SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormecily the detads of the accident to speed up the daims process

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

3. Information provided must be as truthful and accurale as possibla. Any witiul misrepresentation or witholdeng of material facts may allow insurance companies o
repudiate policy lability.

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

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

8. This repart will be forwarded by the insurers of the GlA Records Managameant Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that copées of this report will, for & fee, be made available upon application by interested pariies

7. By the ledgement of this report to the insurers. you hereby consent to the archiang of this repor at the centre and to copies of the repert being made available
aforesaid

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
InsurediPolicyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpaose for which vehicle was being used at

time of accident

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

06/06/2019 18:39
06/06/2019 14:10
CHANGI ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

SFJT96BE

LOW NGET FONG
5121612406

NOEMAIL

(LOCAL) +65-94355563
OFFICE-94355563

HONDA
HR-V-1.5 (A)

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE
MO

NG PUEY WEE
S2015001G

26/03/M1952

INDOOR

24/09M1971

47 YEARS AND B8 MONTHS
MALE

(LOCAL) +65-96900889

NOEMAIL



Address 5
Postcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicle 5

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 foreign vehicle involved in this accident? NOQ

MNumber of vehicles (including own vehiclg)

involved in the aceident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
| hg'ufvaj been appmached by ur_1kn0-.rm _person[s] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER

Attachment(s)

Are accident photos available for attachment? Y¥ES

Was there any video captured by Car Camera? YES

Vvas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GEBHO%48R

ehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOODS VEHICLE

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name CHINA TAIPING INSURANCE (SINGAPOCRE) PTE. LTD.
Mature Of Damage

Mo, Of Passenger (Including Driver)



Sketch Plan
Vehicle Number: SFD FIRE €
SKETCH PLAN

IMPORTANT NOTICE

1. Please repodt gorrgetly the details of the accident to speed up the claims process.

3. Information provided must be as pruthful and scourate as pogsibbe. Ay witful misrepresentation or withholding of material facts
may allow insurance companies 1o repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy lisbility on the part of the insurance
COMMpanbes

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Sngapore [GIA] for archiving and that copees of this report will for a fee be made avallable upan application by
nterotted parties,

7. By the ladgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report baing made available sforesaid.

& Consent under the Personsl Data Protection Act (POPA] | understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Associstion of Singapore (“GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal information™) and disciose and transfer such Personal
Informatian to all insurer(s) who have insured vehiclefs) involved in this acchdent (all insurer(s) who have insured vehicle(s)
involved in this accident shall be coliectively referred to as the “Insurers”), the insurers’ lawyers/law fioms, the Monetary
Autharity of Singapase and any relevant government agency/authority (Juch as the police, for the purpose(s] of:

(i} processing, handling and/or dealng with my clalms including the settlement of the daims and any necessary
investigations relating 1o the claims;

{ii}) investigating the accident and/for my claims,
{iil} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, imvolces, reports or notices to me, which
could Involve distlosure of certain personal data abowut me to bring about defivery of the same as well a5 on the external
cover of ervelopes/mail packages); andfor

{¥) complying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

{b) sl insurer(s) who have insured vehicle(s) invobeed in this accident and the Insurers' lawyers/law firms, may/are permitted to
collect, use, disclose and/for procets my Personal Infarmation for one or more of the above Purposes; and

{c} oy Personal information may/can be disclosed by any of the Insurers and/or GLA Lo their third party service providers or
agents{including their lawyers/liw firms), which may be sited outside of Singapore, for one or mode of the above Purpases.

{d} my Personal information will also be collected and used to compile claims history for the purpase of fraud detection,
imvestigation and management in present and all future claims.

[e] the information so collected under (d] above may be shared [ disclosed:

{i) to all insurers and/or any other third partics that assist In evaluating, investigating, coatralling or managing fraud,
regulators, law enforcement and government agencies as reasonably requived for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Policyhoddir's Sigaature Reporting Centre Personnel’s Signaturne

Date & Thme: {H driver ls not the pelicyholder) Name:
Date & Time: NRIC/FIN No.:
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Vehicle Number:

EI{F'ITTH PLAN

URSRREENENE: WU Rty §
H-HHH 8 ,q&lf G94¢1 N
T i!ifzil?"?' H b
RRaanfnRuBRERRI BENRLRRNFAANRIN NN AANRRNNRRRRER
g o s

RERN NBLENALNRREARNRI SN AANA AN RS

| HH !f"z’*i-éii;- H ‘!ifff{"

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

_,-"'J

Palicyholder's Signature i ture
Date & Time: {if driver is not the policyhalder)
Date & Time:

W -

!T-I'Mh'?tl‘.mu Personnel's Sagnature
Mame:
NFIC/FIN Mo
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TOKIOMARINE
INSURANCE GROUP
Certificate of Insurance FORM MXI

MOTOR VEHICLES {(THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  18.-MT000219-R00 (Private Motor Car 24 Months)

1. Index Mark and Registration Number SFIT9REE Chassis No.: JHMRUIS10GX203494

of Vehicle
1. Name of Policyholder MS LOW NGET FONG
3. Effective date of the Commencement of

Insuranee for the purposes of the Act L
4. Date of Expiry of Insurance 250172020

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

* Poovided that the Person driving is permitied in secondince with the licemang or other biws or regulations 1o diive the Motor Vehicle or has been
s pernetied and is md disquadified by order of a Count of Lew or by reason of any enaciment or regulstion in et hehall fiom driving the Motor
Velsicle. And provided Rertber tias the Motor Velicle is regiaered under the Road TrafTic Act and its registration under the Road TrafTic Act hus
e been cancelbed o the time of the sccbden loss or damape.

6. Limitations as (o 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, relishility trial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

& Lisitarions rendered inoperative by Section § of the Moror Velvicles i Fhivd-Pariv Rivls and Compemaion) Aot (Clapier 1895
wnd Section 95 of the Rood Fronsport Act. 1987 (Malaysie), avr not to be includod woder these heodiogs

We herchy conify that the Folicy jo whach this Certificate selates i isseand in accondance with the provision of the Mot Viehicles

(Third-Party Risks and Compensation) Act (Chapeer 189) and Past 1V of the Road Transpon Act, 1987 (Malaysia),

Please refier bo the Policy Schedule for full detaile, terms and conditions of the inmramce.

IMPOBTANT BOTICE

This Certificate is mod irascfersble. Dusing its cumency, if the msurmnce is cancellod for whatsoover reason, you must tetum the Certificate 1o Tokio

Marine lnsurance Singapore Lid within 7 days theveof of, if the Cenificate han been jos destroyed, you must make o stansory declamtion o that
effect. Failure 1o comply with this duty is an offesce undor Metor Vehiche (Third-Party Risks and Compensation) Act (Clapier 159).

ADDITIONAL INFORMATION Account: E2316DDA
Iesarance Plan: Comprehensive Approved Workshop Plan
Pl.hhﬁqu total boss or thefi: Dmmgl:ff.pmmﬂ' Value S
CERE mE
Windgeroon Excess SGD 100

Tokio Marine Insurance Slagapore Lid.

Authorised Signature v

User Mame: Yoo Char Joo Irene - Mot Printed 29012018



