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MEATTBT 19850 | Natianal fssessment Canlre Services - Uk
ENTRY DATE & TIME: 100082019 0633
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repart El:lr-'-'el'.igz e detalls of 1he accident 10 speed up the claims process.
2. This Form musl be completed by the Policyholder andlor the Authorised Driver.

3. informadion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies o

repudiate poficy liability,

4. The issue and acceptancs of this Foarm by insurance companies i not an admission of pelicy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

B, This repon will be T-:!rwmdud by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapoce (Gla) for
archiving and that copies of this repart will. for a fee, be made available upon apphoation by interested paries,

7. By the lodgement of this repen 1 the insurers, you hereby sonsent (o the archiving of this repar at the centre and to copies of the report being made available

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

10/09/2019 09:39
08/08/2018 13:35
MARYMOUNT RD TWDS THOMSON RD

Country/State of Loss SINGAPORE
DETAILS OF OWHN VEHICLE
Vehicle Registration Number SJOB5ET.

Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
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
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

MWame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Conlact Number

EMail Address

HAN HUOGUANG
S58325325H

NOEMAIL

(LOCAL} +65-98559133
OFFICE-98559133

MISSAN
LATIO

PRIVATE USE

WO

THIRD PARTY
PRIMATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

M3006283

HAN HUDGUANG
58325325H

22/08/1983

OUTDOOR

22/09/2008

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98559133

OFFICE-28550133
NOEMAIL
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Address ELK 476B UPPER SERANGOON VIEW #17-516
Postcode 532476

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insurad OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa O Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| he_n-_e_ been approached by uqknnwn_p&rmn[s: NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : LEK QING KANG
GENDER: o MALE

Details of Police Action

Was the accident reported to the police? NO

Ii ¥es,Please state which Police Station

Was notice of intfended Prosecution given? NO

If Yeas,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMD2758J

Vehicle MakeMadel/Colour
Details OF Properties

Vehicle Category PRIVATE CAR
Marme of Driver CHAI YEE CHEM
MRIC/Passport Number S8006101C
Contact NMumber

Address

Postooda

Insurance Company Name
Mature Of Damage
Mo. Of Passenaer (Including Driver)
Page 2 of 12



SKETCH PLAR VEHICLE NO.; €36 6567 7

INSURER . Tokin Maring
IMPORTANT MOTICE DATE & TIME: [e4[208 (335 |ve

Please raport correctly the derails of the accident to speed up tha claims process.

This Form must be complatad by the Polleyholder andfor the Autiiorizad Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful missegresentation or withhalding of matesial
facts may allow Insurance companies to tapudiate policy liabllity

. Theissue and accaptance of this Form by Insurance companies is nat an admissian of policy Hability on the part of the insurance
companies,

. Any false reporting may be referrad to the Police for [nvestigation.

. The report will be farwarded by tha insurers of the GiA Records Maragement Cantre sstablished by the General Insurance
Association of Singapore [GIA] for archiving and that coples of this repart will for a fae be mada avallable upan application by
interasted parties,

. By the lodgment of this repart ta the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the repart being made available aforesald,

Consent underthe Parsonal Data Protectian Act [POPA)
| undarstand, acknowl:adge, agres and corsent that:

(2] My insurer, myworkshop and the General nsurance Association of Singapore |"GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/parsonal informatien set out in this [form] and any ather personal information
provided by me ar possessed by my insurer (collagtively the "Persanal Information®) and disclose and transfer such
Personal Infarmation to all insurer{s] wha have insured vehide(s) involved in this accldent [all Insurer{s) who have insured
wvehicle(s) invalved In this accident shall be callectively referred to as the “Insurers®], the Insurars’ lawyers/law firms, the
Monetary Autharity of Singapare and any ralevant gavernment agancy/autharity {such as the palice), for the purpose(s)

af:

(1} pracessing, handling and/or daaling wich my claims including the settiemant of the daims and any necessary
invastigations relating to the claims;

(il} inwastigating the accident andfar my clalms;
[iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the malling of carrespandence, statements, invoices, reports or notices 1o me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as on the
extarnal caver of envelopes/mail packagesl; and/or

iv] eamphrng with applicable law in administering, processing, handling and/ar dealing with my clalms.(collactively the
"Purposes”|

(8} all insurer(s] wha have insured vehlclals! lavalved In this accldant and tha Insurers’ lawyers/law firms, rrﬁ'q'i'il'l! parmitted
ta callect, use, disclosa and/or process my Persanal Information for ane or mare of the abave Purposes; and

[c]  my Parsonal Information may/can be disclosad by any of the Insurers and,or Gi4 to their third party service providers or
agants[including their lawvyers/law firms), which may be sfted outside of Singapore, for one or more of the above Furpases.

Id)  my Persenal Information will also be collected and used ta compiie claims hlmw for the purpose of fraud detaction,
Investigation and managament In present and all future clalms,

(2] theinfarmatlos sa callacted under (d) above may be shared / disclosed:

{1} toallinsurers and/ar any other third parties that assist in evaluating, Invastigating, contralling or managing fraud,
ragulators, law enfarcement and government sgencies as reasonably required for the purposes stated, or

{ii] for complylng with requirements under any regulations, laws or court orders.

W

Falieyhaldar's Signature Driver's Signature

Raparting Cantre Personnel’s Signature

Date & Time: [1Fdriver is not the policyholdar) Hame:

Dara & Time: MRICSFIM Mo



¥
' : ﬂmrjmqu d "F"""‘-"di Tl\ﬂmsnn kd

Before tou F'ﬂ:,-k I"ilfa'

SKETTH PLAM

AzS3alSi1T |
B2 SHDLISET | |- - -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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yehide A (STRE5HT)

was  Steflonary ab the chibd loahon wajling Lor e Araffic

Svidealy , | £f an impact frem

lght 4, Asen fora arcen
\ w'l'-gh‘rtc‘l and _cealise vede 5 (SMD215%3) had

the  rear |

wllided onts My yihde’s  rear i‘ul‘*‘.m .:qugiﬁj &qm;gp:

Mots : Please note that your insurar may have 14days Time Frama for you to submit an CQwn Damags Claim

undar your awn comprehensive policy. Pleass check with your policy for mars information.

DECLARATION
|We declare tha faregoing particulers are true in svagy respect,

|

Aeporting Centre Parsannel's Signatura

A
Drlver's Signature

Pnlf-:"-’ﬁ\n-ld ar's Signature
Date & Time: (If drivar 5 not the pelisyholdar) Mame;
Date & Time: HRIC/FIM Ha.:
{ ¥ Claim Own Paliey [*‘{Claim Third Party [ ) Ragerting Cnly

i~ Claim S2ITP at athar workshop (TWe Tetevedtonal B Lid )



Date of Accident

Aceident Place

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

MName of Registered Owner

ID of Registered Owner

DRIVER'S Name

DRIVER®S Date of Birth

Relationship bet. Owner & Driver

DRIVER’S Address
DRIVER'S Contact Mo/ Alt No.
DRIVER'S Occupation

Email Address

Woeather & Road Surface

feporting Tvpe

Mumber of Passengers (including Driver):

- ] o

Accident Time: \5?35 (24-HR-FORMAT)

MOIWW*‘ R TWDS Thowson RA

200 656F T Vehicle Make/Model: _Missan Lotip
:Tﬂkjﬂ MMFM_
: Company / Inn[ How Hgnfm AL

Policy No. MS00618%

: Co Reg No:_ Owner’s NRIC No: $8325336 H

Owner's Contact No: 1855 9123

How Huoly savd DRIVER'S NRIC No: SEDS)E H
:22[0%] |9%3  DRIVER’S License Pass Date 2207 2006

: Spouse \ Parents \Children\ Sibling \ Employee\ Offrs: Juings

Bk LB Upper Semgonn View #1756 S[531C)
1) 4855 4|33 2)

: INDOOR MDI@DR {eg. working inside or outside of an ofc)

: Co Contact No:

§ CLEA@BRY Y RAINING & WET \AFTER RAIN & WET
. Reporting Only \ Claim @r Farty | Clairm Own Insurance

) VeStensts | Lak GMEMLM.}

Was the accident reported to the police? YES |
Was there any video Captured by car camera: YES | @
Exact purpose for which vehicle was being used at the time of accident: Pri@zse‘n Work pumpose

ther Par

Vehicls Reg o, =MD T3S/

Vehicle Meke'ddodsl:

Driver's Particulars (if a

Vehicle Reg No;

Vehicle Make\Model:

Name DRIVER: _Che Yoo (han

ic Mo DRIVER:_SB006I01C

MName DRIVER: -

[C Ne. DRIVER:

DRIVER'S Contact & add:

DRIVER'S Contact & add:




Tokio Marine Insurance Singapore Ltd.

(Coimpeaiyy Rog. Mo 1920140} IGHT Rag bo: B2 000002 3-d)
20 MeCalum Street #09-01 Toklo Marine Centre Singapone DEI046
T-{RE) 221 61171 F: (5516221 4355 / (65} 6224 0895 E:irmiswtokiomarinecomsg W e Lokiomarine.com

o o = TOKIO MARINE
amemerstie . INSURANCE
Towtinr RAaming GROLIS INSU RANCE GROUP
Certificate of Insurance FORM MX1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1857 (MALAYSIA)
MOTOR VEHICLES 1TH1RD4"AR1"I" RISKS) RULES, 1959 [MALAYSIA)
Policy No.; MS006268 (Privatc Car)
1, Index Mark and Registration Number of SJOEEETS Chassls No.: JN1BAACT1Z0021028
Vehlcle
2. Name of Policyholder HAN HUDGUANG
3. Etfective date of the Commencemant of 18/05/2018 {15:27:14)
Insurance for the purposes of the Act
4, Data of Expiry of Insurance 16/05/2020

5. Parsons or Class of Persons entitled to drive®
{a} The Policyhoider.
(b} Any other persen who is driving on the Folicyhoider's order or with his parmission,

* Prewided fhat the Perscr diiving is permilled in accordance witn Bk lloensng of o laws or equlalions lo drives thve Micior Vihicle or hias b 0 permittisd eed |s not uabiveed Iy order of & Courl of
Law ¢ by reason of any enaztmani or reguaton in ihat behalf from detving Tie Mokt ihicln, And privided furthar S the Motor Vieklcls |5 ragistered under the Rakd T it and its registralion
\aFder (hl Aoac Trafc Al has nol been canceled at thes tirra of the scsidant loss or darrage.

6. Limitatlons as to use*

\se only for social damestic and pleasure purposes and for the Policyholders business.
The policy does nat cover use for hire or reward, racing, pace- making, rallability trial, speed-testing or the carriage of goods (other than samples) in
connection with any rade of business ar use for any perpose [n connection with the Mator Trade.

* Limb rericimrad ingpanalk wswaﬁmumvmmlmmm-nHWhmMWimm:-ﬂu\ﬁunkmdmmid_!m{umlnrwlbh
Inehucad urciar thasa haadings

\Wie harstry cartlly thal the Pobey ta which Lhis Cerilcales reltes s poed in scconiance with tha pravislon of tha Molor Vehides (Third-Pany Risks and Cormpansation) Act [Crapler 188) and Par [V of the
Rosd Trarspar Act, 1987 [Maiayaia)

Flaase rafer o T Pokcy Schedule for full detalls, terms and eondilions of the irsurance.
IMPORTANT NETICE

This Gerificals s nel tarsfrabbe. During Fs curency, H tha ingurance is cancaliad for whalsoever fasGn, you sl telurm e Cerificaln 1o Tekla Marine Insuransa Liel. within T days thamol
o, if the Cerl.ﬁ:ﬁ!lim been ke destroyes, you mutl make # slalulory declarsfon Lo that eftecl Felurs tn roemply Wit T8 duty (5 84 oMence under Molor Viehicks Fishs and Compsnaalion}
At (Chagher 188].
ADDITIONAL INFORMATION Account No: 2733004
Insurance Plan: Comprahansive Approved Werkshop Plan
Limit for total loss or theft: Prevailing Market Valus
Policy Excasa: Own Damage Claims SG0D 600.00 {Original Excess : SG0 600.00)
Additional Excess for Unnamed 5G0D 500.00
Driver(s)
Additional Excess for Young or 5G0D 3,500.00
Inexperiance Driver(s)
WindScreen Excoss SG0 100,00
Financlal Interest: HOMNG LEONG FINANCE LTD

TOKIO MARINE INSURANCE SINGAPDRE LTD.

Authorised Slgnature

User Dz 2THITDA Fage 1 Privdnd: 1B-05-2018 153537



