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MRS T 18113524 | Natoral Asssaamont Genire Servics - Ul
ENTRY DATE & TIME 082019 06915
SUBMITTED BY: Lisw Shan Hus

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 29/08/2019 09:26

SINGAPORE ACCIDENT STATEMENT

1, Floase repor corfectly the datals of the accident to speed up the claims process.
2. This Form mus! be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurata as possible, Any wilful migrepresentation of withalding of material facts may allow NSUrENCe companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 15 nol an admessien of palicy liability on tha part of the insurance companies.

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

§. This report will be forwarded by he insUrers of the GIA Records Management Centre established by the General Insurance Association of Singapara (GIA) for
archiving and that copies of thes repert will, for a loa, be made svaiabls upon application by interesied parties.
7, By the ladgement of lhis reped 1o the insurars, you hereby consent (o the anchiving of this reper at the centre and o coples of the repart being mads available

aforesaid

Date Of Report

Diate OF Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

29/08/2018 09:15

23/08/2019 08:10

TPE TWDS CHANGI B4 ELIAS RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number EVESM
Insured/Policyholder
Mame Of Registered Owner MADAM LIM ALICE
MNRIC Mo S1204228)
Email Addrass NOEMAIL

hMobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

Driver

MName of Dnver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-94380605
OFFICE-94380605

MISSAN
MURAND

PRIVATE USE

18]

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

19-MB0OOB001-R10

MADAM LIM ALICE
S12042284

O7/02/1956

INDOOR

291111979

39 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-94380605

OFFICE-943806805
MOEMAIL

Page 1.of 16



Addrass BLK 312 HOUGAMNG AVE 5 #01-213
Postoode 530312
Was driver an employee of the Insured’'s Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

vehicle Registration Mumber of Driver's Own
Vehicle

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? NO

Mumber gf vehicles {including own vehicle) 2

involved in the accident

Was any body injurad in the Accident? YES

Was any injured conveyed to hospital by

ambulance? e

Was any other material or property damaged? YES

| have been approached by unknown person(s)

solicitingfoffering accident claims assistance. HQ

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HCG
Pollce Siation Address ggg;g;l;l AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER T POLICE REPORT T/20190828/7012

Attachment(s)

Are accident photes available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Yehicle Registration Number GBF2496J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver YOW TUCK MENG PAUL
MRIC/Passpor Mumber S1510613A

Contact Number

Address

Fostcoda

Insurance Company Name

Mature Of Damage
Page 2 of 16



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MADAM LIM ALICE
Approximate Age

Injuries Sustain NECK N RIGHT ARM
Injurad person in which vehicle? EVESM

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fosicode

Page 3 of 16



IMPORTANT NOTICE DATE & TIME:.

SHETCH PLAN VEHICLE NO.:

INSURER

1.

2

Flease rzport gorragtly the decails of the accident to speed up the daims procass.

This Farm must be complated by the Pol Ider and/ar the Autherised Driver.

Informatisn provided must be as truthful and accurats as possible Any wilful misrepresentation or withhalding of material
facts may allow inswance companies to ragudiate pofloy liabtlity. .

The Is3ue and acceptance of this Form by Insurance companies is not an sdmissian of pelicy liability on the part of the insurance
companies.

. Apvy false reporting may be referred e far || fgation.

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclatlon of Singapera (GIA) for archiving and that coples of this repart will for 2 fee be made avallable upen apglication by
intecestad parties.

By the lodgment of this regwrt to the insurers, you hereby cansent to the archiving of this repart at the centre and ta coples of
the repart being made avallable zfaresald,

Consant uder tha Personal Data Protection Act (POPA)

understand, acknowledge, agree and consent that:

'a] My insurer, my workshap and the Genaral Insurance Assaclation of Singapore |"GIA") may/fare permitted to collact, use,
disdose and/or precess my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personsl Information”) and disclasa and transfer such
Persanal Informatian to all insurer(s) who have Insured vehicle(s) involvad In this accident (all insurer{s] who have insured
wahidefs) Invohad in this aceidant shall be collectivaly raferred o as the “lnsurars”), the insurers’ lawyers/law flrms, the
Aanstary Autharity of Singapore and any relevant government agancy/authorfty (such 3s the police], for the purposa(s)

of:

li] processing handling andfor dealing with my daims including the settiemant of the claims and amy necessary
Investigations relating to the claims;

(i) Ivestigating the accident andfor my daims;

{11} carrylng out and/or dealing with my Instructions or respending be Any enguiries by me;

{iv] administering my claims (including the malling of correspendence, statements, invelces, reparts ar noticesto me,
which cauld Invalve disclosure of certain personal data aboutme to bring about delivery of the same as well ason the
externgl cover of envelopes/mail packages); and/or

(v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’)

(b  allinsurer(s) wha have insured vehicia(s) involved in this accidant and the Insurers’ lawyarsflaw firms, may/are parmittad
ta callct, use, disclase and/or process my Persenal Information for ane ar mare of the bove Purpases; and

Ie]  my Personal Infarmation may/can be disclased by any of the |nsurers and/or GIA to their third party service providars or
agantsincluding thair lawyers/law firms), which may be sited outside of Singapore, far ane or mare of the above Purposes.

il my Parsonal Infarmation will also be callected and us=d to compile claims history far the purpose of fraud detection,
investigation and management In presentand zll future claims,

(g} tha informatian 35 callected under (&) above may be shared [ disclosed:

1l taall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcemeant and government agendes as reasanakly required for the purposes stated, ar

{il} far complying with requiremants under any regulatians, laws or court arders.

By Mo

Pallcyholdge Sgnaturs OrivarsSTgnature Asporting Centrs Persannel’s Signature
Date & Tima: {If detwar s riot the policynalder) Marme:

Date & Tims; MAIC/FIM MNo.:
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

On tha Shedod time and dake , T, Vewice A (EV 65 M),

|

Wag *qmueﬂmﬂ alﬂn@ TPE  towadds Opawngyr _oN e 2econd

lane ot o <low <peed e Ateffic  was Wy ovd, Corgesial.

2 uddedl ‘ ) i e <

[ Nata - Plaase nota that your Insurer may have 14days Tims Frame far you to submit an Own Damage Claim

undsr your own comprahansiva palicy. Please check with your palicy for mars information.

DECLARATION
|fkle daclare the foragelng particulars are trus [n every respect,

Be Npet
-
5

Polizypkdars sgnature Driver sit§rature Azparting Cantra Pergannal's Signaturs
oate & Time {If driver is not tha policyholdar) Mame:
Date & Time: MAIC/FIN Moo

{ ) Claim Cwn Palioy { ¥ Claim Third Pary [ ) Reparting Only
{ ) Claim OO/TP at athar workshap | J




Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
[nsurance Company

Mame of Registered Qwner

ID of Registered Owner

DRIVER'S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

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

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):

' E!‘Dﬁhﬂﬁ _ Accident Time: ﬂ%kl (24-HR-FORMAT)
TPE TWOS Chumgi B4 Fliag A it

: Eu 65 M Vehicle Make/Model: Nléﬁﬂﬂ Mumm

 Tokio Maripg, Tyeusane Policy No. 13 -MBOAROO! -RI0
: Company / Ind@lm Liwma Alitﬂ-

:Co Reg No: Owner's NRIC No: SI20433K F
: Co Conlact No: Owner's Contact No: 4438 0605

Lim Mlice  priver's NRIC No: SI2042IRT
001356 DRIVER'S License Pass Date 39 (1] 939
: Spouse \ Parents \Children! Sibling \ Employes\ Ofhks: Ouamar
- Bl 3 Hmﬁnuﬁ A S H01 -3
1) _GU38 né0s )

:INDOORMOUTDOOR (eg. working inside or outside of an ofc)

! CLI’@%R'{ Y RAINING & WET \AFTER RAIN & WET

: Reporting Only | C.r’ni Party | Clalm Own Insurance

Was the accident reported to the police? \NO _
Was there any video Captured by car camera: YES (NO
Exact purpose for which vehicle was being used at the time of accident: Pruse‘n Work purpose

Other Party Driver's Particulars (if anv)

Vehicle Reg Na: G"E‘F :}-ME!-J—

Vehicle Reg Na:

Wehicle Make\Modal:

Vehicle Make'Model:

Name DRIVER: {0y Tuck Meag Bl Name DRIVER: -

ic ~a DRIVER._SI510613 A

IC No. DRIVER:

DRIVER'S Contact & ndd:

DRIVER'S Contact & add:




SINGAPORE
POLICE FORCE LT

Police Station Of Origin: 10f3

Traffic Police Report No. T/20190828/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/08/201913:34
Name ﬁf Infﬁrmant: = S— Adess:
LIM ALICE APT BLK 312 HOUGANG AVENUE 5 #01-213 SINGAPORE
= 530312
ID Type /1D No.; Contact No.:
NRIC NO / S1204228) Home/Office: Mobile: 94380605
MNationality: Email:
SINGAFPORE CITIZEN alice_lim@singaporeair.com.sg
Sex; Age: Date of Birth: | Type of Informant:
Female B 07/02/1956 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation; Driving Licence Information:
Other aircraft pilots and related Class: Date of Expiry:
Gener:

Type of Location: :
Straight Road

Date/Time of
Accident:
23/08/2015 0810

Type of
Accident:
Location:

TAMPINES EXPRESSWAY

Others

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁmbulance:

o

Talihye N P
| Make Maode|

NISSAN MURANO

GBF2496J | Van NISSAN Slightly |0
Damaged

MARINE INSURAN
SINGAPORE LTD.

MBO0BOOT | 19/07/2010 | 18/07/2020




SINGAPORE
POLICE FORCE

Ti20190828/7012

20of3
Report No. T/20190828/7012

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT

Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL

Dm e -_:&-!-I,":l"."r T A gl
Name LIM ALICE
Related Vehicle | EVB5M (Car) Contact No.| 94380605
Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/08/2019 Date Discharge | 27/08/2019
Mo. of ed Medical Leave 23 Degree of Injury | Serious
% "’1"": v - 5= — RELEE 2

YOW TUCK MENG PAUL

Name ID No. S1510613A
Related Vehicle | GBF2498J (Van) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

on the stated date and time, | vehicle bearing car plate EVE5M was travelling along TPE towards Changi
Airport on the second lane at a slow speed as traffic was heavy and congested. Suddenly, vehicle car
plate bearing GEF2498J hit onto the rear of my vehicle causing damages.

The next day i woke up and feel pain on neck and my right arm so | went SengKang General Hospital. |
was warded 3 days, and received 23 days of MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant i1s not able to provide sketch plan

Ti20190828/7T012

3of3
Report Mo. T/20180828/7012

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
28/08/2019 13:34

Officer In Charge Of Case:
TP/TPIB/

ANG Y| TING, STEPHANIE
Contact No.: 65476414

Classification Of Case;

Authentication Stamp
NP168






Tokio Marine Insurance Singapore Ltd.

[Company Reg Moo 19230000140) (557 Reg No: M2-0000023 -4) w
20 McCallum Street #09-01 Toklo Marine Centre Singapore 063046

T (65} 6221 6111 F.[65) 6221 4355 f (65) 6224 DBYS E tmis@tokiomarine.com.sg W. www.tokiomarine.com

TOKIO MARINE
A bt o the INSURANCE GROUP

T oicio Masine Group
Certificate of Insurance FORM  MX!

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 YEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MBOOROD1-R10 (Private Mator Car)

1. Index Mark and Registration Number EVASM Chassis No.: IN1TDAZS0Z0000559
of Vehicle

2. Name of Policvholder MADAM LIM ALICE

3. Effective date of the Commencement of
Insurance for the purposes of the Act 19/07/2019

4. Date of Expiry of Insurance 18/07/2020

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

* Provided that the Person driving i1s permitied in accordance with the licensing or other laws or regulations o drive the Motor Vehicle or bns been
50 permitied and is not disqualified by order of & Court of Law or by reason of any enactment or regulstion in that behalf from driving the Motor
Wehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage,

6. Limitations as to 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, reliability trial, speed-testing or the camiage of
goeds (other than samples) in connection with any rade or business or use for any purpose in connection with the Motor
Trade.

# Limitgtions rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaprer [89)
and Section #5 of the Road Transport Aes, [987 (Malaysia), are mot to be included under these headings,

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter |89) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please sefer 1o the Policy Schedule for full detzils, terms and conditions of the insurance,

IMPORTANT NOTICE

This Certificate is not transferable, During its currency, if the insurance ia cancelled for whatsoever reason, you must return the Certificate to Tokio
Marine Insurance Singapore Lid, within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory decleration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: OB1TDDA

Insurance Plan: Third Party, Fire & Theft

Limit for total loss or theft:  Prevailing Market Value
Financial [nterest: MALAYAN BANKING BERHAD

Tokio Marine Insurance Singepore Ltd.

7

Authorised Signature

User Name:  Intermediaries from T O Printed | 1/077201%



