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MMATIETIAEE0 [ Natonal Assassmant Canire Services - Ui
ENTRY DATE & TIME: 15102012 1110
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form musl be compleled by the Policvholder and/or the Authorised Driver,

3. Information provided must be as iruthful and accurate as pessible. Ay willul misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The ssue and acceptance of this Form by insurance comgaanies is not an admission of policy liability on the part of the insurance companies

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

. This report will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GL4) for
archiving and that copies of this report will, for a fee, be made availabde upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the report being made avaidable
aforesald.

ACCIDENT STATEMENT

Date Of Report 19/10/2019 11:10

Date Of Accident 19/10/2019 07:35
Exact Location Of Accident T-JUNC OF BAYSHORE RD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLMB0SER

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars

YOONG KANG CHIEN (XIAONG KANGQUAN)
582420692

NOEMAIL

(LOCAL) +65-93661127

OFFICE-93661127

Manufaciurer HOMDA

Model MOBILIO

E;:::L f:;g;:éseenznr which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy sl

Policy Number MJO00936

Cover Note Number

Driver

Mame of Driver YOONG CHOON HWA,
MRIC No 52020210F

Date Of Birth 15/06/1950

Oececupation OUTDOOR

Date OF Driving Pass 03051975

Driving Expearience 44 YEARS AND 5 MONTHS
Gender MALE

Mobile Number
Fax Mumber

(LOCAL) +65-08732557

Contact Number
EMail Address MOEMAIL
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Address BLK 544 JELAPANG RD #03-82
Postcode 670544

Was driver an employee of the Insured's Company MO

If No, Relationship of the Driver with the Insured PARENT

WVehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
_Numbar n_:rf vehicles (including own vehicle) 2
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 Passangers {Including Driver) 2

Passenger 1 MNAME: : UNENOWHN
GENDER: : FEMALE

Details of Police Action

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

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

Circumstances of Accident

| STOP AT THE T-JUNC OF BAYSHORE RD WAITING TO TURNING RIGHT INTO MAIN ROAD(BAYSHORE RD). | SAW VEH
B COMING FROM THE MAIN RD AND AFTER VEH B PASS THRU THE T-JUNC. | STARTED TO TURNING RIGHT INTO MAIN
ROAD, SUDDENLY VEH B MAKE A SUDDEN RIGHT TURN INTO BAYSHORE RD. | MANAGE TO STOP BUT CANMNOT STOP
IN TIME. AS THE RESULT, MY VEH HIT ONTO VEH B RIGHT HAND SIDE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SBGS5EEC

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name
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MNature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

£, This Form must be completed by the Policyholder 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 liability.

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

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 Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| 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,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer (callectively 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purpases”)

(b)  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed 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 outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

_.""-.-.-H_.

Policyholder's Signature Driver's Signature = Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

Policyholder’s Signature
Date & Time:

Wy

Driver's Signature

T —

(If driver is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature
Marme:
NRIC/FIN Ma.:




Tokio Marine Insurance Singapore Ltd.
[Company Req. No: 192300014M) (GST Reg No.: M2-0000023-4)

20 McCallum Street #09-01 Toklo Marine Centre Singapore 063046
T:(B5) 6221 6111 F: (B5) 6221 43556 / (65} 6224 0895 E: tmisetokiomarine.comsg W: www.tokiomarine.com

TOKIO MARINE
A mamiser of the P . S —
Toklo Maring Group INSURANCE GROUP
Certificate of Insurance FORM MX1H
MOTOR VEHICLES (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.: MJO00S36 {Private Car)
1. Index Mark and Registration Number of SLMEQSER Chassis No.: MRHDD4870GP000512
Vehicle
Mame of Policyholder YOOMG KANG CHIEN (XIONG KANGQUAM)
Effective date of the Commencement of 120712018 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 17112019

Persons or Class of Persons entitled to drive®
Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business.
Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the vehicle is hired.
The Policy does not cover:-
1) Use for racing, pace-making, refiability trial or speed-testing.
2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
* Provided that the Persan diving Is permitied in accordance wilh the licensing or other laws or regulations 1o drve the Molor Yahice or has besn so permitted and is not disoualifies oy orckar of & Coun of

Law o by reasan of any enactment or ragulation in (hat benalf from driving he Mosor Veticle. And pravided further that he Molor Vehics is registered under the Road Traffc Aot and its registration
unigar iha Road Trafhe Act has ot bean cancelled a2 the tme of 1ha accaden loss of damags,

B. Limitations as to use®

* Limnahans rencerad inoperstve by Section 8 of the Motar Vehiclas (Third-Party Risks and Compereation) Act {Chapter 186) and Section 95 of tha Rioad Transporl 21, 1867 (Malaysia), ans not 1o be
included undar ihase headings.

‘W haraby canry that the Polcy 1o which this Cerlificate retales is issued in accordance with the provision of the Molor Vehicies (Third-Party Risks and Compansation} Act (Chagter 165} and Par IV of the
Road Transpor Act, 1887 (Malaysia)

Plaasa refer o the Pokcy Schadule for full detais. terms and condiions of the insurance
IMPORTANT NOTICE
Thes Cenifcale is nol ransferable. Duning fs cumency, If he Insurancs |s cancaliad for whalscaver reason, you must retum the Certificate 1o Toklc Marine Insurance Singapare Lid. within 7 days thensaf

or, d the Certifical has bean losl destroyed, you must make a statutory declaration to thas eflect. Failure 1o comply wilh this duty is an offence under Molor Venic (Thiro-Party Risks and Compansation)
Acd (Chagler 188)

ADDITIOMAL INFORMATION Account Ne: E23160D0A
Insurance Plan: Comprahensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Marke! Value
Policy Excess: Own Damage Claims SGD &00.00 (Original Excess - SG0 600.00)
Additional Excess for Unnamed SG0 S00.00
Crriver(s)y
Additional Excess for Young or SGD 3.500.00
Inexperience Driver(s)
WindScreen Excess &G0 100,00
Exeess-Third Party (Sect Il) SGD 1,500.00
Financial Interest: QCBC BANK LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD.

A

-

Authorised Signature
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