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AT 1B0BETAS [ Mational Asssssment Centre Sorvcas - Lo
ENTRY DATE & TIME: 00072018 1751
SLEMITTED BY: Jacksan Ha Zhao Tis

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/07/2019 17:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease repan -::-::-rrr'_.i'_.'.IE the details of the accident to spesd up the claims process
2, This Farm must be compleled by the Policyholder and/or the Authorized Driver,

3. Infurralion provided must be as ruthful and accurate as sossible Any willul misrepresentation or witholding of material facts may alkw insurance companies o
repasdiale policy Rabiity

4. Thir issua and accegiance of this Form by insurance comganias ks not an admission of padcy liability on the par of the ingurance campanies.

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

&. This repart will be forwarded by tha insurers of the GlA Records Management Centre aslablished by the General Insuranee Associalion of Singapsra (GIA) for
archiving and that copes of this report will, for a fee, be made avalabh upon application by iInlerestad parties.

7. By the lodgemaent of this report o lhe insurers you hereby consent 1o the archiving of this repon at the centre and 1o coples of the report baing made available

aforesai,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

09/07/2019 1751

29/06/2019 21.25

BLK 113 PASIR RIS 5T 11 CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT3389L

Insured/Policyholder
Name Of Registered Owner
Work Permit No

Email Address

Mobile Phone No
Allernative Phong 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 vehicle?

If Mo, Please state action 1o be taken
YWehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date OFf Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Addrass

LIM KOK SENG
S1683195F

WOEMAIL

{LOCAL) +65-97910809
OFFICE-97919889

HOMNDA
ODYSSEY 2.4 EXV-5 CVT SR

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

TOKIO MARIMNE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MUO10324

DARRYL LIM ZONG HAN
S9B00391F

D5/01/1998

INDOOR

13/07/2018

0 ¥EAR AND 11 MONTH
MALE

(LOCAL) +65-88663691

OFFICE-88663691
NOEMAIL

Page 1of 14



Address

Posteode
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 Qwn Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accldent claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Acticn

Was the accident reparted to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 607 ELIAS ROAD
#11-186

210607
NO
CHILDREN

SIDE SWIFE
CLEAR
CRY

i [9]

8]

YES

NG

N

NG

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJIMT4455

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

&)

Flease report gorrectly on the details of the accident to speed up the claims process.
This form must be completed by the policy holder and/or the authorised driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

f o th for ion.
The report will be forwarded 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 report will for a fee be made available upon application by
interested parties.
By the lodgement 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 aforesaid,
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved 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’ lawvyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of ;

n Processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{n Investigations the accldent and/or my claims;

(m) Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} Administering my claims (including the malling of correspondence, statement, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(e} My personal information may/can be disclosed by any of the insurer and/or GlA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

(d} My personal information will also 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:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(ny For complying with requirements under my regulations, laws or court orders,

Date / time: (if driver is not policy holder) Date [ time:

Policy holder's signature Driver's signature reporting centre peytmal’s Signature

Date [ time:

Page 5



- SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| | ric o Bik 113 Pagir Rig St 1| cocpark
and et ® Nh'\?h 19 Tﬁmﬂo Ot _th._pposite, dide. Mﬁﬂﬂ,
1ML _(nd_did 100t 2o down ovd colidtd om0 the rigir portion of

M VUREAL -

L4

DECLARATION
I/We declare the foregoing particulars are true in every respect.

=

Policy holder's signature Driver's signature reporting centre personnel(s Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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g SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form 1o the individual insurance authorised reporting centre.
Flease report correctly on the details of the aceldent to spead up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

Lol - ]

companies to repudiate policy Rability,

L

Any false reporting may be referred to the traffic palice department for investigation,

Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or with holding of material facts may allow insurance

The issue and aceaptance of this form by insurance companies is not an admissien ef palicy labllity on the part of the insurance companies.

ACCIDENT DETAILS

29 _Junt 2019

Date of accident

(DD/MM/YY)

A-2RPM

| Time of accident

{HH:MML

Exact location of accident

L

Bl 113 Podir fig 3t (| Carpark

DETAILS OF VEHICLE

Vehicle registration number LT 32301
Vehicle make and model Hondo Qdyain
Type of vehicle Saloong® 'MPVo CRV D Van o
Lerry O Bus o Motorcycle o Others: el
| Vehicle category Private 2  Commercial o Motercycle o |
| Purpose of using at said time |
Are you claiming under your Yes O No gz~ if no, please select:

own insurance company? | Third part claim E/ Reporting only o

INSURANCE INFORMATION
Insurance company Tork) Marmne. .

' Policy number

Comprehensive O

Third party fire & theft o

TP only o

| Type of policy

INSURED / POLICY HOLDER
Name Jipn Kok ﬂﬁlt‘j_ Male g Female o |

NRIC / Fin / Passport number 31b%3OWE |
Contact _ 11491 4899 |
Address ‘

DRIVER SAME AS INSURED ABOVE 0O {SKIP TO D.0.8B)
Name Doarryl Zim 2ona  Hon Maleg” Femaleo
| NRIC / Fin / Passport number | CQZ003A\F ; _
Contact 28bb3bA
Address Blk b0} & Elng Kopd
111 -13b
Email address
Date of birth 0m_ Japn 1a9d
Occupation ) Indoor o~ Outdoor o
| Driving date pass V3 'J'L-'l'l\j 2018

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No p
the insured’s company? If no, relationship of the driver and insured: Soﬂ
Accident captured by camera? | Yes o Mo =
Weather condition Clear er Raining o Others:
Road surface , Dryer  Wetno
'No of passenger | (Inclusive of driver) |

| Name _ Doceut L Zona Hon

| Gender _ Male '  Female 0

I__NHITIE
Gender_

Female o

| Name . . .
Gender i Male\g  Female o 7 |

| Name
| Gender

PASSENGER 5

Name
Gender ] Male,C Femaleo  \

PASSENGER 6

| Name -
Gender /I Malec  Femaleo \
f

OTHER INFORMATION
' Was anybody injured? | Yeso No 2
| Was other vehicle damaged? | Yes™ Nono

DETAILS OF POLICE STATION ACTION
If yes, please state which police station.

| Reported to police?
| Police station name

| Name

Poge 2



 Vehicle registration number

THIRD PARTY VEHICLE 1
SINFUURS

Vehicle make model

Name

NRIC / Fin / Passport number

Co ntact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name o~

NRIC / Fﬁn{ Passport number

| Vehicle registration

Contact |

Vehicle make model

 Name /’r'
NRIC / Fin / Passport numbe\ /
| Contact N /

Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

Contact ) |

Vehicle registration number

| Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number |

Vehicle make model /
/

Name \
NRIC / Fin / Passport number i \
| Contact j : i \

| Vehicle registration number
| Vehicle make mode|

| Name f "'k
NRIC / Fin / Passport number \ I
Contact Fi \

f
!

'l

Poge 3



Name

INJURED PERSON 1

Injuries sustained

——

Which vehicle person in?

—

. Were seat belts worn

| Yes o

No o

Was injured conyeyed to
hospital by ulance?

]‘fesﬂ

Noo

Name

INJURED PERSON 2

| Injuries sustained

| Which vehicle person in?

| Were seat belts worn?,

Yes O

-Nr_:n O

Was injured conveyed t _
| hospital by ambulance?

Yes O

No o

| Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

| Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

| Yes O

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

No o

Was injured conveyed to
hospital by ambulance?

No o

Name

INJURED PERSON 6

" Injuries sustained

Which vehicle person Im?r
Were seat belts worn? |

Yes o

Moo \

Was injured conveyed to
hospital by ambulance?

Yes o

No o

)
i
|
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Tekio Marine Insurance Singapore Ltd.

(Company ey Mo 182 H00074M} {GST Reg Mo M2-DO005EI-4)

0 M Clum Strect #09-01 Tokio Marine Centre Singapors DGB0ME

T:[8E) 6227 €111 [ (65} 6221 4355 / [65) G224 OBDE E:umissrtoklomarimo.comsg W wwwLlokiomarning.com

A marmiies o Lha T_'D_KI_G MﬁEL&E
Tokko hrame G INSUMNCE Gmup
Certificate of Insurance FORM MX1
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPEN SATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION| RULES, 1960
ROAD TRANEPORT ACGT, 1087 (MALAYSIA)
MOTQR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 [(MALAYSIA)
Policy Mo.: MULIO10324 (Private Car {2 Years))
1, Index Mark and Registration Number of - Chassls No.: JHMRCTERIHC 203934
Vehlcle
2. HName of Policyhoider LiM KOK SENG
3. Effective date of the Commencement of 2600972017 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 25052018

5. Persons or Class of Persons entifled to drive®
{a) The Policyholder,
(bl Any piher persan wha is driving on the Palicyholder's order or wilh his permission.

“ Piovided thal Fai Puigan sevng & permined i acoondance wilh e Losnsing o sthal laws of reguliiisng & divi the Matar Vebiply o bas Begn 30 parmitied a0 i nol disgualfied by order of @ Caun of
L o by reacon ol any enacimest of regulalion ir that behall frem deving ®e Molor Veside &nd prosided fahe hal the Molar Vakicls iy regislened wder B Aoad Tialis Ao snd i regtilimian
under e Road Tiaffic L;I hmp ngd peen Cancelled al tha lme of @ acoioen oss o demige,

6. LUmitations as to use*

Lise only for social demestic and pleasure purposes and for the Policyhalders business,
The policy dos nat cover usg for hive of reward, racing, pace- making, reliabity irial, speed-tesling or the carmiage of goods [other than sampies) in
connacton wilh any Irade or business or use for any purpose in conneclion with the Molor Trade.

" Limitalones terdined Inggmradive by Secion 8 of i Moler Viehicles |Thind Pary Risks e Cempensalicn] Ast {Chagier 100 s~ Section 85 of the Road Trampon Ao, 1987 [italayiia). p'e notio e
included undes fase helding

W heraby corify P the Poscy o sihich gus Ceificaie relaies i siusd In accondance wilh 19 prevision of ihe Mol Vehizies [Thitg-Farty Risks an3 Compensation] Act (Chacter 1H) ang Pan IV of the
Rogd Tiwagped Act, 1987 [Malaysal

Flustu iwlel 1o P Policy Scheoude for il Seisin. ey and conddisss o [hs ingursnca
IMFORTANT NOTICE
Trig Coificate |5 not bansferacle. Cunng s cumancy, f Ihe nsincs is canceled for whalossh reason. you must reium the Cerificate io Toko Masine Irsuarece Singapore Lid withie 7 dirys thasga!

oo H e Coitifcin has bt ol Sessoyed, you mull Beke o sleulony deciaralion 1o Fut eflec Failg 1 comgly with this duly b an offence unce Mloto Viehicle [Third Pany Raiy snd Compensakey)
Act [Chapier 185

ADDITIONAL INFORMATION Account No: EZ31600A
Insurance Plan: Comprehensive
Limét far total loss ar theft: Pravailing Markel Value
Policy Excess: Qwn Damape Claims SG0D 1,000.00 (Crriginal Excess : SGD  1,000.00)
Additional Excess lor Unnamed SGD 500.00
Drivar{s)
Addiional Excess for Young or SGD 3,500.00
Inexperience Driver(s)
WindScreen Excess SE0D 100,00
Financial Interest: CCBEC BANK LIMITED

TOKID MARINE INSURANCE SINGAPORE LTD.

e

Authorised Signature

Wmar B 23VG00A 003 Page 1 Prinsed: 21052017 155540



