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ENTRY DATE & TIME: ZR05/2013 10-45
SUAMITTED BY Reglinda Binta Ahdil Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the detadls of the accident ko speed up the clalms process

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

3. information provided must be as truthful and Bccurate as possible. Aavy willud migrepresentation or withodding of maleral facts may allow Insuranca Companies o

repudiate policy lability

4. The isaue and acceptance of this Form by Nsurance comoansEs B nol an admission of pokicy liability on the part of the insurance companias.
5. Any fatse reporiing may be referred to the Police for investigation,

6. This repon will be foswarded by the ingurers of the GI Racords Managament Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that copias of this report will, for a fee, be made avalable upon application by imeresied parties,

7. By the loogemant of this report to the insurers
afpresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

you hereby consend o the archiving of this repon a1 the centra and 1o coples of the repor being made availabin

ACCIDENT STATEMENT

22/05/2018 10:49

21/05/2018 17:30

CTE TWDS CITY B4 BRADDELL EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJR2293U
Insured/Policyholder
Mame Of Registered Owner MR SOH HENG NGO
MRIC No S01740914
Email Address HENGOO@SINGNET.COM.SG

Mobila Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Wodal

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-98584710
OTHERS-88584710

HY LIMDA
AVANTE

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

1B-MX003475-R04

MR S0H HENG NGOOD
S01740914

DBM211952

INDOOR

21/04/1978

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98584710

OTHERS-98584710
HENGOO@SINGNET.COM.SG
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BLK 317 ANG MO KIO ST 31
#18-209

Postcode 560317

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER
Wehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information

Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by u:_'lknnwn_person(s] NG
soliciting/offering accident claims assistanca.

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

Was the accident reported to the police? MO
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? NO
It Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Aftachment(s)

Are accident pholos available for altachment? YES

Was there any video caplured by Car Camera? WO
Was there any audio recorded? [ [w]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCABDORA
Vehicle Make/Model/Colour
Details Of Properies
WVehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Addrass
Posicode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName MR SOH HENG NGOO
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

SLIGHT
SJR22930
YES

MO

Page 3 af 17



SKETCH PLAN

IMPORTANT NOTICE

rd

Please report carrectly the details of the aceident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorized Driver,

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,
+ Theissue and acceptance of this Ferm 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 report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Assoclation of Singapore [G1A) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart 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 cansent that:

(@} My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal 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
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

[ii}) investigating the accident and/or my claims:
[iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports 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 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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one o mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the tnsurers 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.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

n

|
‘ﬂ i . s axhsie

PolicyholdereSignature Dr'd:yﬁature ReannECentre Personnel’s Signature =
Date & Tife: (If deiver is not the policyhalder) Name:

Date & Time: MEIC/FIN Mo,



SKETCH PLAN

0 A

DESCRIBE EIREUMSTAMCES DF THE ACCIDENT

t’;)—".r

&R 729

Recer 10 gttcich

DECL&RRTIDN
If'We quT the foregoing particulars are true in ey

espect,

N

iz

Policyhblder's Wre

Driver' ?‘Slgﬂature
Dzte & Time: (If driver is noj4hie policyholder)

Date & Time:

-’//1,.,,, 22 /o
HEpnr:ir

Mams;

NRIC/FIN No.:

Centre Personnel’'s Signature




On 21.05.19 at about 17:30 hours at along CTE towards City (Before
Braddell Exit). I was travelling straight on the lane 4 and the traffic was

heavy, when the front vehicle slowed down hence I follow suit.

Suddenly I heard a loud bang from behind. When I alighted, I realised it
was vehicle (B) collided onto rear portion of my vehicle (A).

Vehicle (A): SJIR2293U
Vehicle (B): SCA8098A




SINGAFCRE ACCIDENT STATEMENT

Accident Date: 21/05/ 2014 Time: T2 50

(hh:mm) 24 hr format
Location: €78 “ewdds & A

CRes ure Lraddel = a4

Vehicle Number s3r 22430
Insured Name Sc i uen,
NRIC /FIN 503 hoegA Contact Number A%5% 3410
Make 1w unig Model wp Avante

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

() Yes IfNoPlsselect: ( . ) Third Party ( ) Reporting

Insurance Company  Toeiv mayne

Type of Policy ( ") Comphensive ( ) Third Party Fire & Theft () TP Only
PE!HC}’ Number LB - Ml o033 s - gau

Name of Driver

=

{ «")Same as Insured

NRIC / FIN

DateofBirth ¢¢ {2/ 1959
DrivingPassDate 21 /on) 425
Occupation{ ) Indoor ( ) Cutdoor fotire

Gender () Male ( ) Female

Email Address namvn{j Cimghet Cona k"‘?t ( INO EMAIL
Address of Driver =) 2= a, e My kiG Stréed 3 #)2- 204

SiA ey o @

Contact Number

SEG3 17

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

If No, Relationship of the Driver with the Insured

(< )Owmer ( )Spouse ( )Friend ( )Relative ( ) Children () Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No

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

Insurance Company of Driver's Own Vehicle

‘Weather Conditions ( . ) Clear ( )Raining () Others

Road Surface () Dry ( YWet( ) Others
Was any foreign vehicle involved in this accident? ( )Yes { .~ )No
Was anybody injured in the accident? ( )Yes ( ) No

If yes , injured detail s,

Hény et maqbe il g0 40 checr w s
Was there any video captured by Car Camera? () Yes (.)No
Was the Accident reported to the Police? ( )Yes (.7)No Ifyes attach police repart
DETAILS OF 3" party Name / Niic Cantact
Veh B Sca sodsh
Veh C
Veh D
Veh E
Veh F

Dyivey -Lrllf
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‘larine Insurance Singapore Ltd. lﬁb\’l“?[h(‘lj{'& w

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM MXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1589}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  18-MX003475-R04 (Private Motor Car)

1. Index Mark and Registration Number SIR2293U Chassis No.: KMHDU41BR7U435503
of Vehicle

2. Name of Policyholder MR SOH HENG NGOO

3. Effective date of the Commencement of
Insurance for the purposes of the Act 27053018

4, Date of Expiry of Insurance 26/05/2019

5. Persons or Class of Persons entitled to drive*
(a) The Policyholder.
(b} Any other person whao is driving on the Policyholder's order or with his permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
Mpﬁmiﬂﬂmdismlﬁsquﬂfﬁedhyorﬂernfi%nfhﬂrmhymuflnymactmmturmgu!a&nninﬂhalbﬂhﬂfﬁﬂmdﬁﬁng&m}.{mr
V:hiaf.'ir..Amipmﬁdndﬂinhwﬂ:;llheMulmV:hiuhi:mgﬁtwvdmdetdﬁ:Rmﬁﬁnfﬁ:Mndﬂsmgimaﬁﬂnmmekdemﬂic.ﬁnhu
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder's business.
Thepoﬁ:cydn&snmcuvetuseforhimwmwd,muhg,pmmhng,uhahﬂiyﬁnupeed-mﬁngor&mnmiageof
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be inchuded under these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

{Third-Party Risks and Compensation) Act (Chapter 189) and Part TV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for fall details, terms and conditions of the insurance.

IMPORTANT NOTICE

Thizs Certificate is not transferable. During its currency, if the insurance is cancelied for whatsoever reason, vou must return the Certificate 1o Tokio
Mm"melnmmﬂiuwuLu:l.w‘i‘rbiu‘h.’ny:liamfnr.ﬁ&e%ﬁ&m:hshm]mmﬂmmmﬂtamﬁdwluﬂhnmdm
effect. Failure to comply with this duty iz an offence under Mator Vehicle (Third-Party Risks and Compensation) Act (Chapter 189,

ADDITIONAL INFORMATION Account: 2259DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft; Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Lid.

NEMART EN']'ERPI{ISI:L
:‘f*&o | KAKI BUKIT ROAD |
> b7 ENTERPRISE ONE

22 =
NG APORE 415934
.":'IEL:.I £3760222 FAX: 62717033 Authorised Signature

[Fser Name: Imermedianies from TM O Printed 07/052018




