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WAL 15050558 | National Assesament Cantre Sandces - Uk
ENTRY DATE & TIEE: 1RTA2018 1206
SUBMITTED BY: Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Pleasa repor mrre-:;!lt fhe delalls of the accident o speed up the claims process.,
2. This Form must ba complated by the Policyholder andfor the Authorised Driver,

3, Infosmation provided mast be as truthful and accurata as possibde, Any witful misrepresantation o Wl‘lhl.'.||l.'.|ll'lg of maternal facts may allow mSurance companies 1o

repudiate policy liabdity.

4. The iEsue and acceptance of this Form by msurance companies is nol an admissian of poay liability on the parl of the insurance companies
5. Any false reporting may be referred to the Palice for investigation,

€. Thiz ropart will be farwarded by the insurers of the GIA Records Management Centre eglablished by ina General Insurance Association of Sngapare (GIA) for
archiving and that copes of this rapa will, for a fea, be made available upon application by interesied parties.

7. By the lodgement of this report to the insurers, you neredy consent 1o the archiving of this report af the cenfre and o copies of the repart being made available

atoresaid,

Date Of Report
Date Of Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

18/04/2019 12:08
18/04/2010 08:45
JLN BLUKIT MERAH

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMK3BTOZ
Insured/Policyholder
Mame Of Registered Owner TWAN CHER KUAN DARREN
MRIC Mo S8809669C
Email Addreas MOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hiodel

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

Are you claiming under your own Insurance policy
far repair to your vehicle?

If Mo, Please state action lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Cate Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Conlact Number

EMail Address

(LOCAL) +65-07877343
OFFICE-9T877343

HONDA
cITY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

M=003999

TWAN CHAD KUAN DEREK
59114531F

1200411591

INDOOR

2111272018

0 ¥YEAR AND 3 MONTH
MALE

(LOCAL) +65-91510169

MOEMAIL
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Address BLK 90 TANGLIN HALT RD #22-328
Postcoda 141090

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Mumber of Driver's Own e
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including ewn vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by NG
ambulance?

Was any other material or properly damaged? YES
Ihg-.r_e_ been approached by upknuwn person(s) NG
soliciting/offering accident claims assistance.

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

Was the accident reported to the palice? WO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?
Clreumstances of Accident

I WAS TRAVELLING ALONG JALAN BUKIT MERAH WHILE APPROACHING THE TRAFFIC LIGHT, THE LIGHT TURN
EMBER, | SLOW DOWM AND STOP, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER THE INGIDENT, |
ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO GBG292M) FROM BEHIND COLLIDED ONTO MY VEH
REAR PORTION.

Attachment(s)
Ara accident pholos available for attachment? ¥YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG292M

WVehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postoods

Insurance Company Name

Mature Of Damage
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Mao. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TWAN CHAQ KUAN DEREK
Approximate Age

Injurizs Sustain BODY
Injured person in which vehicle? SMKIBTDZ
Were seat belts warn? YES

Was this injured conveyed to hospital by
ambulance?

Address

FPosicode

NO
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information 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 policy liability on the part of the insurance
companies.

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

&. 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 avallable upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

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

[a] 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 infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Persanal Information te all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle{s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government age ncy/authority (such as the police), for the purposels)
of ;

(i} processing, handling and/or dealing with my claims includ ing the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reparts or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/or process my Persanal Infarmation for ane or mare of the abaove Purposes; and

{c)  my Persanal Information may/fcan 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,

id)  my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemaent in present and all future claims.

le) theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasana bly required for the purposes stated, or

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

f -~
F)
Policyholder's Signature Crriver’s Signature Reparting Centre Persannel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

| | ‘ Tl (Bt Pera)k

4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

p[ Loy e Lete +a Statewn et

DECLARATION
I/\We declare the foregoing particulars are true in every respect.

~Q/ /

i

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Ma.:



REPUBLIC OF SINGAPORE
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Tokio Marine Insurance Singapore Ltd.

Luimany Reg, Mo 19230007AM} (G5 | Heg Mo M2 AHRHHIZ-4) .
0 MoLallum Street #08-00 Tokio Maring Contre Singapore DEI046
I {551 6221 6111 [ (65) 6227 4355 / [65) 6224 0805 E: s i toklormatine comsg W www. lokiomarins com
; R ' ' e = TOKIO MARINE
R et B ket
=ty wL‘fﬂp INSURANCE GROUP
Certificate of Insurance FORM, My

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 180}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISK S} RULES, 1359 (MALAYSIA)

Pelicy No.: M3003999 (Private Car (2 Years))

1. Index Mark and Registration Number of - Chassis No.; MEHGMEEE0KTO00603
Vehicle
Hame of Policyholder TWAN CHER KUAN DARREN
Effective date of the Commencement of 01/04/2019 {10:20:53)
Insurance for the purposes of the Act
Date of Expiry of Insurance 31032021

Persons or Class of Parsons entitled to drive*
i) The Policyhaldar,
(b} Any alher person wha is driving ¢n the Policyholder's order or with his permission.

* Provioad thal ;he Parson diving i permsied in acnordance w1 he licensng or ether laws o regulalions 1o drive the Malor Venicle or Ras been 50 permilled and is rol dequalifiad by arder of 3 Court of
Law of by reasen of any enaciment ar TequEalion in thai behalf fram drivirg tha Melar Vahizie, Ang pravided further that the Motar Vehicle is reqistered wder the Road Trafic Ao ard iis regisiration
under the Road Trafic Act has not been cancelled al the bme of the accidand loss o damage

6. Limitations as to use”

Use anly for social domestic and pleasura purposas and for the Palicyholder's business,
The policy does not cover use for hire or reward, racing, pace- making, refiability Irial, speed-testing or the carriage of goods lother than samples) in
connaclion with any trade or business or usn for any purpose in connechion with the Motor Trade.

" Limikations rendered insperative by Segtion 8 of the Malor Vehicles (Third-Parly Riaks ang Compenssion] Act (Chaater 165 ang Secson 95 ol the Boad Trareoor Acs THOT (Alalaysia) are mot bo ba
nouded under heges headings

e Betety cerlity hal she Policy sa whick this Carifcate redales is isswsed in accordance with the prowisian of the Maotor Vehiclas (Third-Party Risks and Compensatian) Act {Chapler 1851 and Part IV of the
Hoad Tranzporl Act, 1987 {Malaysia)

Flease reder 1o tha Paolicy Sohedule for tull delails, Lemns & condnons of Iha inswance
IMPORTANT NOTICE

Thes Ceetificate s ne fransheratig Uwring ifs currency, @ the insurance is cancelled lor whatsoever reasan, you must refurn the Cartificate to Tokio Marines Insurancs Sirgapare Lid. within 7 days Serecl
oo, of the Cemficate has bean loss desrayad, you mus make a Sl#lutory declaration to thal effect. Failurg o comply witfh this didy is an offence undar Mator Wahicle {Third-Party Risks ang Compsnsaton ]
Art (Chagher 18]

[ ADDITIONAL INFORMATION Account No: E23160DA
Insurance Plan; Comprehensive Approved Workshop Plan
Limit for total loss ar theft: Frevailing Markel Value
FPolicy Excess: Crwn Damage Claims SGD 2,500.00 {Criginal Excess - SGD 2,500.00)
Additional Excess for Unnamed SG0 500.00
Drivear(s)
Additienal Excess far Young or SGD 3,500.00
Inexpenence Driver{s)
WindScreen Excass SGD 100,00
|_Fin.1n cial intergst: UNITED OVERSEAS BANK LTD

TOKIO MARINE INSURANCE SINGAPORE LTD,

Authorised Signature

User 1D: 23 1RD0& 003 Page 1 Primed; 00-04-2019 10:21-03



