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SUBMITTED BY: Realinda Bine Abdul 'Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalis of the accident to speed up the claims process

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

3. iformation provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance comgansas 1o
repudiate policy kabilty

4, The issue and acceplance of this Form by insurance companies 15 rol an admession of policy kability on the part of the insurance companies

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

&, This repart will be forwargded by the msurers of the GLA Records Management Centra establishad by the General Insurance Assoctation of Singapone (GlA| for
archiving and thal coples of this report will, for a fee, be made available upaen application by interested partics.

7. By the kedgemant of this report 10 1ha insuners, you heredy consent fo the archiving of this rapon af the cenre and 1o copies of the repa being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 28/05/2018 12:08
Date OFf Accident 28/05/2019 0750
Exact Location Of Accident UPP SERANGOON RD TWDS POTONG PASIR
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJGEOESA
Insured/Policyholder
Mame OF Registered Owner TEMNG BEE BEE
MNRIC No 574361121
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-066T7453
Alternative Phone No OTHERS-96677453
Vehicle Particulars
Manufacturer HONDA
WModel CIVIC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Plzase state action to be taken THIRD PARTY
Wehicle Catagory PRIVATE CAR
Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO

Policy Mumber MT104209

Cover Note Number

Driver

Mame of Driver NG GHIM KAY
NRIC No ST0441031

Date Of Birth 15/M12/1970
Occupation OUTDOOR

Date Of Driving Pass 13/04/1981

Driving Experiance
Gender

Mobile Number
Fax Mumber
Caontact Number
EMail Addrass

28 YEARS AND 1 MONTH
FEMALE
(LOCAL) +65-04559980

NOEMAIL
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BLK 334 ANG MO KIO AVE 1
#09-2053

Postcode 560334
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  SPOUSE

Address

YWehicle Registration Mumber of Driver's Chwn
Vehicle =

Insurance Company of Driver's Own Vehicle z

General Information of the Accident

Type Of Accident SIDE SWIPE
Wealther Conditiens CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident *

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or proparty damaged? YES

| ha-..'_a_ been approa-::i'_led by upknmun_persnnts} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Pazsanger 1 NAME: : TENG BEE BEE

GENDER:; : FEMALE
Details of Police Action

Was the accident reported to the police? MO
If ¥es, Please state which Folice Station

Was notice of intended Prosecution given? (8]
If Yes, against whom?

Circumstances of Accident

PLS REFER TO TH ATTACHED STATEMENT.
Attachment(s)

Are acciden! pholos available for altachment? YES
Was thare any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SL56252H

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver DAVID SIM KIM HOCK
NRIC/Passport Number 511883624

Caontact Number 88732333

Address

Postcode

Insurance Company Name
Mature Of Damage
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MNo. Of Passenger (Including Driver)

Mamea

Approximate Age

Injuries Sustain

Injured perscn in which vehicle?
VWere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1
WG GHIM KAY

BACK & NECK
SJGE0ESA
YES

NO

DETAILS OF INJURED PERSON 2
TENG BEE BEE

BACK & NECK
SJGE088A
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Plezse report correcily the detgiz of the accident to speed up the claims process

This Farm must be completed by the Policvholder znd/or the Authorised Driver,

{5

3. Infarmation provided must be g5 truthivl and accurate ss possible. Any wiiful misrepresentation or withheolding of materiz|

facte mey sllow insurance compznies to repudiate policy lizhility.

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

i

Any false reporting mey be referred io ihe Police for investigation,

E. The repart witi be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
fscociztion of Singapore (GIA) far archiving and that copies of this report will for a fee be made aveilzble upon application by
imteresied pariies.

7. Bythe lodgment of this repart to the insurers, you hereby consent o the zrehiving of this report at the centre and to capies of
the report being made avallzble aforesaid,

5. Consent under the Personal Data Proteciion Act (PDPA)
| undersiznd, acknowledge, apree and consent that:

{z) My insurer, my werkshop and the General Insursnce Associztion of Singapore (“GIA") may/ere permitted to collect, vse,
disclose 2nd for process my personzk data/personal information et qut in ihis [form] and any other perscnal infermzticn
provided by me or possessed by my Insurer {collectively the "Personal Infoermation”] and disclose and transfer such
Fersenz! Information i all insureris) who have insured vehiclels) invelved in this accident (all insurer(s) who heve insured
vehicle(s] involved in this accident shall be collectively referred i zs the “Ingurers”’], the Insurers’ lewyersflaw firmis, the
Menetery Autherity of Singapore znd any relevent governmerit spencyfzuthority (such 25 the police], far the purposels]
of -

(it processing, hendling enc for dealing with my clzirms including the settlernent of the dlsims 2nid 2ny Recessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal dats 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 agministering, 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 or more of the above Purposes; and

{g) my Personal 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, for one or more of the above Purposes.

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

(e} the information 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 enforcament and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.
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Date & Time; WRIC/FIN M



SKETCH PLAN
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_Om ;:@-lg\lﬁlﬂ @ ord Ojiiﬂ}\!h e Jﬁmud\mu\ m\l:nm Upo o
.S@Emaﬁn‘lfg&m'&a H?ﬁ%mm ?m;v 2:‘5 \Q\\Lﬂ \l wyirh GEEJ ‘L}‘A\, ﬂ@tl{i Slktﬁﬂv.ﬁ
U, suddodu e oo o iy (6156252H) €rom C_oppesiry
(\ix}cc}fﬁa .ﬂmAL &T.j_ Lﬂ—Jﬁuh m.rx& (;Dﬂ}&e& "ml,w S \;&LL\-;L &q\%‘“:iuciu,
“?t:rfjfm. | »:itb\ ~o :3%3& J\kwﬂ’ WA, &S&L ﬂ“\zlﬁj jf;ﬂ BEL‘&L LAY

ulﬁé\\\ M Hw\.%\.u Cinr 53\' %\L ‘\ll/k""uL Uf\f"%i m&% :

DECLARATION
I/We declare the foregoing particulars are true i{:%,r respect.
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Date & Time: NRICFIN No
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TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FORM M1 N
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COM PENSATION) RULES, 1360
ROAD TRAMSPORT ACT, 1887 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKB) RULES, 1954 (MALAYSIA)
Policy Neo.: MT104208 (Private Car}
1. Index Mark and Registration Number of SJGE0ESA Chassis No.: JHMFD462085201825
Vehicle
Mame of Policyholder TEMNG BEE BEE  (Non Driving)
Effective date of the Commencement of 02072018 (00:00:00)
Inzurance for the purposes of the Act
Date of Expiry of Insurance 08072019

Parsans or Class of Persons entitled to drive®
Any other person whe is driving on the Policyholder's order or with with his permission.
" Pravided hat the Person deiving ls permitied in accordanse with the licersng or other laws OF FEQUEAIGNS 10 crive the Malor Vahick: or has been 5o permithes and is not disquaified by evdar of & Caut of

Law or by raasan of any anaciment OF FEguiation in thal behai! from driving the Mator Yahide Ang pravides further that the Motar Vahicle i registaréd undar the Road TrafMic Act ang it registralion
under the Roed Trafic Aot has not been cancaled atihe lime of ;e sccident \ss or camage

6. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Policyholder's business,
The policy does not cover use for hire or reward, racing, pace-making, reliability trial, speed-testing or the carriage of goods (other than samplas) in
connection with any trade or business or use for any purpose in connection with the Motor Trade.
© Limetalions rendered inoperatve by Section 8 of the Medor Vehicles [Third-Party Risks and Cempansalion) Act {Crapar 1E9; end Seclion 85 of the Road Transsst At 06T (Maloysia), are not 1o be
inchuged under hese headings
Vil heraby canity thal the Policy to which this Cenificate relates i issued in accorcance with the pravisan of 1he Mctar Vetrides (Third-Party Risks and Compenaalion) Act {Chopler 188) and Pard 1V of the
Road Transpar] Acy 1987 Makaysia)
Fiaags raler bo (e Policy Schesusa for Tud Aedais, terms and condilions of e insurancs
IMPORTANT NOTICE

Thes Cantisle = not irarsferable. Duing its cumency, if the insurance is CArCEl|ed for whalsoever reasen, you must relum tha Certificate 1o Tokic Marne Insurance Singapore L4 wehin T gays thereat
o, It the Cerlificate has basn lest destroyed, you must make g Eahulory declerstion 1o thet efiect Failure in carmphy with thes duty is an offence uncer Motor Vehics [Thir-Farty Risks and Compensanon)

Act {Craptar 183)

ADDITIONAL INFORMATION Account No: 2837004
Insurance Plan: . Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Folicy Excoss: Own Damage Claims SGD 600.00 (Criginal Excess - SG0 600,009
Additional Excess for Unnamed SGO 500.00
Criver(s)
Addilional Excess for Young or SG0 3,500.00
Inexperience Driver(s)
WindScreen Excess SG0 100.00
Financial Interest: HONG LEOMG FINAMCE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorizsed Signature



