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ENTRY DATE & TIME: Z007/2018 1B:18
SUBKETTED BY: Jackson Ho Shan Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claims process,
2. This Farm must be complated by the Policyholder andfor the Authorlsed Driver.

3. Inforrmation provided mus! be as ruthiul and accurale as possible. Ay wilful misrepreseniation or withod®ng of malerial facts may allow insurance companes o

repudiate policy kabikly

The issue ang acceglance of this Form by msurance compansas is nod an admission of palicy liability on the part of the insurance companses
Any false reporting may be referred to the Police for investigation.

This rgport will o8 forwarded by tha insurers of the GILA Records Management Centro eslabished by the Ganaral Insurance Asscciation of Singapore [GL4) for

archiving and that copees of this repost will, for a fee, be made avaiiable upon applicaton by inlerestad partes.
7. By the lodgemant of this repart to the insurers, you hereby consent [ the archiving of this report at the centre and to copes of the report being made available

aloresaig

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

2800772019 1816
270772019 14:00

Exact Location Of Accident 15 UBI RD 4
Country/State of Loss SINGAFORE
Vehicle Registration Number SLH51448

Insured/Policyholder
MName Of Registered Ownar
NRIC No

Email Address

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Mode!

Exact Purpose for which vehicle was being used at
lime of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type O Covaerage

Fleat Policy

Paolicy Number

Cover Mote Number

Driver

MName of Driver

MNREIC No

Date Of Birth

Qeoupation

Date OF Dnving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

M= TOH MUI GEOK {ZHUO MEIYU)
57539376H

MOEMAIL

(LOCAL) +65-82963350
OFFICE-92863380

HONDA
HRYW 1.5 LX CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKID MARIME INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MVO09857-R0O1

TANG YANG KEN
S75253802

20/08M975

INOOOR

23/12/1994

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97696561

OFFICE-97696561
MOEMAIL
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BLK B5& JALAN TENAGA
#04-106

Posicode 410656
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 -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Reoad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas (including own vehicla}

involved in the accident <

Was any body injured in the Accldent? MWD

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NG
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please stale which Police Staticn

Was notice of intended Prosecution glven? WO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GT1164R
Vahicle Make/Model/Colour TOYOTA OYNA
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver PEH KEK YOMNG
MRIC/Passport Number 513624718
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1) Flease report correctly on the details of the accident to speed up the claims process.

2)  This form must be completed by the policy holder and/or the authorised driver.

3] 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 liabllity.

4}  The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companles,

5] Any false reporting may be referred to the police for investigation,

6]  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 repert will for a fee be made available upon application by
interested parties.

71 By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid,

8] Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
dizclose and/or process my personal data/personal 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
venicle{s) invalved in this accident shall be collectively referred to as the “insurers’), the insurers’ lawyers/law firm, the
nManetary 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;

{uy Investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv}) Administering my claims (including the malllng 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 wall as
on the external cover of envelops/mail packages); and/or

] Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes’)

[} Allinsurer(s) whe have insured vehicle(s) invalved 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

[c] My personal information may/can be disclosed by any of the insurer and/or GIA 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.

(g} The information so collected under (d) above may be shared / disclosed:

n 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

(1) For complying with requiremeants under my regulations, laws or court orders,

1
V| A W =
Policy holder's signature Driver's signature reporting centre nnel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the stated time and date, as | was park along the
road side stationary. | suddenly felt a impact hitting the
rear portion of my vehicle (SLH5144B). | went down to
check and realise vehicle B (GT1164R) collided with my
vehicle.

I

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

I Pl T - %
II Illl.'\:‘*: ..-""’i.. "I'.
Policy holder’s signature Driver's signature reporting centre personnel’sSignature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Poge &6



SINGAPORE ACCIDENT STATEMENT
iMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report carrectly on the details of the aceident to speed up the claim process,

This form must be filled up by the palicy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companias to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of palicy liabflity on the part of the insurance cormpanies.

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

Lo - -

o«

ACCIDENT DETAILS

_Date of accident 2R 0F /NN (DD/MM/YY)
Time of accident (LT - (HH:MM)
Exact location of accident ; .

\S W RN L\

DETAILS OF VEHICLE

Vehicle registration number LY, Sia
| Vehicle make and model Aoalce W
Type of vehicle Saloon = MPY o CRV O Van o
L - ~ |lerry o Bus o Motoreyele o Others:
Vehicle category Private @ Commercial O Motarcycle o !
Purpose of using at said time !
| Are you claiming under your | Yes o Noo if no, please select: '
| own insurance company? Third part claim o Reporting only O

INSURANCE INFORMATION
Insurance company Tokic Mavive
Policynumber | \%-My JOHRES - RN

Type of policy Comprehensive & Third |:;a_rt',r fire & theft o TPonlyo
INSURED / POLICY HOLDER
Name oW ™I (8oL Male o Female =
NRIC / Fin / Passport number | <%0 nb0o% by
 Contact | R2GLwnay e s =
Address ok WS N, Tealean TTEmng™, RO 0L G AWASL )
L

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

o - T S __Maleo  Femaleo |
NRIC / Fin / Passport number | S ¥S15 S %
Contact - A LSk

Address T LSk Al ey~ / Y U""l-""\:'i'i‘...j = ul\.-;c.-"i»]

Ermail address

Date of birth 207 SRS
Occupation Indoor=z  Qutdooro
Driving date pass 2300 VA

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No o~
the insured’s company? if no, relationship-of the driver and insured: >P5L
| Accident captured by camera? | Yes O N;pd'
| Weather condition Clearo Raining o Others:
| Road surface Dryo»  Weto
:Nﬂf passenger i O (Inclusive of driver) |

| Name

_ Gender

[ Mmalen  Female

Mame

Gender

Male o

Female o

. Name

Male o Female o

| Gender

PASSENGER 4

Name

GEHﬂEI’_

| Male o  Female o

Name | -

!_Gﬂcﬂzr_ | Male o Female o
PASSENGER 6

Name ’

!__ﬁender | Maleo  Femalen
OTHER INFORMATION

Was anybody injured? Yes O No @ .

| Was other vehicle damaged? | Yesz No O |

DETAILS OF POLICE STATION ACTION

' Reported to police?
| Police station name

Yes O Na@ If yes, please state which police station.

|
| Name

| Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number calll s |
Vehicle make model To { s G“t Pin |
Name S Per FEW {ONY |
MNRIC / Fin / Passport numhber SALLERY N

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
- Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

| Vehicle registration number
| Vehicle make model
| Name
| NRIC / Fin / Passport number
! Contact

THIRD PARTY VEHICLE 4
!_‘J_g_l}icle registration number | |

| Vehicle make model

|
______ me
| NRIC / Fin / Passport number |
| Contact i

THIRD PARTY VEHICLE 5

| Vehicle registration number
' Vehicle make model
|Nome

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6
| Vehicle registration number
' Vehicle make model
| Name :
| NRIC / Fin / Passport number
| Contact

| I
1

THIRD PARTY VEHICLE 7
Vehicle registration number
Vehicle make model
Name
| NRIC { Fin / Passport number
i Contact




MName

INJURED PERSON 1

_Injuries sustained

' Which vehicle person in?

Yes O

No O

| Were seat belts worn?
Was injured conveyed to

Yes O

No o

INJURED PERSON 2

MName

Injuries sustained
Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
| hospital by ambulance?

Yes O

No O

__Nar'ne

INJURED PERSON 3

| Injuries sustained
| Which vehicle person in?

Were seat belts worn?

| Yes o

No O

Was injured conveyed to
hospital by ambulance?

Name

| Yeso

Nono

INJURED PERSON 4

| Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes o

Noo

Was injured conveyed to
_hospital by ambulance?

Yes O

Noo

INJURED PERSON 5

| Name

_Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

Noo

| Was injured conveyed to
| hospital by ambulance?

Name

Yes O

Mo o

INJURED PERSON &

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Page 4
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Certificate of Insurance FORM  MXI

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

ROAD TRANSFORT ACT, 1987 (MALAYSIA)

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

Policy No.:  1H-MY{EEST-RO1 (Privore Motor Car 24 Months)

1. Index Mark and Registration Number SLHS5144B Chassis No.: JHMRUI830GX 200598
of Vehicle

2. Name of Policyholder MS TOH MUI GEOK (ZHUO MEIYU)

3, Effective date of the Commencement of 081172018
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 12020

5. Persons or Class of Persons entitled to drive*
(=) The Policyholder,
(bh Any niber person who is driving on the Policyhelder's order or with his permission.
= PFroasded dut twe Persen driviig is permined in sccordance with the Liuelm.lng wr aher lws or tegulations w drive the Mower Vehicle or has been
wa permmitied ansd w= not dizgualitied by order of a Court of Law or by reason of eny enactment or regulatien in that behalf fram driving the Moor
Vehicle. And provided Tunher that the Motor Vehicle is registered under the Road Traffic Act und its registration under the Road Traffie Act has
ot beeen waneelled wl s fme of the accident loss or damage.
6. Limitations as to use®
Use oy Tur sovial domestic and pleasure purposes and for the Policyholder's business,
The pulicy does not cover use for hire or reward, recing, pace- muking. reliability triel, speed-testing or the camriage of
gonds (other than samples) in connection with any trade or business or use for any pumsose in connection with the Maotor
Trudle
o Lidraians wemdered ingperenitee by Seetion 8 of the Moter Velloles | Thind-Pornye Risks and Comproonanimi) Act (Chopier 18V)
wwitel Sevsiie ¥3 oof the Ruwd Trowspert Act, ST iMaluysiol, are mof e be included ondee these headings.
We hereby cenily tha she Policy to which this Cenificnte rebores is issued in secordance with the provision of the Mot Vehicles

(Thard-Fany Risks wimd Comgenstivn) Act(Chapter 189) and Part 1V of the Road Transport Act. 1987 (Malaysk ),

Flewse vefer twothe Policy Schedule for full deails; enms and condstions of the insurence.

This Certifiente is e transfershle. During ils currency, if the insurunce is cancelled for whutsoever reason, you musi return the Certificale 1o Tokbs
Marne Insurance Singapose Lid. within 7 days thereof or, if the Centificate has been lost destroved, you must moke & staiwtory decleration o that
effect. Fuilure to comply with thix duty is an offence under Mesor Vehicle { Third-Party Risks and Compensation) Act{Chaper 18Y].

ADDITIONAL INFORMATION Account: E2316DDA
Insurunce Plan: Comprehensive Approved Workshop Plan
Limit for totel loss or thefl:  Prevailing Muarket Valee
Pulicy Excess: Crwn Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Lid.

A

Authorised Signature

Lser Nome:  Speneh Bre Mohd Pamli- M Printed 261002014



