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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapor correctly the details of the accident 1o speed up the claims process,

2 Thes Form mast be comploted by the Policyholger andlor the Authorised Drivar.

3. infarmation provided must b g inanful and acourate as possible. Any wilful misrepresentation or witholding of matarial facts may allaw insurance compansss ko
repudiate podicy liability,

4. The iBsus and acceptance of this Form by insurance companies is nol an admission of policy Eabdity on the par of the insurance companses

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

6. This rixport will be forwarded by the insurers of the GIA Records Managemen Centre established by the Ganeral Insurance Assaciation of Singapare (GIA) for
archiving and thal copies of this report will, 1or a fee, be made availabla upan application by interested parties

7. By the lodgemant of this repor 1o the insurars, yaou hereby consent be the archiving of this report at the centre and 1o copies of the report being mads avalable
aforesaid

ACCIDENT STATEMENT
Date Of Report 210572019 13:38
Date Of Accident 30/05/2019 1705
Exact Location Of Accident JUNC OF BLK 432 CARFPARK ENTRAMCE & CLEMENTI AVE 3
Country/State of Loss SINGAPORE
""" DETAILS OF OWN VEMICLE
Vehicle Registration Number SMF4BTOT
Insured/Policyholder
Mame Of Registered Owner MR QUEK RONG HONG
MRIC Mo SRADADREZ
Email Address

Mobile Phone Mo (LOCAL) +65-90033036
Alternative Phone No OFFICE-90033038
Vehicle Particulars

hManufaciurer

Model

Exact Purpose for which vehicle was being uscd al

wIEELTF, E
time of accident e

Arg you claiming under your own insurance policy
for repair lo your vehicla?

If Mo, Please state action to be takan THIR PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY

Fleet Palicy

Policy Number H-MJODI709-ROD

Cover Note Number

Driver

Mame of Driver MR QUEK RONG HONG

NRIC No

Date Of Birth i

Ocoupation I

Date Of Driving Pass 1

Driving Experience 14  AND B MONTHS

Gender

Mobile Number { G-B0333036

Fax Number

Contact Number COFFICE-ON033036
EMail Address P
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Address RLK B8 DAWSON RD #3307
Postoode 141066

Was driver an employes of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Drivar's Gwn .
Vehicle s

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions ATTER RAINED

Road Surface WFT

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident <

Was any body injurad in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or properly damaged? YES

I hs_ikfe: been approached by unknown porsan(s) e

solicitingloffering accident claims assistance, '

Mumber of Passengers (Including Driver)

Passenger 1 MARC

GEMNDER: : MALE

Details of Police Action

Was the acciden| reportod ta the police? M

If Yos,Please state which Police Station

Was notice of intended Prosacution given? K

If Yes, against whom?

Circumstances of Accidant

PLEASE REFER TO ATTACHED STATEMEMT.

Attachment(s)

Are accident photos available for altachment? ¥ES

Was there any video caplured by Car Camera? Wi

Was there any audio recorded? M
Y
Vehicle Registration Number SLROSGTH

Vehicle MakeModal/Colour

Details Of Propertics

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpar Numbaor

Contact Number

Addrass

Postcode

Insurance Comp;

MNature Of Damage

Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

ok

2

A=

£

Placse report carrectly the detars of the nzcdent 1o speed ug the claims prooms,

This Farem gt br eompleted by the Pollevhalder zndfor the Authorised Driver.

Infarmation p:ovided must be g5 Rl acturate as ibig, Amy wilfgl misrepresansation ar withhelding of materizl
facte may alaw |S4uFdnce companies te repudiste potiey liabifity,

The issue and scceptance of this Form By insurance companies 5 not an admissian of malicy labllivy on the zart of the insurence
COMPENEes.

Ary falep reporting oy be referred to the Police for investipation,

o The repart will be forwarded by tha Insurers of the GIA Records Mahassrment Centre established Sy the Gencral insuranes
o Y

Assoiation of Singanore (GIA) for archiving and that copies of this repart will for 2 fee hie made aailshle upon zpplieatien b
[meresied martles,

By the indgment of thisreport 1o e insurers, you hareby consent to the arehiving of this resart st *hacartre and ta Eins oF
theé report being made available aforeszid,

Consent under the Personal Data Pratection Act [PDPA)
Punderstand, acknowledge, agree and comsert that

{a) My insurer, my workshop and the General Insurancs Assaciation of Singapore {“GIA") may/are permitied to collect, uss,
disclose and/or process my personal data/personal infarmation set out in this {form] and any ather persanal infarmation
provided by me of pussessed by my Insurer {collectively the “Personal Information*} and disclose and transfer such
Perscnal Information to 2l insurer(s) wha have insured vehiciels) invelved 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 Singapare and any relevant government agency/authority (such s the pelize), for the purposels)
of :

{i) orocessing, headling and/or desling with my claims Tn cluding the settlemisnt of the claims gnd sry necasssry
imsastigations relating to the slaims;

() Imvestiganing the astident andfor my clalms:

(it} carrying out and/or dasting with my instructions ar responding 1o eny ehguiries by me;

{iv) administering my claims {including the mailing of correspondence, ttslements, invalces, regorts or natizes 1o me,
which could invalve disclesure of certain personal data ebout me o bring ebout delivery of the sam= as wall 35 on the
external cover of envelopes/mail packages): andfor

i) cornplying with 2ppiicahie low in aeministering, srocessing, hinddngandiordeslin

......
“Purposes”)

with my clalms [inhessteplhr tbp

B} allinsured(s) who Fave msured vehiclels} itvolved In this cesidens 2nd the [~sure
eot, win, dlscloseand/or process my Personal information for ana as
! Ty Can Dadiszlosed by soy of %

rlawyars) 3w T

shownlch miy b citgd

aliinsurevs ancfor any other third parzies that 2sist in ecaluating, investigating, contralling or managing fraud,

.
regulatars, law enforcernent and government agendies as reasons bly reauired for the purposes siatad, or

L} Tor comalying with requiremenss soder gny regulations; laws a¢ court arders,

Sriver T Sign lure Repnitrng Centre Ferdonmel's Signaturs
(If driver i gt the palicyhoides) Name,

Date & Tlme: RRIC/FIN Mot
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SINGAPORE ACCIDENT STATEMENT

Accident Date: %Qlﬁ‘?’\ 2014 Time: \30% W (hh:mm) 24 hr format
Location « Jtwncion d Rik 43> CGur Pk Cibronce ard Clemendi fe
7

Vehicle Number SMF4+E 70 T

Insured Name  Qweye R0Wg) Hong  (Guo RonaHma
NRIC /FIN SE40¥0BAL Contact Number

Make Hund\0) Model  ANWANE 1.y M A

Are you claiming under vour own insurance policy for repair to vour vehicle?
{ ) Yes If No.Pls select: ( )&Third Partw ) Reporting
Insurance Company TOOO MARINE

Type of Policy (.~ ) Comphensive ( ) Third Panty Fire & Theft ( )TPOnly |
Policy Number \S—MJp6/ 307 ~ L 00

Name of Driver Queg Reng Huneg ( awo E'EHEiHﬁLF}) (7 )Same as Insured

| NRIC / FIN SEULUDL T Contact Number G003 303 [,
Date of Birth 0802 1a84%

Driving Pass Date (O 11/200k
| Occupation ( = ) Indoor ( ) Qutdoor
Gender { = )Male | } Female

Email Address — ( JNO EMAIL

Address of Driver 2y« %t DAWIN RuAD $33-03
< (\A\08L )

Was driver an employee of the Insured's Company? () Yes () No
If No, Relationship of the Driver with the Insured

| (A Owner ( | Spouse ( VFrnend () Relative ( ) Children ( ) Sibling
| Does the Dnver Own Any Other Vehicle 2 ( }¥es (~)No
| If Yes . Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

Weather Conditions ( ) Clear  ( )Raining () Others 3§ Pitey gainl
| Road Surface { )Drv (-~ ) Wet{ ) Others

Was any foreign vehicle imvolved in this accident? { J)Yes { < )No

Was anybody injured in the accident? { )Yes < IYNo

If ves . injured detail -
Was there any video captured by Car Camera? ( 1Yes (~)No

Was the Accident reported to the Police? ( )Yes ( ) No Ifyesattach police report
DETAILS OF 3" party Name /Nyic " Contact

Veh B  SILB 95971 W
Veh C '
Veh D

Veh E

Veh F

AN \nwag  Anwer
) -WARC
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Tokio Marine insurance Singapore Ltd,

Domoany Reg Me 2AN00 AN (BET Reg MI-SH00023
&0 MeCallum Street #08-01 Tokio Manne Centre Singapare 089046
T- {65) 8221 6111 F (65) 6221 £355 1 (65) 6224 0805 tmisi@tokiomarnine com.sg W www lokicmarine canm
- TOKIQ_M&R.IHE
3 INSURANCE GROUP
Certificate of Insurance FORM MY

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-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  18-MJ001709-R00O (Private Motor Car)

1. Index Mark and Registration Number SMF4870T Chassis No,: GI11305197
of Vehicle

2. Name of Policvholder MR QUEK RONG HONG

3. Effective date of the Commencement of 19/11/30
Insurance for the purposes of the Act H11/2018

4. Date of Expiry of Insurance 181172019

5. Persons or Class of Persons entitled to drive®
Any person who 15 driving on the Policyholder's order or with their PETITSSI0N.
The hirer,
Any other person wha is driving on the hirer's order or with his’ their permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Maotor Vehicle or has been
sopermitied und s not disqualified by order of 5 Court of Law or by reason of any enactment or regulation in that behall from driving the Motor
Vehicle. And provided further that the Mator Vehicle is registered under the Road Traffic Act aod its registeation under the Road Traffic Ac has
ot been eancelled at the rime of the avcident loss or domage.

6. Limitations as to use*

Use for the carriage of passengers or gowds in connection with the Poligyholder's business or the hirer's husiness.

Use for social domestic and pleasure purpose and business purposes of the Policvholder or of any person to whom the
vehicle is hired.

The Palicv docs not cover:-

I} Use for racing, pace-making, reliability trial or speed-testing.

1) Use whilst drawing a trailer except the towing (other than for reward) of any ane disabled mechanically propelled
vehiele,

# Linmitatiaons vendered inoperative by Secelon 8 of the Mator Veiicles (Tiird-Parne Rivks and Compansarionl Acr (Chaprer | 590
attd Section 95 of the Roud Transpare Acy, 1987 (Malavsial, are not to e inclided under these fevadings

We hereby certify that the Policy 1o which this Centificate rélates is issued it sccordance with the prowision of the Motor Vehicles

i Third-Party Risks and Compensmion) Act (Chapter 189) and Past IV of the Road Tramsport Act, 1987 | Malavsia)

Please refer 10 the Policy Schedule for full details. 1erms und conditions of the insuranee

IMPORTANT NOTICE

This Cerificate is not ransferable. During 5 currency. 16 the insuranee is cencelled for whatsoay er reason, you must retumn the Cenificate 1o Tokio

Marine Insurance Singapore Ltd within 7 days thersol or, if the Certificate has been lost destroyed, vou must make o statntony declaration 1o

effect. Failure to comply with this duty 15 an offence under Motar Vehicie { Third-Party Risks and Compensation) Act (Chapter 189

N Y M N Account: 2417DDA
Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Party (Sect I SGD 2,000

Tokio Marine Insurance Singapore Lid.
)

-

Authorised Signature

User Name:  Yeo Chor Joo Irene - Mot Printed  19911201&



