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SUSMITTED BY. Roslinda Bnle Abdul Wahao

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report corretly the details of he accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Informabon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withobding of material facts may allow insurance companies o
repudiate policy Lability

4 Thie issue and ad

tance of ihis Form by insurance companses is nob an admisssan af palicy liakility an e pan af the insurance companies

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

&. This repaort will be forwarded by the insurers of the GlA& Records Management! Centre established by the General Insurance Associalon of Sngapare [GA) Tor
archiving &nd that copses of this report will, for a fee, be made avallable upan applcati y.interasted parties.

.'=.;:|

Date Of Repor 11/11/2019 17:48
Date Of Accident 10/11/2019201:25
Exact Location Of Accident 111 DEFU LANE 10{STORHUB}
Country/State of Loss SINGAFPORE
Wehicle Registration Number SMC2132U
Insured/Policyholder

Mame Of Registered Owner MK TRANS

Co Reg No 53381726M

Email Address NOEMAIL

Mobile Phone Mo

Altermative Phone Mo QOFFICE-91065802
Vehicle Particulars

Manufacturer TOYOTA

Maodel WOXY

Exact Purpose for which vehicle was being used at

time of accident CHAUFFEUR

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

If Mo, Please state action lo be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy e L]

Folicy Mumber MSD0TE01

Cover Note Number

Driver

Mame of Driver LIM MING KIAN(LIN MINGJIAN)
MREIC Mo S8330413H

Date Of Birth 30/051983

Occupation DUTDOOR

Date Of Driving Pass 0B/09/2003

Driving Experience 16 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-91085802

Fax Mumber
Contact Number
EMail Address MOEMAIL
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Address

Postcode
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
".'rE!h'C!E

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injurad 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)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

BLK 452 YISHUN RING RD
#HO8-146

TGE0452
NO
OWNER

COLLIDED INTG PARKED YEHICLE
CLEAR
DRY

MO

MO
MO
YES

NO

MO

MO

YES

YES

WITH WORKSHOP
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Categaory

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

¥P47598

COMMERCIAL VEHICLE
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IMPORTANT NOTICE

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

2. This Form must be completed by t i ! nd/or the A :

3. Information provided must be a5 trughfyl 3nd 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.

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
Assoclation of Singapore (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 consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

2. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assogiation of Singapore (“GIA"] may/are permitted to eollect, use,
disclose and/or process my personal data/personal information set oul in this [farm] 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) invalved 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’ lawyersflaw firms, the
Monetary Authority of Singapare 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 settfement of the claims and any necessary
investigations relating to the claims;

{u} Investigating the accident and/for my claims;
{iil] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my daims {including the mailing of correspondence, staterments, invoices, reports or natices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[v} complying with applicatle law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

b} all insurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/ar process my Personal Infermation for one or more of the above Purposes; and

{€] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr 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 aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d] above may be shared / disclosed:

{iy to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and goverdment agencies as reasonably required for the purposes stated, or

(i} ferlcomplying with requirements under any regulations, laws or court orders.
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Palicyholder's Slgrature Driver's Slghlura REDM Cenire Personnel’s Signature
Date & Time: {If driver is not the poligyholder) Name:

Date & Time: NRIC/FIN Mo,
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Vehicle No.

gMmac 21372 U Model / Make

=
1o &te

Date of Accident wf u | 19 - i

Time of Accident N {” HRS

Location of Accident | 1, Def lawe. 106 ( Sterhub 0 )

Exact purpose use during accident | Yt B I
Name of Owner | mwe Traag |
Telephone No. H/P: T[té $Rc2-Home: Office :

NRIC €3RI TIE M

__Aiidreﬁ L r s 450 M oglun f'fi'f.:{-ﬁ Road Held ~(46 ,__‘—NJ TECHE D,
Claim type oD <THIRD PARTY ) REPORTING ONLY

Insurance Company Teie MO EEM{E——_ )

Type of Coverage ~[Comprehensive)  Third Party Third Party / Fire /Theft

Policy No. Me< CCTee )

'Name of Driver As Above If No, [n Miva  Kraa

NRIC ¥ £336H12 F{ . Any Passengers : - A B
Date of birth 3] a1 | 198= B

Occupation ~loutdoor — /  Indoor

Driving License Pass Date 068 [sq]| 2003

Gender < IMale '/ Female

Contact No. |H/P: Tlpé _1#00 Home: Office :

Address | Berc #ea Trzlien lf:..,.nI Roned fag-t4d () 166450 |
Driver have any own vehicle |No, If yes, Reg No. \ !
Relationship Employee, If no, state B e d B h:
Weather condition <|Clear > Raining Other |
Road Surface [Dry O Wet  Other ;

Any Injuries “[No, >  IfYes, Who? o

Name And Contact No.

Name And Contact No.

Police Report C:N;} If Yes, Where? .

Vehicle B No. NP 189 B Any Passengers : M- F) I
Name of Driver Contact No. :
{Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. | Any Passengers :

Vehicle F No. Any Passengers : s
Vehicle G No. Any Passengers :

Witness Name -4 Witness Contact : A - B |
Accident Portion Fﬁm.’f /;,-fff; 7]

Camera Recorder ClYes /No

Email Address M= Yan @ hdmar]. acm

11

PARTICULAR WORKSHOP Mg

CONTACT NO. 63420051 / 67440510
CONTACT PERSON <

FAX NO 6741 0510 |

WORKSHOD EmpiL ADDReSS

<alds @ n%i- com- 9




lokio Marine Insurance Singapore Ltd
[Company Reg. No: 19230007 4M) (GST Reg No. M2-0000023-4)
20 MeCallum Street #09-01 Tokio Marine Centre Singapore 069045
(65} G221 B111 F [B5) 6221 4255 / (65) 6224 DRADE ¢ trwsdptokiomanne comsg Wowww tokiomarine.com

p ke orine TOKIO MARINE
II.-'IPj' N’:‘:.-E!:ll'.- rl-l..u|. INSURANCE GROUP
Certificate of Insurance FORM MX1 H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATICN) ACT (CHAPTER 139)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATICON) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

Policy No.: MSO0T201 (Private Car)

1. Index Mark and Registration Number of SMC21320 Chassis No.: ZWREN0A1T419
Vahicle

2. MName of Policyholder ik TRAMS

3. Effective date of the Commaencement of ZTHE2019 (00000:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 26/06/2020

Persons or Class of Persons entitled to drive®
Use for the carriage of passengers or goods in connection with the Paollcyholder's business or the hirer's business.
Lise for social domestic and pleasure purposs and busingss purposas of the Policyholder or of any person towhom the vehicle iz hired.
Thea Palicy does not oovar:-
11 Use-for racing. page-making, rakability trial or speed-testing.
2) Use whilst drawing a trallar excep! the towing (other than for reward} of any ane disabled mechanically propelisd vehicle.
* Provided that the Persen deving & jlenmitied in accuedanon wih fhe Scensing or other ks or regulaians to drive tha Matar Yahicls o fas.baen o pemiited and s nos clsgualifios by andar o 0 Sour of

Law o by rdesan of any enacinent or regelation in that batalf from diivieg the Motor Vehicle. ard providesd fumher st the Motor Vabicls = reglgterad under the Fesd TraMic Act and iz renigtratisn
uniar the Raad Trafe Act o Aot bear cancollad at tha lima of the-aceident ines-or damage

6. Limitations as to use®

* Limitaans rendaned incperalive by Saction & of tha Mobor Vehicies fThind-Parly Risks and Compensation) Act (Ghaptar 199} ard Seclion 95 of the Road Tranapar Ack 1987 (Malaysial, are ol o be
Inchuded under thesa headings

Ve hirreby carlily thal the Policy ba which this Certficals relates is isousd in accorganés @ e pravisin of ine Malor Vehicles (Thnd-Pany Rshs and Sompansation Aol {Chapler 189} s Sart IV of the
Foed Trardper! Acl 1987 {Malaysiz),

Pleass rafer 10 s Palicy Schadia Tor Tl delails, feims and condtans ol fie insuranos

This Certificate is nat transferatle. During s curfarcy, 1 meuranod s cancelled for whatsoeves mason, you must rabarm e Ganiticats o Tekln Marine insusence Sinpapare L, within 7 deys theeat

of, I ihe Cerliicate nas boen last destmyad, you must maks & siatutory declatation o that efscl. Faiurs o comply with his caly 15 an offance inder Mobor Vabicle (Thid-Parby Risks and Lompansation)
Act (Chapbar 188

ADDITIONAL INFORMATION Account No: 2324004
Insurance Plan: Comprehensiva
Limit for total loss or thaft: Pravalling Market Value
Palicy Excess: Own Damage Claims SGD.2,000.00 {Original Excess : SGO 2.000.00)
Addificnal Excass for Unnamed SG0 S00.00
Dviver{s)
Addittonal Excess for Young or SGED 1.500.00
Inexperience Drivens)
WindScreen Excess SG0D 100.00
Excess-Third Parly (Ssct ) SGO2.000.00
Financial Interest; TWINCAR LEASING PTELTD
Additional Tarms: 1. Unnamed Driver Excess is not applicable

2_\ehicle is licansad for private hire by LTA and can be used for private hire imousing 2ervices.

3, Al drivers must have the necessary privete hire licences whan used for private hire.

4, ¥iD excess applied on Saction 1 & Section 2 saparately,

5. Nomwithstanding anything to the contrary in the palicy, MC18 Waiver of Excess s NOT applicable,
&. Private Hire Usage Vehicle Endorsemant Is applicable,

7. Approved workshop plan anly

TOKIO MARINE INSURANCE SINGAPORE LTD.
Quotigo Pte Lid

Senior Exscutive y
€0 Paya Lebar Road M
Paya Lebar Square #11-41

Singapore 409051 i
DID : 62888622 Mobile : 88180007

Email ; m.mn Authorised Signature
Website: www.quotigo.com

Liner J0: Z3240004 Page 1 Printad: 71-06-2010 170262




