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MM TBOGTES § Nationad Assesament Cantre Sandees « Uk
ENTRY DATE & TIME: 25052018 17:27
SUBMITTED BY: ROSLI BN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cormectly the details of the sceident to spead up the claims process
2. Tris Form mugl be completed by the Pelicyhokder and/or the Authorised Drivar,

3. Informafion provided must be ss truthful and accurate as poesible. Any wiliul misrepresentation or witholding of material facts may allow insurance COMpanies 1o

regudiate policy lability

4, The s and accepiance of this Form by naurance COMmpansss i nol an admessaon of

% Any falze reporting may be referred to the Paolice for imeestigation.

6. This report will be farwardad by the insurers of the GLA Records Managem

archiving and that copies of this repart will, for a fos, be made svalabke upen apglication by interested parties,

7. By the lodgement of this report 1o the insurgrs you hereby consant to the

atpresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
hWame Of Registerad Ownar
MNRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT

25/05/2018 17:27

24/05/2018 20:30

TAMPINES AVENLUE 5 BLK 8598 MCSP
SINGAPORE

DETAILS OF OWN VEHICLE

SLH5545C

LOO THENG HOI
52504744C

NOEMAIL

(LOCAL) +65-96338364
OTHERS3-96338364

TOYOTA
WISH

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

WO

MT109416

LOD THENG HOI
52504744C

21/09/1957

INDOOR

101211980

38 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-06338364

OTHERS-95338364
MOEMAIL

policy liatvlity on the part of the insurance companies,

ent Cenire estabiished by the Ganeral Insurance Associabian of Singapore (GLA) for

archiving of this repon a1 the centra and 10 copies of the repert beang made avalable
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Address

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 Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?

Number of vehicles (including own vahicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or property damaged?

I have been approached by unknown parson(s)
soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Stafion

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmentis)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Madel/Colour
Details Of Properties
Wehicle Category

MName of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)

BLK 705 TAMPINES STREET 71
#04-56

520705
MO
OWNER

SIDE SWIPE

CLEAR
DRY

WO
2
8]
MO
YES

MO

NO

NO

YES
WO
WO

FBMN3B22C

MOTORCYCLE

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

B

olicyhalders Sl’g.;atum = Driver's Signature parting Centre Personrel

"5 Sjfnatur
Cate & Time: (i difver is nottha policyheidar) MNarng: &Sj
ate & Tima: NRIC/FIN Na.:

Fiease report corregtly the details of the 2ceigdent 10 speed up the clsims srocess

This Form must be sompletad by the Policyhalder and/or the Authorised Driver
infarmation previded rust be as mmm Ary weitful misresreseatation or withholding of materis
facts may allaw Insurance rampanies ta renudiate policy lighility,

The sssue and seceptance of this Form by insurance companies is 1ot gn agmission of palicy liability an the part of the Insurance
companles,

- Any false reporting may be referred to the Prlice fgr investigation.

B. The report will be forwarded by the Insurers of the GIA Records Ma nagement Centra established by the General ncuran e

Assoclation of Singapore (GIa) for archiving and that cogies of thie repert will for a fee be made svalable upon apolication by
Interested parties,

8y the lodgment of this report te the insurers, you hereby consent 1o the archiving of this tegort 2t the rentre an4d ic copies of

the repert being made available aforesald.

- Consent under the Persanel Data Protection Act {POPA)

lunderstand, acknowledge, agr=e anc consent that:

fa)

(b}

{c)

id)

]

My insurer, my werkshep and the Geners| Insurance Association of Singapare (“GI4) mey/are permitted ta colle ct, use,
discloze and/or process my personal data/personz| informatiog set CuLin this {form] ang ny othar personal (nfermation
provided by me or possessed by my Insurer (cellectively the “Personal Informatian”] and disciose and transfer sych
Fersonal Infarmation to 2| nsurer(s] wha have intured vehiclels| involved In this accident fall insurerde) who have insured
vehiclelsl involved in this accldent shall be collectively referred ta a5 the “Insurers”), the lngurars’ awyersflaw firms, the
Manetary Autharity af Singapore and any relevant ECvernment agency/authority {such as the police), for the purcose{s;
of :

(I} processing, handling andifor dealing with my claims includieg the settlement of the clalms and any necessany
investigations relsting to the clairms;

{hi} investigating the accident andfor my clalms:

Hid) carnying out and/for desling with my instructions or responding to any enquiries by me;

[l adimninigtaring my claims {inchiding the mailing of correspendanca, srata MEnts, invoices, reparts or notices to me,
which could involve disclnsure of certain personal data sbout me to bring about delivary of the same 25 weil as an the
external cover of envelopes/mail packagesk; and/or

¥} cormplylng with soplicable law in administering, processing, ha ndling andfor dealing with my clalms. [collectivety the
“Purposes”)

all Insurer(s) who have insured veh ictefs) Involved in this accident and the insurars lawyers/law firms, may/are permitted
to collect, uss, distlase and/or pracess my Persanal Infermation for one or more of the abave Purpeses; and

my Personal nfarmation mEy/can be disclosed by any of the Insurers and/or G1A to thelr third party service providers or
agents{including their lawyersflaw firms), which may ba sited outside of Singapore, for one o mare of the abave Plrposes.

my Personal information whl glsa be collectad and used 10 campile claims history for the purpose of fraud detection,
investigation and mansgement in oresent and al) future claims.

the informatian so collected under (¢] abave may be shared / dicclosed:

{il to &l insurers and/or any other thirg Farties that assist in evaluating, imvestigating, controlling or managing fraud,
regulatars, law enforcement and EOvernmant sgancles as reasonably resuirsd for the purposes stated, ar

[} for camplying with recuirements under any regulations, laws ar court orders.




SKETCH PLAN
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DECLARATION
lPwe deciere the foregoing particulsrs are true in every respact.

A~

Palicyhalder's Signature
Date & Time:

/% Ly

Grivar's Signaturs perting Centre Per el gn re
(If driver i not the palicyhoider) Manmue:
Date & Time: HRICSFIN Ma.




vesicus no: SL{555¢

MAKE & MODEL Mygtn Wikh

DATE OF ACCIDENT " ,'U| U

TIME OF ACCIDENT o AMEM .
LOCATION OF ACCIDENT ?Iﬂrﬂp s ket B B MSCP B
EXACT PURPOSE USE DURING ACCIDENT | )

NAME OF OWNER | LDn M@L D -
TELNO / r '

NRIC - STGo T i _
CLAIM TYPE . G0 "/ THRDPFARTY / IPEPORTNGONLY
INSURANCE CO ol WMannil i

TYPE OF COVERAGE Pcmzﬁﬁm / Third Party / Third Party Fire & Theft

POLICY NO. M1lp9L|L -
NAME OF DRIVER Ashzove |/ ifNo:

NEIC - Any Passengers:

DATE OF BIRTH | Y A 195 AL
CCCUPATION Qutdoor [ ~ \lndoor 1_ E

DATE OF DRIVING PASS b/ 12 7 [M¥p

GENDER Mal Female )

CONTALT NO. . ffice: Home:

ADDRESS _ KAl %}M‘f 1 i - Gb EWE WCX
DRIVER HAVE ANY QWN VERICLE INO / if yes: Reg Mb:

RELATIONSHIP Employee / if No:

WEATHER CONDITION Clear [/ Raining / Other; .

ROAD SURFACE

Wet / Other: o

ANY INJURIEES

Nol/ If yes: Who?

CONTACT NO. o

POLICE REFORT Na_J If yes: Where? e
VEHICLE B NO. TENALIZ Any Passenger. ()] [V )
NAME | 35 NS i
CONTALT NO.

VEHICLE C NO. Any Passerger: -
VEHICLE D NO. Any Passenger:

WEHICLE E NO. Any Passenger:

WVEHICLE F MO, Any Passenger;

ANY WITNESS i
SWITMESS CONTACT NO.

OWNER/DRIVER EMAIL

‘PARTICULAR WORKSHOP

NEW HOCK TECK MOTOR PTE. LTD.

1 Kaki Bukit Ave 5, BIk C #01-43

Autobay@Kaki Bukit Singapore 4178383

TEL NO TEL: 6747 5241

CONTACT PERSON Reena | Sukyi

FAX NO. ; FAX: 6741 7276 )
EMAIL

regna@nhtmetor.com

admin@nhtmotor.com
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Birth Date: 21 Sep 1957 |
; mésua Date: 27 Dec 2006

LU HH il

mm

.' .

‘]'.-.-.u-L o )

. YOU ARE LICENSED T DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

‘.

: PASSDATE ; = |
Class 2B Motorcycles =< 209 cc 06 Oct 1977 .
Class 2A Motcreycles between 201 cc and 400 cc 06 Oct 1977
gass 2 Motorcycles > 400 cc 06 Oct 1977

ass 3 Motor Cars=< 3000kg with =<7 Passengers, exclusive 1®Dec 1989
of the driver: and other motor vehicles =< 2500kg

Wil -

. h—-—-—‘..i’;/ .




Tokio Marine Insurance Singapore Ltd.

it I}||||.-.'I'!'".' Rog. Moo 1592 30000 46 (G 5T Fl!.'.;_r ([} B2-D0O00ET-4)

20 McCakum Streel #09-01 Tokio Marine Lontre Singapors 060046

I (85) 6221 6111 F:465) 6221 4355 7 [65) 6224 (05 E- 'rmlsﬂ‘luklﬂmarﬂ‘mmsg W wravw, tokiomarine.com

A M of the TOKIO MARINE
e Sk INSURANCE GROUP
Certificate of Insurance FORM X1

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-P&HTH!S_FW RULES, 1859 (MALAYSIA)

Policy Ne.: MT109418 (Private Car)

1. Index Mark and Registration MNumbaer of SLH5545C Chassis No.: ZNE100320004
Vehicle
Name of Policyholder LD THENG HOI
Effective date of the Commencemeant of 28112018 [00:00:00)
Insurance for the purposes of the Act
Date of Expiry of insurance 281172019
Persons or Class of Persons entitled to drive*
(&) The Policyholder

(B} Any other pereon wha is driving on the Policyholders order or with his permission,

' Pravded fat tha Parson Siving is peemitled In accordance with Tha liensng or oehar laws B reguiations Lo drive the Malor Vehicis or has baan & parmiied and is nol degqumified by order of a Court af
Bw Or Dy reason of any enacement ar regquialion in thal bahalf from drving tha Mator Valicle Ard prowideg furthar thal the Moter Vetves is Tegrstarad under the Hoad Tratee Acl and Hg regisiretion
unief tha Read Trafc Act has nol been rAnceied at the fime of the socidenl foss or damage

6. Limitations as to uge"

Use only for social domestic and pleasure purposes and for the Policyholder's business
The pelicy does nat cover use for hire or reward, racing, pace- making, reliabifity trial, speed-tesling or the carriage of goods {other than sampies) in
connection with any trade or business or Use for any purpose in ronnection with the: Motor Trade,

" Limilstans renceted noperatva by Sectian I of he Morier Vebicles (Third-Party Risks and Compansation) Act (Chagkar 1880 ard Seclion BS of tha Fead Transport Ac 1987 (Malaysia), are fod o be
nchaded uder these headings

‘e hetrebly certify Tia ihe Palizy 1o which this Gerlificets reigies = S8R In BECordance with he provisan af the Malor Vericks (Third-Pamy Resks arel I‘.‘.u-nparuanom-ﬂ.:rtcmpur 1881 and Pan IV of (ke
FReaad Fransport Ac), 1287 (Mulaysa)

Fiassa refer 40 the Foiicy Scheduie for il oRigla, berms ard condeans of the Ingirance
IMPORTANT NOTICE
Thes Canificale iz nol irpnaferabip Dunny its curmncy, f tha insurence is cancabad for whatsoaver reason, FaU WIS redurm the Canificate to Tokio Marng Indurance Singapore Lid, withan T days tharesi

o, if the Certificale has bean jox CRBITIY®T, pau mus| meke o sledutony Jestarabion b that effect. Faiura in comply wilh this duly is an offence urier Motar Vahicle {Thrd-Party Risks and Compensation|
Act {Chapear 188)

ADDITIONAL INFORMATION Account No: (1996004
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thaft: Pravailling Market Vaiue
Policy Excess: Own Damags Claims SG01,000.00 (Crigingl Excess - 5G0 1.000.00)
Additional Excess for Unnamed SG0 &S00 00
Drriver(s)
Addificral Excess for Young or SG0 350000
Inexpenence Driver{s)
WindScreen Excass SGD 100.00
Financial Interest: TOKYD CENTURY LEASING (2) PTELTD
Additicnal Terms: Waiver of excess clause is not applicable

TOKIO MARINE INSURANCE SINGAPORE LTD,

MWEW TIMES MOTOR & INSURANCE ASE4CY PTE. (7
Blk 1057 Eunos Avg 3

#02-83 Singapore 409843

Tel: 6747 8705/06 Fax: 6744 1072 i i
E-mail: nawﬁmes@singnat.cum.sg SRR e
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