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EMTRY DATE & TIME: QRAOA2018 16114
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repart |:\c:|rmr.1m the detalle of the accident 1o spaad up the claims process,
2. Thig Form must be complatad by the Pobeyholder andlor the Authorised Deiver

3, Informalicn provided must be as |[l:|1hful and accurate as possible. Any wiltul mesrapresentation or witheldng of matenal facts may allow insurance companias io

repudiate polcy lability

4, The issue and acceplance of this Form by insurance companies is nol an admassion of policy laknlity on the part of the insurance companies,

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

B .'h|r.- report will be forwarded by the insurers of the GLA Records Management Centre ostablishad by the Genaral msurance Association of Singapore (GIA) Tar
archiving and tha! copies of thes repor will, for a fee, be mads availabhe upon application t"ﬁ' inlerestad parlies,

7. By the lodgament of this repadt to the insurars, you heraby consent to the archiving of this report &l the centre and 1o coples of

sforasaid

Date Of Repor
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT
08/04/2019 16:14

070472019 09:25

KPE (TPE) TWDS PIE (TUAS)

Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDATITTE
Insured/Palicyholder
Mame Of Registered Owner NAKAND SINGAPORE (PTE) LTD
Co Reg Mo 197501 976M
Email Address MOEMAIL

Mobile Phone No
Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
fime of accident

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

if No, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Cover Nota Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-63334233

TOYOTA
COROLLA 1.6

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAFORE LTD
COMPREHENSIVE

NO

19-MJ0D00313-R01

WONG KOK LOONG PETER
569233884

0607969

CUTDOOR

20/04/2007

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96853197

OFFICE-96853197
NOEMAIL

1ha fapor wll'lg made avalabin
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Address

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

Wehicle Registration Mumber of Driver's Own
Yehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 10 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)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

BLK 544 SERANGOON NORTH AVENLUE 3
#07-168

550544
YES

CHAIN COLLISION
CLEAR
DRY

MO
3

NO

YES

N

WO

WO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Mame
Mature OFf Damage

MNo. Of Passenger (Including Driver)

SJAT494

PRIVATE CAR
MG HIAN HUI (HUANG XIANHLUI)
73031071
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Passenger 1

MNAME:
GENDER:
Vehicle Registration Number SLE2025R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mama of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature OFf Damage
Mo Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as 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 Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMmpanies.

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

B. The report 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 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:

{al My insurer, my workshop 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 information
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) invelved in this accident (all insurer(s) whao have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/flaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(1} processing, handling and/ar dealing with rmy claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/ar my claims;
{iii] earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims (including the mailing of carrespandence, state ments, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring zbout delivery of the same as well as 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) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(e} my Personal Informatien may/can be disclosed by any of the Insurers and/ar 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 Persanal Infarmation 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} the information so collected 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 government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

14

Policyholder's Signature Driver's 5i atu;g./ Reporting Centre Personngd s Signature
Date & Time: {If driver is fgt the polickholder) MName:

Date & Tirme: MRIC/FIN Na.:




SKETCH PLAN

AP g
1

| | 1 | - SJA2Y9A

CoSCFISE

kpE CTPE)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

loc 4o stafumpnd .
/ =
-
DECLARATION
I/We declare the foregoing particulars are true in every respect.
. ‘ et
Palicyholder's Signature Driver's 'gnatuﬁ: Reporting Centre F)z( nel's Signature
Date & Time: i {If driver iAnot the pdlicyholder) Mame:

Date & Time: NRIC/FIN Na.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS FRONT VEHICLE WAS STATIONARY. SUDDENLY | FELT
AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION. THERE WAS 3 VEHICLES INVOLVED IN THIS
ACCIDDENT.



ACCIDENT STATEMENT
AccIDENTDATE(F 7 Y/ '4.  joD/mmerre, ime 69 .35 - J{HH:M M)
tocation.__ KPECIPE )  tuds  PreliTay)

1. DETAILS OF VEHICLE '
al VEHICLE NUMBER: SDO3GIT T —
b)INSURANCE COMPANY: Ml -

C)POLICY NUMBER: o
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)
&)MAKE & MODEL;_ §
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: Wol lung -
)ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HQ).

[F MO, PLEASE STATE (THIRD PARTY _P-.IM { REPORTING OMLY)

2. INSURED / POLICY HOLDER
AINAME_Nakane Kaegpoft (PO W (maie/remate
bINRIC/FIN/PASSPORT: contacT,__ (33344
c|ADDRESS:,

. * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
S el passengd: DRIVER

Clocuding dyivey) CINAME___orth kok~ Loang)  fait€ (Al / FEMALE
NS AR ) | NRIC/FIN/PASSEDRT: 3 [T B L] CONTACT:  GL¥S 716
C-LJ c)ADDRESs:_PliC 94 dragye n Hicdw  BAvpwe S 03~ lpp ETUEYY)

v

“d)DATE OFBIRTH: (_ b s 3 1944 ) (DD/MM/YYYY)
&]OCCUPATION: (INDOOR / our@fo%
fIYEARS OF DRIVING EXPRERIENCE® Jruf{ 7v0} . )
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ((EB/ NO)
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED: ;
5. a]WEATHER CONDITIQN: (CLEAR / RAINING / OTHERS )
b]ROAD SURFACE: (DR} / WET / OTHERS - )
6. WAS ANYBODY INJURED (YES / (@)
7. Q]REPORTED TO POLICE [YES /
IF YES, PLEASE STATE WHICH POTICE STATION:
_ 8. THIRD PARTY VEHICLE
WAl Sp pessager @) VEHICLE NUMBER: 41A2Y9 8 MODEL:
Y B) DRIVER'S NAME:_Mo  Wian Wi (Wwang i enhwy)

S c) NRIC/AN/PASSPORTS S3108 1umyy donTACT:

'-?:' ¥. THIRD FARTY VEHICLE
s me. O VEHICLE NUmBER; UK 201 | MODEL:
T o) DRIVER'S NAME:
Tag ST B NRICFIN/P ASSPORT: —_CONTACT:
i-)
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viarine Insurance Singapore Ltd

rina Centre Singapore DRS045

5! 6324 ORAS £ tmis@tokiomaringcomsg W wwwtokiomarine.com

TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FORM MX4

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.:  19-MJ000313-R01 (Private Motor Car)

1. Index Mark and Registration Number SDQTITTE Chassis No.: MROSIZEC107097990
of Vehicle
2. Name of Policyholder NAKANO SINGAPORE (PTE) LTD

3. Effective date of the Commencement of a
Insurance for the purposes of the Act 20/03/2019

4. Date of Expiry of Insurance 19032020

5. Persons or Class of Persons entitled to drive*
Any person wha is driving on the policyholder's order or with their permission.

* Provided that the Person driving & permitted in accondance with the licensing or other lnws or regulations to drive the Motor Vehicle or has been
w0 penmitted and is not disqualified by erder of o Court of Law or by reason of any enactment or régulation in that behalf from driving the Maolor
Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffie Act and its registrution under the Road TrafMic Act has
not been cancelled at the time of the aceident Inss or damage.

6. Limitations as to use*

Use cnly for social domestic and pleasure purposes ard 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 Mator
Trade,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) dct (Chaprer 189)
and Section $3 af the Road Transport Aci, 1987 (Malaysia), are roi (o be included under these headings.

We hereby cenify that the Policy to which this Certificate relates is issved in accordance with the provision of the Motor Vehicles

[Third-Party Risks and Compensation) Act (Chapter 135) and Pant IV of the Road Transport Act, 1987 (Malaysia),

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurance.
ANT N
This Certificate is not transferable. During its cusrency, if the insurance is cancelled for whatsoever reason, you must reterm the Certificate to Tokio

Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make & statutory declaration 1o that
effect, Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189

ITIONAL IN Account: 12026DDZ
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD §50

Young/Inexperienced Driver  SGD 3,500 {In Addition To Own Damage Claims Excess)

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  Loh Cheng Fun Tracy - J Printed 080472019



