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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormectly the details of the accident to speed up the claims process.
2. This Form musi be complated by the Pobcyholder andlor the Authorsed Driver

3. Information proviced must be as rulhful and accurale as possible, any wiltul misrepresentation of wiholding of material facls may aliow mSurance companies 1o

repudiate policy liakility.

4, The msue and acceplance 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 imvestigation,

&, This raport will ba forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving ard that copies of this report will, for a fee, be made availabke upon applicalion Dy interesied paries,

7. By the kdgement of this repon 10 1he insurers, you herely consant to the archiving of this repon at the centre and 1o copies of the nepor being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/05/2019 15:28

18/05/2019 03:00

GEYLANG AFTER LOR 14 GEYLANG TWDS KALLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

SLT3388L

LIM KOK SENG
S16683195F

NOEMAIL

(LOCAL) +65-97919899
OFFICE-97919899

HONDA
ODYSSEY 2.4 EXV-5 CVT SR

PRIMATE USE

Mo

THIRD PARTY
PRIMATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MUG10324

DARRYL LIM ZONG HAN
S9800391F

05/01/19498

QUTDOOR

13/07/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-88663691

OFFICE-8BEGIEG1
MOEMAIL
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BLK BO7 ELIAS ROAD
#11-186

Postcode 510607
Was driver an employee of the Insured's Company NO
Il Mo, Relationship of the Driver with the Insured CHILDREN

Yehicle Registration Number of Driver's Own -
Vehicla -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Fazsangarl NAME: : CALLURN LIM YUAN JIN
GENDER: : MALE

Passenger 2 MAME: : NG SIEW TING
GENDER: : FEMALE

P

assanger: NAME: - CHUN HOWE

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? NO
If Yes Please stale which Police Station
Was notice of intended Frosecution given? NO

If ¥as, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? WO

Wehicle Registration Mumber SHB4050Z

Vehicle Make/Model/Caolaur
Details Of Properties
Wehicle Category TAXI

Mame of Driver

Page 2 of 17



MRIC/Passport Number
Cantact Number
Addrass
Postcode
Insurance Company Name
MWature Of Damane
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame DARRYL LIM ZONG HAN
Approximate Age

Injuries Sustain WECHK & BACK

Injured parson in which vehicla? SLT3389L

Ware seat belts worn? YES

Was this injured conveyed to hospital by MO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

MName CALLURM LIM YUAN JIM
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLT33805L

Were saal bells wom? YES

hﬂqs this injured conveyed to hospital by ND

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name NG SIEW TING
Approvimata Age

Injurias Sustain MECHK & BACK
Injured person in which vehicle? SLT3389L
Were seaf belts wom? YES

Was this injuraed conveyed fo hospital by MO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Mame CHUN HOWE
Approximate Age

Injuries Sustain MECHK & BACK
Injured person in which vehicle? SLT33858L
Woere seal belts womn'? YES

Was this -nirurea conveyed to hospital by NO
ambulance?

Address

Postoode

Pape 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
a)
5)
6)

7

8)

Flease report correctly on the details of the accident to speed up the claims process,

This form must be completed by the policy holder and/or the autherised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding
of material facts may allow Insurance companies to repudiate palicy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part
of the insurance companies.

Any false reporting may be referred to the police for investigation.

The repart 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.

By the lodgement of this repaort to the insurers, you hereby consent te 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 eonsent that;

la)

{b)

el

{d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permittad to
collect, use, disclose and/ar process my personal data/personal infarmation set out in the [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) wha have insured
vehicle(s) involved in this accident (all insurer(s) whe have insured vehicle{s) invalved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Manetary Authority of
Singapore and any relevant governmant agency/authority (such as police), for the purpose(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;

(1) Investigations the accident and/or my claims;

{11} Carrying out and/or dealing with my instructions or responding to any enquiries by me:

(1] Adrninistering my claims (including the mailing of correspondence, statement, involces, repaorts or
notices to me, which could invalve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages): and/ar

(V) Complying with applicable law in administering, processing, handling and/ar dealing with my
claims.(collectively the “purposes”)

Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,

may/are permitted to collect, use, disclose and/or process my personal information far one or more of the

above purposes; and

My personal infarmation may/can be disclosed by any of the insurer and/ar GIA to their third party service

providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or

more of the above purposes.

My personal infarmation will alse be collected and used to compile claims history for the purpose of fraud

detection, investigation and management in present and all future claims.

The information so collected under (d) above may be shared [ disclosed:

(1 To all insurers and/or any other third parties that assist in evaluating, investigation, contralling or
managing fraud, regulators, law enforcement and government agencias as reasonably reguired for
the purposed stated, or

(n For complying with requirements under my regulations, laws or court orders,

ey
",..u-'" =

Policy holder's signature Driver's signature reporting centre pm?}qnel’s Signature

Date / time:

(if driver is not policy holder) Date /[ time:
Date [ time:

Page 5



SKETCH PLAN

i
K.Y

l [ 1]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ WS tiavellivg Chvaioht alohd ey laua AfHr Jovoka [§ 4o

B whigh pat’ & (v~ Gue , did ok Chott fadf

e~ Foad

{ (lar Yetyt dowvg S0 and  (o]lided pubo fe

Boopt_ IefF

Jovtigp OF my_ yeu(lC - Thoave Lileo foulage

o I{J'mvf' H{j STotement

DECLARATION

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

Policy holder's signature
Date & time:

¥al

Driver's signature reporting centre personnel’sSignature
(if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:

Page 6
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SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting centre
Please report correctly on the details of the accident to spead up the claim process,
This farm must be filled up by the palicy holder and/or authorised driver

Infermation provided must be as fruitful and accurate a3 possitle, Any wilful misrepresentation or withhalding of material facts may allow insurance
companies ta repudiate policy liability
The issue and acceptance of this form by insurance companies is not an sdmission of policy liability on the part of the Insurance companies,

Time of accident

i ACCIDENT DETAILS '
Date of accident 1215 {3019 (DD/MM/YY)

| EDL'j’:H\-’I'

(HH:MM) |

Exact location of accident

(891005 atter (g 1§ town) eallang

Vehicle registration number

DETAILS OF VEHICLE
SLT33%IL

Vehicle make and I119_dE1

Homda  (d ysse

| Type of vehicle Saloon O MPV O CRVa  Vanno
Lerry O Bus O Motorcycle o Others:
Vehicle category PrivatE__Jz” Commercial 0 Motorcycle o
Purpose of using at said time | |
'_hre you claiming under your Yes O No. e~ if no, please select:

| own insurance company?

| Third part claim.er” Reporting only o

INSURANCE INFORMATION
_Insurance company 0tiec Manng ;

| Policy number

| Type of policy

Comprehensive O Third party fire & theft o TP only O

INSURED / POLICY HOLDER

Name Lim kol Sena Male & Female o |
'NRIC / Fin / Passport number S16%3 [A6F J
| Contact B 43414144

Address

DRIVER
| Name

SAME AS INSURED ABOVE o (SKIP TO D.OD.B)
Byl [im Zoewg HOw Male 2~

Female O

| NRIC / Fin [ Passport number

" SO300341F

| Contact

T 369

| Address
i

BIC bod ELias Road #U-156 (5060}

Email address

Date of birth_

ANELEET

Occupation

Indoor o Qutdoor &~

Driving date pass

1313201

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Yes 0 No @~

| Was driver an employee of

_the insured’s company? If no, relationship of the driver and insured: [ﬂﬂﬂl?[’ é S O

| Accident captured by camera? | Yesz®  Noo l
| Weather condition : | Clear g Raining o Others: o |
| Road surface | Drys”  Wetno

' No of passenger 4 (Inclusive of driver)

_Name L (@lwn D Yuan il
| Gender _ Male,[:’} Female o i

Name e 3iew "'I“"Ig/ -

Gender Malec  Female

Name Chwn Wowe

| Gender : | Male @~ Female o
PASSENGER 4
| Name _ ol
Gender | Maleo  Femaleg " '
sl
| Name ‘3
| Gender ] Lmaie | Female o
—
PASSENGER 6
| Gender | Maleo  Female o
SRR 2 :
i
OTHER INFORMATION
Was anybody injured? | Yes o Noo 2

| Was other vehicle damaged? | Yesri No o

DETAILS OF POLICE STATION ACTION

Reported to police? | Yes o No =" Ifyes, please state which police station.
Police station name | o |
: _ : —
Name el _ |
-
| Name g

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number | SHR G050 2 :

| Vehicle make model -
Name _

| NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2

| Vehicle registration number |
| Vehicle make model N 4

_I'EIHC! Fin / Passport number | s
| Contact

1
|

THIRD PARTY VEHICLE 3

Vehicle make model
Name /
NRIC / Fin / Passport number e

| Contact B / 3 J

Vehicle registration number
| Vehicle make model | - Va
| Name /
| NRIC / Fin / Passport number P

Contact i

| Vehicle registration number

| Vehicle make model Vi
| Name /
| NRIC / Fin / Passport number | o

Contact | /

/

Vehicle registration number

Vehicle make model Vad ' :
Name : i
| NHI'!':I Fin / Passport number

Contact -

7

_ THIRD PARTY VEHICLE 7
| Vehicle registration number

| Vehicle mabémﬂdel o i

Name A

NRIC / Fin / Passport number
Contact

Fage 3



INJURED PERSON 1

| Name N Sitw T(he

Injuries sustained e WL 4 ol

Which vehicle person in? Sz AL
| Were seat belts worn? Yesa™  Noo I
| Was injured conveyed to | Yes O No ) i

| hospital by ambulance? |

Name _ (Al L uuan 30 -
| Injuries sustained Wock & bact”
| Which vehicle person in? SLT3RFAL

Were seat belts worn? Yesp©  Noo

Was injured conveyed to Yes O NE,E"

_hospital by ambulance?

INJURED PERSON 3

' Name Dorrvl v 260G Han
_Injuries sustained “welt 4 L:ﬂjﬁ'[
Which vehicle person in? m CLT32R49L
Were seat belts worn? | Yesp Noo
Was injured conveyed to Yes o No =~
| hospital by ambulance?
INJURED PERSON 4
MName ldl"-"'ll""l H'D""'"']E -
Injuries sustained Week 2 ha ¢t
Which vehicle person in? SLT 23 ¥4 L. )
Were seat belts worn? Yesa” No o
Was injured conveyed to Yes O No =~

hospital by ambulance?

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in? —
Were seat belts worn? Yes O No D -
Was injured conveyed to Yes O Moo =

| hospital by ambulance?

~

N\
,

~
INJURED PERSON 6
Name |-
Injuries sustained < .
Which vehicle person in?
Were seat belts worn? Yes O Noo
Was Injured conveyed to Yes O Ne O

hospital by ambulance?

Page 4
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Tokic Marine Insurance Singapore Ltd.

{Company Rag Mo, 10230001 4M) §35T Reg No: M2-0000073-4)

20 McCalum Street #08.01 Tokio Maring Centre Singapors 065046

T:(B5) B221 6111 F: (65) 6227 4355 / (651 6224 GBOS5 E: UmiS @ Lokiomanine Comsg W www, L okIomaninecom

A mambsar of - - - m._.,_,.__K'IGMHRIN_E
Takaa uar:w l:;u.u INSURANCE GROUP
Certificate of Insurance FORM Mx1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COM PENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

Policy No.: MUDT0324 (Frivate Car [2 Years)}

1. Index Mark and Registration Mumber of - Chassis No.: JHMRC1800HC203934
Vehicle

2 Mame of Policyholder LIM KOK SENG

3. Effectlve date of the Commeancement of 26/092017 (D0-00:00)
Insurance for the purposes of the Act

Date of Expiry of Insurance 25/08/2019

Persons or Class of Persons entitlad to drive®
(a) The Policyhosder
(B} Any other person who is driving on the Policyholders arder or with his permission
° Frovided thal the Peicn grang (s permiied © Sccordancs with e licanzing or oihar |aws Of reguiations 1o drive B Later W ekicks or his Been 5o paminied &nd s nol disgualfisg by aider of a Coun of
Law or by reazan of any enactmant o sgulation in thal bahall from drving the Mekse Vehicle And providid funthar that the RMobor Vakichs s regelened under i Fosd Trafic Act and ity regstalicn
undar e Road Traffic Act has net been cancelled al the troe of the accident Inss or dsmage.
6. Limitations as to use*
Uze only for social domestic and pleasure purpeses and for the Folicyholder's business,
The policy does not cover use far hire or reward, racing, pace- making, reliability trial, speed-1esting or 1he carriage of goods (oiher than samples) in
cannection with any trade or business or use for any purpose in connection with e Molor Trade.

° Limisions rendeced inopeiatios By Section B of e Metor Vehicdes ITrind:Pany Risks &vd Compensaticn) At (Chapler 185] and Saectisn 85 of te Fosd Transpad Acl, 1857 {Malepiial, s noi io ba
Included vidiad Tricie Hepdings.

Wia Paraby carsfy that the Poley e wiich this Cerificass relates is issued in accorgares with the provision of m Melsr Vehicies |Third-Party Risks ang Compensation] Ad (Chapier t83) and Bar IV ol s
Road Trenpen Act 1687 (Malsysa)

Flestg feler io the Policy Schadule Tor full detsis, Wems and condifons of he rmuranca.
IMPORTANT NOTICE
This Codificale is nol ransleabls. During 25 currency, ¥ e insurance & tarce bed for whalsoevgr ieagon. ¥Ou must retum the Certficate to Tokio Marine Insurance Singapare Lid. within T days Sanecl

o, il the Cenificate ras bean los: destroyed, you must make @ stajuinfy declaration 1o thai efRct Fallure b comply with this duty is an ofenes under Motor Vericle {Third-Party Risics and Cempansation)
Acl [Chapler 189]

ADDITIOMAL INFORM#ETJQN Account No: EZ2318004
Insurance Plan: Comprehensive
Limit for total loss or theft: Prevalling Markel Value
Policy Excess: Cwn Damage Claims 5GD 1.000.00 (Criginal Excess : SGD 1,000.00})
Additional Excess for Unnamed SG0 500.00
Driver{s)
Addilional Excess far Young or SG0 350000
Inexpenance Driver{s)
WindScreen Excess SG0 100,00
Financial Interast: OCBC BANK LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD.

G

Authorised Signature

User ID- 23160003 Paga ¥ Printed: 31-06-3017 158540



