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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report comectly the details of the accident io spoed up the claims process.

2. This Farm must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misreprasentatan er witholding of matenal facts may allow insurance companies ta
repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies ks ot an admission of policy Bability on the pan of the insurance companies.

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of (his repart will, for a fee, ba made available upon application by interested parties.

7. By the Indgement of this report 1o the insurers, you heraby consent to the archiving of this repert at the centre and o copées of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 14/10/2019 17:41
Date Of Accident 1211042019 16:30
Exact Location Of Accident BRADDELL RD TWDS BARTLEY RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMHA525Y

Insured/Policyholder

Mame Of Registered COwner SHIN-HAN MOTORS PTE LTD

Co Reg No 201800251R
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer HONDA

Model FREED 1.5G A

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Policy NO

Policy Mumber MS002540

Cover Note Number

Driver

Name of Driver ROSLIND AW MEI LING @ROALIND BTE ABDULLAH
NRIC No 57218489

Date Of Birth 271051972

Occupation OUTDOOR

Date Of Driving Pass 14/02/2002

Driving Experience 17 YEARS AND 7 MONTHS

Gender FEMALE

Mobile Mumber (LOCAL) +65-93215384

Fax Mumber

Contact Number
EMail Address

OFFICE-93215384
NOEMAIL
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BLK 512 WELLINGTOCN CIRCLE
#14-04

Postcode 750512
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number 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 DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident *
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: .
GEMNDER: : FEMALE

Passenger 2 NAME: =

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number SGS5455E

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LAU HUA SNG
NRIC/Passport Number

Contact Number 62541432
Address
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Postcode

Insurance Company Name

MNature Of Damage

Mao. Of Passenger (Including Driver) 1
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KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be complete the Pol I n the A

3. Information provided must be 25 {ruthtyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.,

&. Any false may be refer Police tion.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
pssociation of Singapore (GIA) for archiving and that copies of thig report will for a fee be made available upon ap plication by
Interested parties.

7. 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 aforesald.

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

fa] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to coilect, use,
disclose and/or process my personal data/personal information set out in thig [form] and any other personal information
provided by me or possessed by my insurer [collectively the ~Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurerls) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpoasels)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims;

{iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv] administering my claims {inciuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data zbout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

{w} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b)  all insurerls) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Infarmatisn may/can be distlosed 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 putside of Singapore, for one or mare of the abave Purposes.

{d] my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (2] above may be shared { disclosed:

{iy toallinsurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
gulators, law enforcement and government agencies as reasonably required for the purposes stated, or

_,.-f{-iqi.r\fnr camplying with requirements under any regulations, laws or court orders,
-
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SKETCH PLAN
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=

'Vehicle No. Sd s, Model / Make ' 0nda Freed

Date of Accident 12 ['el309

Time of Accident 130 HRS -
Location of Accident Bluna Boaddel .ei_*_,{:‘.(::" s "'hr'lq\l-?L-.L Yoo

\Exact purpose use during accident - o

Name of Owner Shin - Han Motod Pre 136

Telephone No. H/P : Home : Office :

NRIC 010025 &

Address 13 Somacido walk Sinopporg 336628

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company Tk io Par ind

Type of Coverage Comprehensive Third Party  Third Rarty / Fire /Theft

Policy No. MO 0oLE40

'Name of Driver As Above IfNo, Roslind Aw Me Ling@ Reshnd Bl

NRIC STF2\84L4 3 Any Passengers : 3" \"*‘\bc’m’ﬂaxh
Date of birth | 2aig| 4Rz Unthown (Famele) |
Occupation Qutdoor / Indoor .
Driving License Pass Date \q.|> {2002 B
Gender Male /[ Female

Contact No. H/P AU272) 224 Home: Office :

Address Bl 502 Wellinaton Cirde #\-04 S(H505n)

Driver have any own vehicle (No, If yes, Reg No. i

Relationship Employee, If no, state Huwr )

Weather condition \Clear Raining Other L2240 =

Road Surface Dry Lw@iﬁ Other

Any Injuries 1@; if Yes, Who?

Name And Contact No. |

Name And Contact No.

Police Report "iﬁ&}" If Yes, Where?

Vehicle B No. 9gSs4CS E Any Passengers:

Name of Driver Lan Hua Sne Contact No.: 2541432

Vehicle C No. ) Any Passengers :

Vehicle D No. - _Any Passengers ]
Vehicle E no. Any Passengers :

'Vehicle F No. Any Passengers : )
Vehicle G No. Any Passengers :

Witness Name Witness Contact : o
Accident Portion Reac DOrY i On

Camera Recorder Yes / No

Email Address raglingh agh ammaw (:; o’ Oy wiad |« ¢ owm o

PARTICULAR WORKSHOP N-BU Aurometive Mo Uil
CONTACTNO. 68420051 / 67440510

CONTACT PERSON 2{ g

FAX NO 6741 0510”7

WORKSHOP EmpiL ADDRESS | <alds @ nS(- (om- 59




lokic Maring Insurance Singapore Ltd

Comprany Redq, Moo T8 T0U0 46 1G5 1 Reg Nog M2-0000E12 3 4
20 MoCalum Streel #09-00 Tokio Manne Centre Singapore 069046 \
Ti 085} 62216117 #4651 6221 4355 / (65) 6224 (995 | tmis@tokimaning.comsg W: waw_tokiomarine.com
it ' B ' h - TOKIO MARINE
A momper of tha -
Toshilo Matine Sroup INSURAMNCE GROUP
Certificate of Insurance FORM Mx1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1353 (MALAYSIA)

Palicy No.: MS002540 (Private Car)

1. tuiu:hlhrk and Registration Mumber of SMHOS2EY Chassis No.: GB31037553
ehi
Hame of Policyholder SHIN-HAN MOTORS FTE LTD
Effective date of the Commencemaent of 01032015 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance T 042020

5. Persons or Class of Persons entitled to drive”
Use for the cammiage of passangers or goods in connection with the Paolicyholder's busimess or the hirer's business.
Usar for social domestic and pleasure purpose and business purposes of the Policyhaldes or of any person to wham the vehice is hired,
The Policy does not covar.-
1) Use for racing, pace-making, reliability trial or speed-testing,
2) Lise whilst drawing a trailer except the towing {ather than for reward) of any cne disabled mechanically propeied vehicke.
* Frovidoed hal the Person onving is poemmitiod in acoondancs with e oiraing or oliver lows o egulsioos 1 citva tho Motor Vierido or has been oo pormifiod and is nol disquakfied by codar ol o Goct of

Law or by reason of any snactmant or rguiadon o Bl babail fram diiving tha Motor ehicls, A prerided barihse ilrak e Moice Vahlte |3 regialarsd under the Faad Traflic Act acd ks regisiralian
ke lhn Road Trafc Act haa nol beon cancebad at the time of the socident loaa of damags.

@. Limitations as to use*

" Limiatiome rengared inopeeative by Section B of the Molor Vihickes (Thind-Pary Riska and Cimpeesaton) Acl (Chapher 188) and Section 25 of ihe Rioad Trarsport Aol 1987 (Malaysia), @ rol 0 be
ncluted undar thase heasEngs

Wi Froredry that Eha Palicy io which this Certicale roistes is issued in accondance with the provision of the Medor Verizles (Third-Paity Risks snd Compensaton) Act (Chapior 185 and Part I of the
Fand Teanseort At 1087 {Maliysia),

Pt fafer 1o the Pollcy Schedule fof IUll detals, Tecms and conditions of The insuranoa,
IMPORTANT NOTICE

Thes Cortficoiy is:noi ransiembic. Ouring is ourmenoy, i e a it PasEsir, ool hissl medurm ive Certificate to Tokio Marine Insunince Singapodt Lid within 7 days theneol
of, i b Carificale e Dasn loal desieayed, yon mus! Muaa&mrpmhmw thal eflec. Fadurs I comply with this doly B5-an aMfence under Mosor Vekicks [Trrd-Party Risks aad Compansation)
A {Chaar 158)

ADDITIONAL INFORMATION Account No: 2417004
Insurance Plan: Third Party Fire & Thefi
Limit for total boss or thaft: Prevailing Markel Value
Policy Excess:
Excess-Thind Party (Sect ) 360 2.000.00
Financial Intersst: LIAM HOME PTE LTD

TOKIO MARINE INSURANCE SINGAFORE LTD.

Authorised Signature

Usar iD: 241700 Pags 1 Printed: 11-10:.2033 13:34:91



