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MNA 15054332 § Nallonal Asseszment Cord Services - Ll
ENTRY DATE & TIME: 17082018 15:38
SUBMITTED BY: RasSnda Binte Abdul Wahan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cormecily the details of the accident to speed up 1ha claims process
2. This Form must be compleled by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possitle. Any withul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate polkcy liability.

4. Tha rssue and acceptance of this Farm by insurance companiss is not an admission of pabey liability on the part of B insurance companies.

5. Any false reparting may be referred o the Police for imvestigation,

& -vh|5_ rapart will ba Ir!rwardad by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Associabon of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made available upen application by inferested parties

7. By the lodgement of this regan 1o 1he insurers, you hereby consend fo the archiving of this repor al the centre and 10 coples of the report being made available

aforesaid

Date OFf Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

Passport Ma/FIN

Date Of Birth

Occoupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

ACCIDENT STATEMENT
17052019 15;36
16/05/2019 18,30
COMMONWEALTH AVE WEST
SINGAPORE

DETAILS OF OWN VEHICLE
XES001D

LIN KOK SIONG
S0094566H

NOEMAIL

(LOCAL) +65-90170884
OTHERS-90170899

IsUZu

WORKING

MO

REFORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPCRE LTD
COMPREHENSIVE

WO

MT106396

GURUVAIAH PALCHAMY
FE213959K

07/081873

OUTDOOR

25/04/2017

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94202134

MWOEMAIL
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Addrass

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivers Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

MNumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material er property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Palice Staticn
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

MY VEH WAS STATIONARY AT ALONG COMMONWEALTH AVE WEST DUE TO THE RED TRAFFIC LIGHT

BLK 123 SIMEI ST 1
#01-374

320123
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO
NG
YES

NO

NO

MO

AHEAD.SUDDEMNLY | FELT THE IMPACT FROM MY REAR,VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION

OF MY VEH,

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
NO

SKR338C
MERCEDES

PRIVATE CAR
WOLLEX HOOMNY
STOT329TA
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies tar licy liability.

4. The issue and acceptance of this Farm by insurance eampanies is not an admissian of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assatiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. Bythe ledgment 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.

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

[2] My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer|s) who have insured vehicle(s) involved in this accident (all 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 agency/authority (such as the police), for the purpase(s)
of :

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

(i} investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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{z) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{e)  my Persanal Information may/can 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, far one or more of the above Purposes.

{d)  my Persanal Information will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court arders.,
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Policyholder's Signature Driver's Signature Repcrnfﬁqg/CentrE Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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Policyhalder’s Signature Driver's Signature™ Re p:u/fiﬁﬁ'g Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:
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Tokio Marine Insurance Singapore Ltd,

(Compasny Reg Mo 192350007458 G5 Bog W 1A2-G00002 3-4)

20 McCalum Strect #0901 Tokio Maning Core Singapore 060046

T: (BS) 6221 6111 1 (B5) G221 4355 / [65) 6224 OBSS [ (Misc-lokiomannecomsg W weaw tokiomanne com

TORIO MARINE

Amambor of tha

T 6b10 Manns Graca INSURAMCE GROUP
Certificate of Insurance REVRMN: A0
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MT106326 (Commearcial Vehicle)
1. rndtxll:uk and Registration Number of XESDD1D Chassis Mo.: JALGYZEZKCTOODDE
Vehic
2. Mamae of Policyholder LIM KO SIONG
3. Effective date of tha Commancamant of 27T/08/2018 {10:11:23)
Insurance for the purposes of the Act
Date of Expiry of Insurance 2E/08/2019

Persons or Class of Persons entitled to drive®
(&) The Peicyhoider.
{b) Any person wha is driving on the policyholder's order or wilhhis permissian,
" Provided ihat S Person dinng s wiin e 9 o oihed laws of fegulsliona fo drive The Motor Vehicle of hat been 8o paimdied ohd 18 not, by erder of & Cowd ol

Lo 00 by 800 of any eractmen or MWHNIMTMMHHW Vielacle, A% proweied furher that the Molsr Viericly is registened under the Rosd Trafle Act and s regisiraton
endles the Rogd Tlfic At has rol e cancelted 41 the dme of the acodent iGes o damage

6. Limilations as to use®
1] Usa in connection with the polisyholders business,
2] Use for the camiage of passengers (other than for hire or reward) in connection with the Policyholders' business,
3) Use for social domestic and pleasurs purposes.
The policy does mot cover:-
1) Use for hire or reward or for racing, pate-making, reliabdity trial or speed-tasting,
2} Usa whilst drawing a trailer except lhe lowing of any one disabled machanically propelied vehicke,

" Limiations rerstered inoperalive by Section & of the Motor Vahiclae [Thi-Padty Rks snd Compersation) Act (Chapler 185) snd Secter 05 of the Read Transpset AcL 1607 (Malayea), an rel o be
included undes ihirdn haadinga

W hesety cenily ihal o Folicy ta wiveh e Comficaln relales is lsued in accomiance wii B provisisn of the Medss Vehicles. (Theg-Pary Beks and Gompensatiog] Ach{Chapter 185) and Part IV of the
Road TrampmAu H9AT | Ralayra],

Flease reler o the Palicy Schaduls for dul detals termy ard corviklised of The imcurancs
IMPORATANT KOTICE
Thes Card) is nail Ciaring ils . of B i eed for FEaSEN, you Mull fidum 1he Cordficalo o Tokio Manme Fsurance Singapons Lid. witin T gays Tweeeol

L‘;g:rm;?mmmumm iU MRS M 8 aiavdery declaralion o Fai eflect Fadure 10 comply with this duty 5 80 s¥ence under Motor Vekice | Thirg-Party Rigks and Comgensation]
apier 1

ADDITIONAL [NFORMATION Account No: 2337004
Insuranca Plan: Comprehensivae Approved Warkshaop Plan
Limit for tofal loss or theft: Prevailing Marked Value
Policy Excess: Additional Excess for Young, Eldarly
ar Inexpanence Drivens) SGD 3,000.00 (Al Claims)
WindScreen Excess SGD 200.00
Excess - All Claims SGD 3.500.00
Financial Interest: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature
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