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MMATISEISTE | Nabonal Assassment Cenine Services - Ubi
EMTRY DATE & TIMAE: 15072015 17:34
SLUBMITTED BY: Lirs Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the detads of the accident to speed up the claims process.
2. This Form masst be complated by the Policyholder and/or the Authorised Driver,

4. Inforrmation provided must be as Inuthful and accurate as posside. Any wiltful misrepresentation or witholding of material facts may allow nsurance companies 1o

repudiata policy Rability.

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

5. Any false reporting may be referrad to the Police for i

gation.

&, This report will be forwarded by the insurers of the GiA Records Management Centre eslablished by the General Insurance Association of Singapore (G} for
archiving and that copes of 1his repon will, Tor a fee, be made avadable upon application by mlerested paries.

7. By the lodgament of this report to the insurers, you heneby consent 1o the archiving of this repod a1 the centre and 1o copies of the repon being made available

aforesaid.

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/07/2019 17:34

14/07/2019 11:40

JUNC OF JURONG EAST AVE 1 & JURONG EAST ST 32
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
time of accident

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

If No, Please slate actlon to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Cecoupation

Date Of Driving Pass

Driving Expenence

Gender

Mablle Number

Fax Mumber

Contact Number

EMall Addrass

SJL9392C

KEE BOWEI

S94223051

NOEMAIL

(LOCAL) +65-97 200857
OFFICE-97200857

HONDA
FIT

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MT110849

KEE BOWEI

594223051

18/06/1954

INDOOR

1811002016

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97200857

OFFICE-97200857
MOEMAIL
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Address BLK 305 JURONG EAST 5T 32 #09-138
Pastcode 600305

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWHNER

“ehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in Ihig accident? MNO

Mumber of vehicles (including own vehicle)

involved in the accident <

Was any bady injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

I hst'.r_{.l_ been a;:prnacljrad by uﬁknown_persnnts;l NG

sohciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: - UNKNOWN
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? 8]

If Yes Please state which Police Stafion

Was notice of intended Prosecution given? (8]

If ¥es,against whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG JURONG EAST AVE 1 WHILE APPROACHING JUNC WITH JURONG EAST ST 32, VEH B
WHICH WAS INFRONT OF ME SUDDENLY JAMMED BRAKE, | MAMAGE TO STOP BUT CANNOT STOP IM TIME. AS THE
RESULT, MY VEH HIT ONTO THE VEH B REAR FORTION.

Attachment(s)
Are accident photas available for attachment? YES

Was there any vidao captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLR3734J

Vehicla Make/ModelColour

Detailzs Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Numbear

Addrass

Postocode

Insurance Company Name
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Mature OFf Damage
Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the aceident to speed up the claims process.

- This Ferm must be completed by the Policyholder andfor 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.

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

. The report will be farwarded by the insurers of the GLA 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 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 aforesaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any ather personal informaticn
provided by me or passessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicles) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gavernment agency/autharity (such as the palice), for the purposels)
of ;

{1} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invalces, reports or notices ta 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/er

(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) invalved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation far one or more of the above Purposes; and

le)  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 also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the infarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

s

Date & Time:

Policyholdens Signature Driver's Signature Reparting Centre Personnel's Signature
(If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plﬂ-haa Refe v +a Statewa g f
/
/
;
/
/
/
/
/
/
it
DECLARATION

I/We deflare the faregaing particulars are true in every respect.

I='::|Ii|::-,-!1|::|lI L] Signatﬁrc
Date & Tinge:

Drriver's Signature
(If driver is not the policyhaolder)
Date & Time:

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:
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Tokio Marine Insurance Singapore Ltd.

Gompany Req. Mo 192 30001746) (GST Req No: M2-0000023-4)

20 MoCallum Street #09-01 Tokio Mariog Contre Singapore 069046

T 65 6221 8111 F: (65) 6221 4355 / (65) 6224 DRAS © tmisE toklomarine.comsg W: wiw, tokiomarine com

— TOKIOMARINE
SRRSO

Certificate of Insurance FORM MX1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIOM) 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 Mo.: MT11084% [Private Car)

1. Index Mark and Registration Number of SJL93%2C Chassis Mo.: GEG1088656
Vehicle
Name of Policyholder KEE BOWEI
Effective date of the Commencement of 041272018 (12:68:23)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 03M12/2019

5. Persons or Clags of Persons entitled to drive”
{a} The Palicyhalder.
(&) Ary other person wha is driving on the Policyholdar's order or with his PETMISSI0nN.

* Provided fal the Parsan driving is permittad in sccorgance with The [IGANSIng 6F st laws or raguiations |6 orive the Malor Vahicls or has been 5o permitted ard is not cisquaiifed By order of a Gour of
L or by reason of Brry enaciment of regulation in 1hat beha® from driing the Malor Vahicks. And provided furihar that the Maolor Vehicle |5 negmtensd under the Boad Tralfic Acl and its regisiraton
under the Road Traffic Aot has nol been cancalod at the lime af the accident loas o damage.

6. Limitations as to use”™

Use anly for social domestic and pleasure purposes and for the Palicyholder's business
The palicy does not cover use for hire or reward, racing, pace- making, reliability frial, speed-testing or the camiage of goods (other than samples) in
connection with any trade or business aor use for any purpose in connection with the Mator Trada

* Limitatians rendered naparalive by Secton 8 of the Molor Vehcles (Thurd-Party Risks and Compersation) Act (Chapter 188} and Sestian §5 of the Boad Transpert Act, 1887 (Malaysia), ae ral 1 bs
wicliaded under fesn headings

Wia Pearetry centify 1hart tha Foley 10 which this Cemficate relabes @ issued in accorsance with the Frovision al the Muoler Vefeclos (Thirg-Party Risis and Compansation] Act (Chaptar 185) ard Part IV of tha
Read Trarspon Act, 1687 (Malaysia)

Please reder fo the Polcy Schedule for full detais, terms and conditians of $1e insuranca,
IMPORTANT NOTICE

This Centificate is not ransferstie. Dusing its curmancy, # the insurancs is canceled for whatsoever mascn, you Must retum the Cerificate 1o Tokio Manne Insurarce ‘Singaporn Lid. within 7 days thareo!

o, If tha Camificats has been st destrayed, you must make & stalusary decaration 1 hat effect Failur 10 comply with this oty is an offence Lnder Motor Vahiche | Thind-Party Risics and Compensation]
Act | Chapler 185}

ADDITIONAL INFORMATION Account No: 2855004
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Crwn Damage Claims SGD 2,000.00 {riginal Excess | SG0 2,000.00)
Additional Excess for Unnamed SGD 500.00
Driver(s)
Additicnal Excess for Young or SGD 3,500.00
Inexpenence Drivers)
WindScreen Excess SG0 100.00
Financial Interest: INDEX CREDIT PTE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

A

Authorised Signature

User ID: 2BES00A Pags 1 Printed: [d-12-2018 125837




