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SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repord carrecily the dolails of ihe accident 1o spead up the claims pProcess,
2, Thig Ferm musi ba complated by the Policyhaldar andlor the Audhorisad Driver.

. Infarmation provided must be as iruthful and accurate as possible. Ay witful misreprasentaton or witholding of material facts may allow insurancs comoanias to

repudiate policy liakbility

4, The issue and acceplance of this Form by insurance companies is not an admission of policy hakslity on the part of the insurance companies,
5. Any false reporting may be referred to the Police for invesligation.

&, This report will be forwarded by the insurers of the GIA Records Management Cenirs estabished by the General Insurance Association of Singapore {318) for
archiving and that copies of this report will, for a lee, be made available upon application by inlarested partes,
7. By the lodgamant of this repart to the insurers, you hereby consent la the archiving of this report at tha centre and 1o copies of the report being made availatis

aforesaid,

Date Of Repor
Date OF Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

0B/04/2019 15:47

DBM4/2019 11:15

SLIP RD UPP CHANGI RD EAST TWDS PIE (TUAS)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber S5JRB406R
Insured/Palicyholder
Name Of Registered Owner MS NGEO SIEW TING JANET
NRIC Nao 514196202
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehiele Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair fo your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Geandar

Mobile Number

Fax Number

Conltact Number

EMail Address

(LOCAL) +65-96316048
OFFICE-26316948

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURAMNCE SINGAPCRE LTD
COMPREHENSIVE

MO

19-MV011911-R02

WOO KAH LOCK
513121454

16/03/1958

QUTODOOR

21/091877

41 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96316948

OFFICE-95316048
MNOEMAIL

Page 1 of 15



Addrass

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Drriver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachmaent(s)

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

Was there any audio recorded?

730 UPPER CHANGI ROAD EAST
#03-13

486858
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Drivar)

SJTST3BZ

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SKFEBOSE
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Vehicle Make/Model/Colour
Details Of Properties

Wehicle Calegory PRIVATE CAR
Mame of Driver

MNRIC/Passport Number
Contact Number

Addrass

Postocode

Inzurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Pwmpsersporgorrecthy thie Setacs of tha sotdent to speed up the claimis meocess

ba

. This Form must be completed by the Bolieyhalder and/for the Authorised Driver,

3 Infermathen povided must be as tushful end accurate as possible, Any wilfud ruisrepresentztion ar withholding of materiat
Facts may alfow insurance comaanies te regudiate policy liability,

4, Theltsde and seceptance of this Form by insurence companies is not an adrission of policy lability onthe sart of the nsurance
:'j'l":u__"HFr

5 inp may be referred to the Police for investigstion.
5. The repartwill be forwarded by the insurers of the GIA Records Management Contre established by the Gencral Insurance

Assetiation of Singapore (GIA] for archiving and that copies of this report will for 3 fee be made svailabio wpon applicatan by
interested partias,

By the ladgmentof thisrepor tothe nsurers, you herabiy consens 1o the archiving of this resoet 2t tha sartro and ta copiss of
the report being made avaliabue 2igresaid,

3. Consertunder the Personal Datz Pratection &ct {PDPA)
Lunderstand, scknowledge, agrea and consent that

(e} My insurer, my workshop end the General Insuranca Association of Singapore {“GIA"] may/are permitted 1o collect, use,
disciose and/or process my persanal data/personal information set out in this [form] and any other persanal nformation
provided by me or possessed by my insurer [collectively the “Personal Information” ) and disclose and transter such
Personal Informatlon to all insurer(s) who have insured vehicle]s) involved in this accident (31l insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant government agensy/authority (such as the police), for the purpose(s)
of:

U) precessing, handling and/or desling with my clefms inzluding the setfement of the clalirs and any necessany
ivestigations relating to the |:Ia|.-|-r:5J

(i} imvestizating the accideat snd/or my claims:
(it} carrying out and/or dealing with my instructions or respanding 4o ary enguiries by ne:

[iv) administering my claims {including the madling of carresnandensa, ttalemants, invoices, roparts ar noktices to me,
iich fould involve disciosure of certain personal data about me to-bring ahout delivery of the same 25 well 25 onthe
external cover of envelopes/mail packages): and/for

v} l:‘«.""""""ﬁl"lb with ",.'11'} [cotabe [ow in I!....".'I|ﬁ"i"E""”' ,:l"'""Eiil",g, faon i:.‘,E ar::f:.'v;‘ﬁ: _.15__".:_::-' Ty chals

“Purposes”)
k)
T f - "-'F-:Is losed By any of ik
i) lso baraiie
st present 2ad-al foture
el Seinfermation oo angvRmeybe shared | disclosod:
msurers gns/er any oiher third paries that assist inevaluating investigating, contralling ermanaging fraud,
regulazars, 2w enlgrcement and povernment agencics 25 reasonably renuired for the purposes stated, or
(€} far complying with requirements uoder eny repulations, laws ar “ourt orders,
robyhioer s aigralung ‘(‘ver 5 Signaiur regarting Contre Ferssmne s =
Sate B TTE: iIf driver I: tihe ganeyholdes) Name;

Qate & Times MNRIC/FIN Mo,



SKETCHPLAN
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Note: Piease note that your insurer may have 14 days time frame for you te submit 2n Own Damagea Claim |

under your own comprehensive policy. Pisass check your policy for mora information, |

DECLARATION
IfWe declare the foregoing pertituiars sradave n evsry reeme
\ s
L | '\_,\U“—‘lﬁ‘/w
- i L ) o - X § o = 3 [a] - - T -
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Cate & Tieme: {if driver |s notine policyholcer) MName:

Late L Time: MEIC/FIN N



SINGAPORE ACCIDENT STATEMENT

| Accident Date: Dbfﬂ4!lﬂi"| Time: |115Sha (hh:mm) 24 hr fbnnat‘
Location R{{!.r_': reoel Yrona dpp_tr C"'__\:‘.A‘qu_lq u-b-oll g& L+ ’k:um’“()&_\
- PIE (Cuer :}

Vehicle Number STR 9q406R
Insured Name N96O §ifw TiAY, Jane

NRIC/FIN ¢14194 iDz Contact Number

Make Toqottr _ Model  (amn) 2.0 Arto

Are vou claiming under vour own insurance policy for repair to your vehicle?

{ )Yes If NoPlsselect: (.~ ) Third Party | } Reporting

Insurance Company 1o |0 AWML

Type of Policy ( .~ ) Comphensive ( ) Third Party Fire & Theft (  )TP Only
Policy Number |0l. mvoli4]l - Rdo2

Name of Driver /00 kan Lock (  )Same as Insured
NRIC / FIN S 312145 A Contact Number AL 3| (944

Date of Birth 1L Moy |ASEF
Driving Pass Date 21 fep |03 F
Occupation{  )Indoor( -~ ) Outdoor
Gender { ~IMale | ) Female

Email Address v e keh o de@ fuetmb ] -Com ( INO EMAIL |
Address of Driver 13%n wpper cangi Road Fast #03-13 5

Was driver an employee of the Insured's Company? { ) Yes ([~ ) No

If No. Relationship of the Driver with the Insured
( )Owner (~ )Spouse ( YFriend ( )Relative ( yChildren { ) Sibling
Does the Driver Own Any Other Vehicle ? () Yes [~ )Mo

If Yes . Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Condittions { «~ }C 1edr { ) Raining ( } Others

| Road Surface L }DT} ( ) Wet( ) Others
| Was any foreign vehicle involved in this accident? () Yes (=~ YNo
{ Was anybody injured in the accident? { 1Yes - (= }No

| If ves . imjured detail
| Was there any video captured by Car Camera? () Yes (. ) No

Was the Accident reported to the Police? {_ )Yes ( ) No Ifyes attach police report

DETAILS OF 3" party Name /Niie Contact

Veh B §3T 5+2ap Z

Veh € SKF BBo3S E
| Veh D

Veh E

Veh F

| perion jadadng dwuviv
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Tokio Marine Insurance Singapore Ltd

[Company Reg No o 192300014M) [GST Reg No - M2-0000023-4)

20 McCallum Shreet #09-01 Tokio Marine Centre Singapore 0690456

T (6506221 6111 F (65) 6221 4355 / (65) 6224 D895 F ImisElokiomarine comsg W www toklomarine com

TOKIOMARINE
el INSURANCE 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.:  19-MV011911-R02 (Private Motor Car)

1. Index Mark and Registration Number SIR9406R Chassis No.: MROSIBK4107T046664
of Vehicle
2. Name of Policyholder MS NGEO SIEW TING JANET

3. Effective date of the Commencement of

Insurance for the purposes of the Act 23012019

4. Date of Expiry of Insurance 22/01/2020

n

Persons or Class of Persons entitled to drive®
(a) The Policyholder

(b} Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving 1s permitied in accondance with the lcensing or other laws or regulations to drive the Motor Vehicle or has been
s permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behal§ from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registrution under the Road Traffic Act has
net been cancelled a1 the time of the accident loss or damage

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholdar’s business

The policy does not cover use for hire or reward. racing. pace- making. reliability trial, speed-testing or the carmiage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

& Limitations rendered moperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapier 18%)
and Section 95 of the Rowd Transport Act, 1987 (Malaywial, are not to be included under theve headings.

We herchy certily that the Policy te which this Cemificate relates is issued in sccordance with the provision of the Motor Vichicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Please refer o the Policy Schedule for full details. terms and conditions of the insurmmece
This Certificate is not trmnsferable. Duning its currency. if the insumnee s cancelled for whatsoever resson, vou must return the Cenificate 10 Tokio

Marine Insurance Singapore Lid within 7 days thereof o5, if the Certificate has been lost destroved, you must make a stamtory declaration 1o that
effect. Falure 1o comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189)

ADDITIONAL INFORMATION Account: 2193DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevanling Market Value
Policy Excess: Own Damage Claims SGD 1,000
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  Intermediarios from TW O Primted 121272018



