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SUBMITTED BY: Lisra Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plrasa reporl cormecily the detals of the accident o speed up the clairms process

2. This Farm must be completed by the Palicyholder andior the

Authorised Driver,

3, Information provided must be as ruthful and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allow Insurence companes o

repudiala polic}- ||al:p:|||_\_‘I

4. The mswe and acceplance of this Form by insurance companies £ nof an admission of palicy lability on the pan of the insurance COMDaNes.

5, Any false reporling may be referred to the Police for investigation,
Y

&. This repart will be forwarged by the insurers of the GIA Records Managemenl Centre established by the General Insuranca Association of Singapara (GIA) for
archiving and that coples of this repont will, for a fee, be mada availabla upon application by interasted parties.

7. By the lodgermant of this raport 1o the insurers, you herelyy consent o the archiving of this report at the cantre and 1o copes of the report being made avalabls

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
DH0G2019 19:15
D2/06/2019 21:20

SLIP RD FORT CANNING TWDS CLEMEMCEAU
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLA3530U
Insured/Policyholder
Mame Of Registered Owner HO WEE JIE
MRIC Mo SBI06155E
Email Address WOEMAIL

Mobile Phone No
Alternative Phone Mo
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 No, Please state action to be taken
Wahicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover MNote Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Geander

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-93862473
OFFICE-93862473

HOMDA
CITY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

o]

MS000954

HO WEE JIE

SB906155E

22/02/1988

INDOOR

17/05/2008

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-03862473

OFFICE-93862473
NOEMAIL
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Address

Postecode

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including cwn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospltal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicilingfoffenng accident claims assistance.

MNumber of Passengers {Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported o the paolice?

If Yes.Please state which Police Stafion

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 660D JURONG WEST ST 64 #10-356

G44660
N

OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

NO

YES
R 18]
3

MNAME:

GEMNDER:

MAME:

GEMDER:

MO

NO

YES
WD
NO

T UNEMNOWN
© MALE

t UNKMNOWN
. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Mumber
Vehicle Make/Model/Colour
Details Of Proparties
Vehicla Calegory

MName of Driver
MRICPassport Number

Confact Number
Address

Postoode

SLL3250U

PRIVATE CAR

Page 2 of 13



Insurance Company Name
Maiure Of Damage
Mo. Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

l Please report gorrectly the details of the accident to speed up the claims process

Authorised Driver.

& This Form must he

3. Infermation arovided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies 1o repudiate policy Hability.

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

6. The report will be farwarded 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 repart will for a fee be made avallabie upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

B. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fal My Insurer. my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, uss,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer [eollectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer{s) who have insured vehicle(s) invelved in this accidant [all insurer(s) who have insured
vehicle(s) involvad in this accident shall be collectively refarrad to as the “Insurers”), the Insurers’ lawy=rs/law firms, the
Monetary Authority of Singapore and any relavant government agency/authority [such as the police), for the purpose(s)
of -

(i} processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations ralating to the claims;

[ii) investigating the accident and/or my claims;
(iii} carrying out and/for dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invalces, 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 ar more of the above Purposes; and

{c]  my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the ahove Purposes.

(d) my Personal Information will alse be collected and used to compile claims histery for the purpase 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,
regulatars, law enforcement and government agencies as reasonakbly required for the purposes stated, ar

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

¥ P
Palicyholder's Signature Driver's Signature Repaorting Centre Personnel’s Signature
Date & Time: (¥ driver is not the palicyholder) Hame:

Date & Time: NRIC/FIM Nao
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DECLARATION A
|/We declare the foregoing particulars are true in every respect. ’/
/] /)
g |r& ¥ f o II.I
Puil:-.rhﬁl#r’_r". Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyhalder) Hame:
NAIC/FIN No.:

Date & Time:




Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurace Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

© SLA 25300 Make Model: Heoad, ¢} y

_ﬂ-*ﬂl s Accident Time: 21 - \3F (24-HR-Format)

g"-"-{ 1 Y v 8 f.‘,un.-.mfjl Lu...-ﬂ.r__ls (.-'-t_rr;-',jt_'.'g.__,_-.:

> Toleie Mariae Policy No: Mocodsy

__'AL WELE j rllgtiLE;llh%E

q3%bay3z3 Owner'sHp  — Company Tel

A= Above

31 311924 DRIVER'S License Pass Date (3| o< | yecf

* Spouse \ Parents \ Children \ Sibling \ Employee' Others: [)()nCF

LBk 6o D Sucong, WesY  wk bk die-3or sClugbie)

1) g3t 34ty 2) -

: @ VOUTDOOR (e.g. working inside or outside office)

LEAR & DRY )\ RAINING & WET || AFTER RAIN & WET

: Reporting Only \(Claim Other Party ) Claim Own Insurance

Number of Passengers (Including Driver): ©

Was there any video Captured by car camera: YES \
Exact purpose for which vehicle was being used at the time of accident: Pﬁ@ ' Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No: 2L Ti0 0 Vehicle. No:
Vehicle Make'Model: Vehicle Make'Model:
Name Driver: Name Driver:

IC No. Driver/Contact:

IC No. Droiver/Contact:

* NEW - Passenger’s name & gender:

£ O-mme
O~ Pamnale
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IDENTITY CARD NO. SB906155E ¥

MName

HO WEE JIE

et fT 4& X
E i } Race
CHINESE
Date of birth "
22-02-1989 M

Country of birth
SINGAPORE

Egiﬂ,ﬂiﬂﬁg




~APEMRARD Lk

Wi he 88906155E

Cate of issue

26-02-2004

APT BLK 660D JURONG WEST STREET 64
#10-356 '
SINGAPORE 644660




kio Marine Insurance Singapore Ltd

A i AR i ] ¥
Hparry Risg. N 12 30000 1 AR TR N M2 )

20 MeCallum Strest #08-01 Tokio Manne Centre Singaporns 068046
(G5 B221 6111 T (65) RZ21 4355 / (B5) 6224 (895 & tmesi@tokiomanne.com sg W www fokiomarine.com

TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FORM Mx1
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 (MALAYS1A)
Policy Mo.: M3000854 (Private Car)
1.  Index Mark and Registration Number of SLA3S30U Chassis No.: MRHGMESGOGPO00432
Vehicle
Name of Policyholder HO WEE JIE
Effective date of the Commencement of 25/02/2019 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 24/02/2020

Persons or Class of Parsons entitled to drive”
(a) The Policyholder.
(b} Any ather person who is driving an the Policyholder's order ar with his permission.

* Prowdad thal tha Parsan driving is parmaad in accordance wilth the licansing or athar laws or regulatons o dove the Moton Vabecls 91 has been 80 pemmitled a8 not disqualiied by ander of & Cow af
Law o¢ by raason ol any enackment or reguitalion in that behall from driveg the Molsr Vancle. And pronvsded Turtner hat the Motor Vahecle s registend uner the Road Traffic Act and is regestation
wnar tha Road Trafc Act has not been carcalied al e tme of the accigant loss o damaga

6. Limitations as to use”

Use only for social domestic and pleasura purposes and for tha Policyholder's business.
Tha policy does not cover use for hire of reward, racing, pace- making, reliability trial, speed-testing or the cariage of goods (other than samples) in
connection with any frade or business or use for any purpase in connection with the Motor Trade.

* Limiations rendered inoperaties by Sectian 3 of Iha Motor Vehicies [Thind-Parly Risks and Compansationk &t (Cnagler 1883 and Section 85 of the Road Trarsood A1 1887 (Malaysial. ara ol 1 be
mehudad under thoas haadngs

W heraly canity that the Policy to which this Certificabe relates i5 issued in acoordance with the gravision af e Motor Vahicles |Therd-Parry Rgks and Compensabon | Act (Chapter 188) and Part IV of the
Raad Trareport 8ci, 18987 (Malaysial

Please refer o tha Palicy Sehadubs for full deials, sarma and conditions of ha insuance
IMPORTANT NOTICE
Triz Cartfcale g acd ransfarabio. During 16 cuemancy, if the insurance is cancelked for whalscever ressan. you must relum he Catificate o Tokio Maring Insurance Singapara Lid within T days tharact

ar. ff the Cachificate has been |ost destrayed, you must make 3 slatutony decaeation 1o el affect. Failure o comply with this duty & an cfienoa under Moloe Vakicle {Third-Party Fisks and Compensatan |
At (Chagier 189}

ADDITIONAL INFORMATION Account No: 2857DDA
Insurance Plan. Comprehensive Approved Workshop Plan
Limit far total loss or theft: 65000.00
Policy Excess: Cwn Damage Claims SGD E00.00 (Original Excess | SGD 600.00)
Additional Excess for Unnamed SGD 500,00
Diivern|s)
Additional Excess for Young ar SGD 3.500.00
Inexperence Driver(s)
WindScreen Excess SGD 100.00
Financial Interest: OCBC BANK LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

User i0: 2e57004-158 Pape 1 Prinded: 17-01-201% 1822408



