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ENTRY DATE & TIME- 342016 17:56
SUBMITTED BY: Rosbnda Birka Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly tha detaits of the accident to speed up the claims process

2. Trs Form must be compleled by the Policyholder and/os the Authorisad Driver.

3. information provided must be as truthful and accurate as passible, Any wilful misrepresentation o witholding of material facts may allow insurance companies o
repudiate pelicy liability,

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance campaniss.

4. Amy fakse reporting may be referred to thie Palico for investigation.

A. This regort will be forwarded by the insurers of the GlA Records Management Centre astablished by the Ganeral Insurance Association of Singapone (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by Interostad parties.

7. By tha lodgemant of this report to the insurers, you hareby consend to the archiving of this repor al the centre and 1o coples of the repon being made available
aforesaid,

ACCIDENT STATEMENT
Date Of Report An04/2019 17:56
Date Of Accident 29/04/2019 12:00
Exact Location Of Accident WOODLANDS CROSSWAY TWDS JB AFT IMMIGRATION CIPOINT
Country/State of Loss SINGAPORE
Vehicle Regisiration Number SLV3483L
Insured/Policyholder
Mame Of Registered Owner ZHANG ZHE
MRIC No SBET4347I
Email Address MNOEMAIL
Mobile Phone Mo (LOCAL) +65-86936630
Alternative Phone No OTHERS-D6912987
Vehicle Particulars
Manufacturer TOYOTA
Model VELLFIRE

Exact Purpose for which vehicle was being used al

time of accident FONRTEDEE

Are you claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

MWame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Numbar MT111859

Cover Note Mumber

Driver

Mame of Criver LI MAM

NRIC No 386792942

Date Of Birth 020611986

Ccoupation QUTDOOR

Date Of Driving Pass 13122013

Driving Experience 5YEARS AND 4 MONTHS
Gender FEMALE

Maobile Number {LOCAL) +65-96912987
Fax Mumber

Contact Number

EMail Address NOEMAIL
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BLK 8 HOUGANG STREET 11
#07-24

Posicode 534082
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

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

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

2

ambulance? NO

Was any other material or property damaged? YES

I hg'u:e bean appmat.r_bed by unknnwn _parsnn{s} NO

soliciting/offering accident claims assistance,

MNumber of Passangers (Including Driver) 2

Fassinger.] NAME: . UNKNOWN

GEMDER: : MALE
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of inlended Prosecution given? MNO
If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachmant(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? ¥ES

Remarks/ Reasons WITH WORKSHOP
Was there any audio recorded? MO
YVehicle Registration Number SLPTS08E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame
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MWature Of Damage
Mo. Of Passenger (Inclueding Driver)

DETAILS OF INJURED PERSON 1

Mame LI NAMN
Approximate Age

Injuries Sustain SLIGHT
Injured persan in which vehicle? SLW3483L
Were seal balis worn? YES
Was this injured conveyed to hospital by

I MO
ambulance?
Address
Pastcodea
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I RTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the daims process.
2. This Form must be Poli I or the Authorl river,

3. information provided must be 25 yruthfyl and accurate as possible. Any wilful misrepresentation or withho!ding of material
facts may allow Ingurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy lizbility on the part of the insurance
companies.

5. Any false re be referred for igation.

6. Thereport will be forwarded by the tnsurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 ta the archiving of this report at the centre and o coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{8} My insurer, my workshep and the General Insurance Association of Singapore (*GIAY) may/3re permitted ta callect, use,
disclose and/or process my personal data/personal iInformation 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 Infarmation to all insurer(s) wha have incured vehiclels) involved in this accident (all insurer(s] who have insured
vehicte(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and zny necessary
investigations relating ta the claims;

{u} investigating the accident and/or my claims;
(iil] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) administering my claims {including the mailing of correspondence, ttalements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mad packages); and/or

{w} complying with applicable law in sdministering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

[t} all insurer{s) who have insured vehicle(s invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infermatian for one or more of the abave Purposes; and

(¢} my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
sgents{including their lzwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation 2nd management in present and all future claims.

e} the information so collected under {d) above may be shared / disclosed:

{if toallinsurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and government agencies 25 reasonably required for tha purposes stated, or

(i} Tor comphying with requirements under any regulations, laws or court orders.

A

T # / i
e, 2 )
- w aofeuls
Policyholder's Sigrature Driver's Signature Repo Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.;
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Vehicle No. Scy 3483 L. Model / Make oy = t"-:.f{g’t-

Date of Accident 29 fett/ 19 . /

Time of Accident ;.2e9 HRS ,
Location of Accident | bhodlbadt  Croeaay diiate T4 gff,{‘d fncgatn C,{ﬂ{ﬂﬂ_j.,i .
Exact purpose use during accident frrunte fundd - ' / i
Name of Owner Zhirg  Zhe -

Telephone No.

H/P: /f’,f/‘?'};’ {L3¢ Home: Office :

NRIC CHETHENT T _

Address £, Hougea 2T 11 Hap-24 (R) SBHoX D |
Claim type oD “LTHIRD PARTY > REPORTING ONLY

|Insurance Company Joke Mtz

Type of Coverage r:f:f.:‘il:n_prehgn_lsiue‘f) Third Party Third Party / Fire /Theft
Policy No. L MTiEz Y

Name of Driver As Above If No, Li  WNan

NRIC S 6792942 . Any Passengers: &/ (m )
Date of birth o2 Jed [ 198 € -

Occupation < "I'i._ug:l_c-o.rﬁﬁ ; / Indoor

Driving License Pass Date | f’_%_/_.f:t s 1

Gender Male /< Female. i
Contact No. H/P: §£91 274 T Home: Office :

Address & Hogong 471 0 K0Ty @) €444 2
Driver have any own vehicle ﬁ-:—:-, ) hi \/es, Reg No.

Relationship [Employee, If no, state Cpeise

Weather condition fﬁm Raining Other :

Road Surface Dry )  Wet Other

Any Injuries No, <If Yes, Who? N

Name And Contact No. .

Name And Contact No. .
Police Report '5:‘!:403 If Yes, Where?

Vehicle B No.

G2/ TUe€E  Any Passengers

Name of Driver

Contact No. :

Vehicle C No. - Any Passengers :

Vehicle D No. - - Any Passengers :

Vehicle E no. | Any Passengers :

Vehicle F No. '- Any Passengers ;

Vehicle G No. Any Passengers :

Witness Name a A Witness Contact : A~ 9
Accident Portion P N i

Camera Recorder G-Keiﬂhlu

Email Address Jowon e hlez @ 9medl com.

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /[(No )

PARTICULAR WORKSHOP

?;I;n{m’_

CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON Zi {1
FAX NO 67410510 f

WORKSHOP Empil ADDRESS

<alds @ NSl om- 59
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Tokio Marine Insurance Singapore Ltd

(Cmpany Reag Ko 123000 1T4M) (G5T Rey Moo M2-0000023 -4

20 MeCallum Stroot #09.01 Tokio Marine Centre Singapore 068046

T (BBYB221 6111 ¢ (B5) 6221 4355 / (65] 6224 0895 £ tmis@tokiomannecomsg W www Toklomarine.com

: TOKIO MARINE
MR INSURANCE GROUP
Certificate of Insurance FORM NX1

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, 1953 (MALAYSIA)

Policy No.: MT1115858.{Privale Car)

1. Index Mark and Registration Number of SLvadaal Chassis No.: AGH300154151
Vehicle
2.  Mame of Policyholder ZHAMNG ZHE
Effective date of the Commencement of 28M272018 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of insurance ATN22019

5, Persons or Class of Persons entitled to drive®
{a) The Policyholder
{b) Any other peraon whao is driving on the Policynalders order or with his parmission
= Provwded thal he Perspn drivng is permilian m accormancs with he ioensing or oiner lavs or regulations (o drivae me Molor Vehicle of has bean 5o permitied and is not disqualified by onder of a Court of

Law . or by reagan of amy enactmant af mgulation i that behall from driving tha Maotor Vahicie, And prosidad furiher thal tha Malor Vehicls s regisiered wmder the Basd Traffc Act and ds registratan
ungar ihe Road Traftc Act has ot hean cancelled at 1he fima of the acciden |oss or damage

6. Limitations as to usa”
Use only for secial domestic and pleasure purposes and for the Policyholder's business

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

* Limitations rardered inoperaing by Sechon B of the Malte Vehicies (Third-Party Risks and Compénsalion) Act {Chapier 18%) and Secton 595 of the Road Transpant Act, 19ET | Malaysia), e nod |o ke
mchuiced under fiese heamngs.

We neraby carfy that the Policy to which this Cemficate relates is is5ued inaccorganca with the provsion of the Malor Vehiclas | Third-Party Risks and Companzationh Act [ Chanter 189) and Par 1V of tha
Road Transporl Act, 1907 (Makaysa)

Fleass refar o 1ha-Polcy Senedule for Ul defais. lerms and condifizns of tha mswanca
IMFORTANT NOTICE
This Certificate 15 not fransherabie. Dunng its curancy, if e insurancs s canceiac o whalsoeyer raassn, you mast reurn tha Ceritcate (o Toko Manne Irsurance Singapcre L, wilhin 7 days theerest

or, if tha Carfificabs has basn lest desiroyed, you mus) make a slatutory declaratian fc thal =ffect, Fadure 1o comply with this duly is an offencs under Motor Vehicle {Thind-Party Risks and Compensation)
At {Chaper 158).

ADDITIONAL INFORMATION Account Mo: 2256DDA
Insurance Plan: Comprehensive Approved Warkshop Flan
Limit for total loss or theft: Pravailing Markat Value
Paolicy Excess: Own Damage Claims SGD 1.000.00 [Criginal Excess | SGD 1.000.00)
Additional Excess for Unnamed SG0 500.00
Dirivarn|s)
Additional Excess for Young ar SG0 3,500.00
Inexperance Drivers)
WindScreen Excess sG0 100.00
Financial Interest: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

User 1D: 229E00N-D0-EE4 Paga | Prrictad: 24122018 18:34:26



