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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.

2. This Farm must be compleled by Ihe Policyholder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any wilful missepresentation or witholding of matlerial facts may allow insurance campanies o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is ned an admission of policy Eabiity on the part of the insurance companies.
5. Amy false reporting may be referred to the Police for investigation.

6. Thiz repor will be forvarded by the insurers of the GlA Records Managemen! 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 interesied parties

7. By the lodgemeant of this report to the Insurers, you hereby consent to the archiving of this report at the centre and 1o cophes of the report being made available

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26/09/2019 14:46

26/09/2013 10:30

BLK 124 ¥ISHUN 3T 11 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

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 vehicle?

If No, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SMPag6T

OSCR PTE LTD
201806082N
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS 1.5 E (AUTO)

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MK0007 70-R0O0

EDMUND GOH KAH SHENG
583255080

14/07/1993

OUTDOOR

16/04/2013

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81212612

OFFICE-81212612
NOEMAIL
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Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

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 other material or property damaged?

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

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported 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.

Attachmant(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

37 SUMMER PLACE

555733
NO

CTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NOD
2
YES
NO
YES
MO

1

NO

NO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
WVehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBGT273Y
TOYOTA DYMA,

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

EDMUND GOH KAH SHENG

MECK & BACK
SMPBSET
YES

MO
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SKETCH PLAN
IMPORTANT NOTICE.

1 F'I:::t-mpuﬁtgm_;;&ﬂu details afthe accident to speed upthe caims process,

z :Fhu"Frmmstbu ompleted by the Policyholds dfor.tho-Authorf

3. Informatign provided must be as : salbig: Any wilful misteprésentatian or withhalding of maleria]
facts may allow Insurance companies ta rapudiate policy Hability. ! .

4. The issue-and acceptance of this Farm by insuranice companles is ot an admission af paficy liabity on'tlie part of the nsuriinice
COMpanieg,. . e : A e e

ilse reportlig may be referrad tethe Police for inwestipatic oz

€. The repart willbe forwarded by the insurers oFthe GiA Records Management Cenere established by tie Genral fsurince
Assoclation-of Singapore (GIA) for-archiving and that copies of this report will for a fee be made avallable upn appliaton by
Interested parties. : :

7. '8 the lodgmentof this report totheinsurers, yoi hereby consant to the:arehiving'of ths report at the ceritre-and to coples of

[the repiort belng made avaliable aforesaid..
& Consent under the Bersanal Data Protection Act (POPA}
| inderstand, scknawledge, agres and consent tat.
o w‘iﬁ'xjtu‘-.nwﬁm':Edib’f-:-=r'ﬁ'!:'ﬁ-ﬁﬁ.!.hiut-'ﬁﬂﬂfmﬁhrnr#ﬂ%mlfﬁmﬂ.mar{ir--p-_mm#&.m'rmw-
- isclase arid/or pracess my persanal data/personal Informmation skt out n this {facm] and any cther personal Infarmaton
ooy e or poséssad by iy sure (olléctvey e “Parsanafformation”)nd iciose i e
‘Fersainal Infdematlon b all surérs) whid Five insured vihiclels) invalvad 1 thie aceidant (all insurerls) who kaja fisured
Aelells ol nthis acrldant stall e ollctielyrefered to 3 the Tizurais®} lhe suries ierglow hems, the
Ménetary Authority of Sligapare and any Felevant gavarnmiént agancy/autiority (siich as the pallee], for the purposei)
) fud . .
I} grodessing Randlirig and/or daalinig WiH my elaifnis Inghiding the settlernerit of thie clalms and any necessary
Investigations relating to the daims;
fii) Ibestigating the acéldent and/or mp dlajmsi-
(il carring ouxand/or deaing whtynstructins o fespaidingt sy el by
Wl ackministaring my it incuding i mialing of comespon dencs, statements; lnvaleas; réports or nobicis 10 )
* which could involve disclosure of cértaln personaFdita ubiout me to bring abigut delivery of the same as well i3 én tfe
extemal cover of envelopes/miall packages); anc/for o ' '
{vh w".'liﬂtwﬂh'apsplu:lhlthw hidnﬂﬂm;p[dtw#@mmiﬂnq anid /or diillng with iy eldims;lcollectively the
“Purposes”)
(6] 2l insuracls) who have insired vehicle(sf Involved in s Sctidencand the Insurers’ lauyers/law fins; may/aré derriteis
" bo collect, use; disdose anid/or procass my Personal Information for anie 4r mare of the abiova Purpiies; dnd
e} iy Petsonatinformation may/can be distlosed by any.of the insurers and/or GIA fa thelr third prarty sefvice pipviders &F
agenisfincluding their Feryera/Taw firma), whilch may be sed outside. :ff-'Sh.!:m-fnr ofe-0r mdie of the Ibmtwr:mn.
fd). my-Personal Infarmation wit alsa be collected.and sied to-eomplie claims history for the purpose of fraud detection,
inivestigation'and manggEment in presert sod all Fature clalms, 3
{ef :the Information s cojlected undler (d] abave mdy be shared / disclosed:.
1) %0 3l insurers adid{or any ofher thid pardes thiat assist i evaluating Investigating, canirolling or managing fraud,
regulators; law-anforcameny and goveroment agincias as teasanably required for the purposes stated; or
(0 Tor complytng with requirements indép any fedilatlans, laws or court order,

oS

ONE SIOP CAZ BENIAL

PRGARBCAORIAIGE08N Drverdsgnatare Feparting Gentre Persann ks Sgnaturs
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MPORTANT NOTICE

R )

SINGAPORE ACCIDENT STATEMENT

Complete and subemit this form to the individual insurance autharsed reporting centre.
Pleass report cormctly an the details of the accident 1o speed up the clalm process;
This farm must be filled up by the palicy holder andfor autherised drivar,

Information pravided must be as fruitful and sccurate as
Insurance companles te repudiate polley latilty.

The lssue and acceptance of this fatm by Insurance companies [
Any false reporting may be referred to the trafflc police department far Investigatian.

poss(ble: Ay wilful misrepressntation or withhalding of material bcts may aliow
not an admission of palicy Nabilty-on the part of the ingurntecompanies.

Accident details

| Date and time of accident

| Date: ¢ &4 Joi? (DD/MMJYY) Time:

0 3]  (HH:MM) |

Exact location of accident

(EJ p;."f e :rfﬂ é,‘ r“ﬂ I ;é

Y Sdbun  Preet o

Details of vehicle

Vehicle registration number LR P78 T |
Vehicle make and model Tovitds  Viex :
Type of vehicle Saloonz “MPVa  CRVB  Vano
Lorry o Bus O Motorcycle o Others:

Vehicle category Private o Commercialo—  Motorcycle o
Purpose of using at said time Uy 0!
Are you claiming under your | Yeso Noa=  ifno, please select:
own insurance company? Third part claima— Reporting only o

Insurance information
Insurance company i f

Policy number (G — Ml oo 030 -0
| Type of policy Comprehensive 5—  Third party fire & theft o TPonlyo

Ins Policy holder
Name OSCL e Hef Maleo Femalen
NRIC / Fin / Passport number
Contact
Address

Driver Same as insured above O (skip to D.0.B)
Name Glinuncl _leh_Zah  Shees Maleer Female o
NRIC/ Fin / Passport number L2280 . of
Contact FI2E 2Erd
Address 37 Smng, Ploce

Shpapve (723

Email address .
Date of birth N Tut, /653
Occupation Indoor o Outdooro——
Driving date pass 6 fhne 2003

Page 1




General information of the accident

P

Yes O Ng,a/

Was driver an employee of
the insured’s company? If no, relationship of the driver and insured: Hirer -
Accident captured by camera? | Yes=~ Noo
Weather condition Cleari”  Raining o Others:
Road surface Dryz” Weto
No of passenger / (Inclusive of driver)

Passenger 1

,-""f’rﬁ
| Name
| Gender Male o ,Fe” ale o

PBSSEHEEI‘ 2 /
Name -
Gender Maleo  Femaleo

Passenger 3 /
Name
Gender Male o ,Eeﬁale o

.-'/
PE‘ESEHEEI’ 4
s _.-”".’rﬂ

Name e
Gender Male o Femdle o

Pﬂ!ﬁg nger 'S /
Name i |
Gender Maleo  Fefmaleno

Passenger 6 / /
Name s
Gender Maleo _-Femaleo

Other information

A

Was anybody injured? Yesa~ Noo
Was other vehicle damaged? Yes 2~ MNoo
Details of police action
Reported to police? YesO Noo— If yes, please state which police station.

Police station name

-~
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Third party vehicle 1

Namea

Contact number

NRIC / Fin / Passport number

Vehicle registration number

b G 7273

Vehicle make model

Facpods  Dgna
o

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Viehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehlclg make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

[Name o Tl |
Witness 2
/
| Name P ]

Injured person 1

MH me Pamanet Lo Kt J) '{n"—'wf' ]

Injuries sustained MNeelk A Baek a
Which vehicle person in? £ p FFLT -
Were seat belts worn? Yeso— Noo
Was injured conveyed to Yeso  Noa—
hospital by ambulance? '

Injured person 2
Name o
Injuries sustained o ol
Which vehicle person in? e
Were seat belts worn? Yeso Noo R
Was injured conveyed to Yeso  No V
hospital by ambulance?

Injured n3 - /—
Name e
Injuries sustained T
Which vehicle person in? e
Were seat belts worn? Yesg Noo .~
Was injured conveyed to Yeso 'H/nm/
hospital by ambulance?

-_—

Injured person 4 /
Name e
Injuies sustained "
Which vehicle person in? P
Were seat belts worn? Yes O Nog -~
Was injured conveyed to Yeso N/uu/
hospital by ambulance? -

Poge 4




‘Tokio Marine Insurance Singapore Ltd.

{Company Reg Mo: 1923000714M) (GST Reg Mo: M2-0000023-4)
20 McCallum Street #09-07 Toklo Marine Centre Singapore 069046
T: (65) 6221 6111 F (65) 6221 4355 / (65) 6224 0895 E. tmis@tokiomarine.comsg W www tokiomarine com

b TOKIOMARINE
Tkio Marins Group INSURANCE GROUP
Certificate of Insurance FORM MX]H

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) 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 No.:  19-MKO000770-RO0 (Private Motor Car)

1. Index Mark and Registration Number SMPROAT Chassis No.: MR2B2Z3F3701187200
of Vehicle

2. Name of Policvholder OSCR PTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 10/09/2019

4. Date of Expiry of Insurance 09/09/2020

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the Policvholder's order or with their permission.
The hirer.
Any other person who is driving on the hirer's order or with his/ their permission,

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations o drive the Motor Vehicle or has been
50 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle. And provided further that the Motor Viehicle 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 for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business,

Use far social domestic and pleasure purpose and business purposes of the Policvholder or of any person to whom the
vehicle is hired.

The Policy does not cover:-

1} Use for racing, pace-making, reliability trial or specd-testing.

2) Use whilst drawing a trailer except the wowing (other than for reward) of any one disabled mechanically propelled
viehicle.

& Limitations rendered inoperative by Section & of the Motor Vehicles {Third-Party Risks and Compensation} Act (Chapter [89)
and Secrion 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

We hereby centify that the Policy to which this Cenificate relates i3 issued in accordance with the provision of the Motor Vehicles
(Third-Parry Risks and Compensation) Act {Chapler 18%) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.

This Certificate is not fransferable. During its currency, if the insurance i3 cancelled for whalsoever reason, you must return the Certificate to Tokio
Marine Insurance Singapore Lid, within 7 days thereof or, if the Certificate has been lost destroyved, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Wehicle { Third-Party Risks and Compensation) Act (Chapier 189),

ADDITIONAL INFORMATION Account:  2793DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Crwn Damage Claims SGD 2,000
Excess-Third Party (Sect IT)  5GD 2,500
Windsereen Excess SGD 100
Financial Interest: UNITED OVERSEAS BANK LIMITED

Tokio Marine Insurance Singapore Litd.

-—

Aunthorised Signature

User Name: Tay Pui Leng Katherine - Printed 1070520189



