Driver's Contact No; Insurance Company (1 any):
*Independent Wimess (17 Any); . Contact No:
Preferred Workshop Name: Contagt No:

FIf oo proper docwments ure produced, IDAC should nat fte the report. 1iformmution will b discarded 3 ane wosk



REPUBLIC OF SINGAPCORE
IDENTITY caRD no. SB707063H
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“Tokio Marine Insurance Singapore Ltd.

(Company Fag Mo 19730000 441 (GST He Mo, W3- 000002 3-4)
20 MeCallum Stroel #09-01 Telda Marine Centre Singapare DEME
- (B51 6221 6111 F: (65} 6221 4355/ (65) 6224 0BOS B tmis@taliomarine comes W v loldomanine rom

& W o TOKIO MARINE
TI.:'IT':I?E:U:H:;::L'J INSLRAMCE GROUP
Certificate of Insurance FORM  Mx1

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-MWODRB43-R0O3 (Private Motar Car)

1. Index Mark and Repistration Number SEWESDOK Chassis No.: MRHREUIE30FPO00397
of Yehicle
2, Name of Policyholder MS TOH XIAO WEI

3. Effective date of the Commencement of
Insurance for the purposes of the Act Uo/10/2018

4. Dute of Expiry of Insurance 05/10/2019

5. Persans or Class of Persons entitled to drive®
(@} The Polieyhalder.
(B} Any other person whe is driving on the Policyholder's order or with his pennission.

¥ Provided tat the Pessun difving is peniitted in accordance wilh the licensing or allier laws or regulntions to drive the Mator Vehicle or has been
so permitted and is nod disqualified by order of o Coun of Law or by reasen of any ennctment or regulation in that behall from driving the Mot
Velicle, And prervided funther that the Moter Vehicle is registered under e Roosd Teaflie Act and its repistration under the Road Traffic Ac lag
ool beva cancelied ol the Bme of the socident 1oy or damage.
6. Limitations ns to use*
Use enly for social domestic and pleasure purposes and for the Policyholder's business,
The policy does not cover use for hire or reward, racing, pace- making, reliability trinl, speed-testing or the corriage of
goods (other thon samples) in connection with By trade or business or use for any purpose in connection with the Matar
Trade,

® Limftatieins rendeved foperative by Section & of the Matar Velicles (Thlyel-Foryy Risks bl Compensation) Aei (Chapler 189)
el Section $3-of the Road Trawipart Aei. 1957 (Malgwaia), dre not to be ieluded under these Tread g

We hereby certity that the Folicy to which this Certificate relates is issued in accordance witl the provision of the Moter Vehicles
[Third-Purty fisks and Campensaticn) Act (Chagter 1B9) amd Part IV of the Rood Transpon Act, 1987 {Malyiin)

Please refer to the Paliey Sehedule Tor full details, tertns pnd conditions of (e Insumnce.

IMPORTANT NOTICE

This Cenificale i€ not transfernble, During fts ewvesey, if the insurnce is concelled for whatsoever FERSnn, you mudt retwm the Cerdilicote to Tokio
Marine Insurance Singnpare Lid. within 7 days thereof or, if the Certificate has been Jusi desroved, you must make g stututery declaration 1o Uit
effect, Failure to comply with this duty is an offance under Motar Yehicle (Third-Party Risks oid Compensation) Act {Chaper L83}

ADDITIONAL INFORMATION Account: E2316DDA
Insurnnce Plan: Comprehensive Approved Workshop Plan
Limit for total lass or theft: Prevailing Market Value
Policy Exceys: Own Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Ltd,

-—

Authorised Signature

User Name:  Tay Pui Leng Kotherine - Printed  02/1072008



