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MMAT1S16T158-01 ¢ Mational Assessment Centra Services - Lol

ENTRY DATE & TIME: 1912/2018 16:34
SUBMITTED 8Y: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the claims process.
2. This Farm must be r:urwpleteuj I}:r' e Pclicyl\.clucr and'cr the Authorised Drver,

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

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

5, Any lalse reporting may be referred (o the Police Tor investigation,

6. This report will be forwarded by the insurers of the GlA Records Managemeani 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 interested paries

7. By the lodgement of this repar! to the insurers, you hareby cansent o the archiving of this report at the centre and 1o copias of the repor being mada availabke

afaresad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

19/1272019 16:34
181272019 O7:25
UPP THOMSOM RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber
Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SKS1015X

LUMENS AUTO PTE LTD
2HHEAKKBK

NOEMAIL

(LOCAL) +65-87TB176S
OFFICE-87781765

VOLKSWAGEN
GOLF GT1 2.0L AT 5DR 5K19V3

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARTY
MO
19-MKOD00823-R00

LOW BOON GUAN
SHHXX5350

28/07/1966

INDOOR

12110/1984

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96620521

OFFICE-96620521
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

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?

Mumber of vehicles (including own vehicle)
invalved 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)
soliciting/offering aceident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Reqgistration Number

BLK 412 SEMBAWANG DRIVE
#14-740

750412
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES
O
NO

SLB3634Z
HYUNDAI ELANTRA

FRIVATE CAR

SLF2037L
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Vehicle Make/Model/Colour HYUNDAI ELANTRA
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number
Address

Pastcode
Insurance Company Mame
Nature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOW BOON GUAN
Approximate Age

Injuries Sustain BCDY

Injured person in which vehicle? SK31015X

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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SKETCH PLAN

IMPORTANT NOTICE

1

7
1

Please report correctly the details of the actident to speed up the claims process

This Form must be completed by the Palicyhalifer and/or the Authoriiad Driver.

Information provided must be as fruthlul and accurate ps posslble Any wilful misepresentation or withhalding of materfal
facts may aliow Insurance companies to repudiate policy llebility. |

The lssue and acceptance of [his Forin by Insutance companles is not an admission of policy liability on the part of the Insurance

companles,
firy false reporting may be referred to the Police lar Investigation,

The reparl will ke Torwareed by the Insueers of the GIA Recards Management Centre establishad by the Genera! Insurance
Assoation of Singapore [GIA} for archikdng and that coples of this report will far a foe be made available upon application by

interested parties
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and ta copies i

the report belng made avallable aforesald

Conseat undar the Personal Data Protection Act [POPA)

Iunderstand, acknowladge, agree and consent that:

lal My Insurer, my warkshap and the General insurance Asseciation of Singapore [“GIA") may/are permitted to collect, use,
disclage and/or process my persanal data/personzl informatlon set out In this [form] and any other persanal Information
previded by me er passessed by my Insurer [collectively the "Persanal Infarmation®) and disclose and transfer such

Persanal Information to all Insurer(s) who have Insured vehlcle(s) involved in this accident (all Insurer(s) wha have Insured
vehlcle[s) Invelved In this accident shall be collectively referred to as the ®lnsurers”}, the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any refevant government agency/autharity (such as the police), far the purpose(s)

of:

[ii processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations refating to the claims;

(i) Investigating the accident and/or my clalms;

|ty earrylng out andfor dealing with my Instructions or responding Lo any enquirizs by me;

(v adminiztering my claims {including the mailing of correspondenca, statements, Invoices, reparts er notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as we!l as on the
external cover of envelopes/maill packages); and/or

v} complylng with applicable law In administering, processing, handling andfor dealing with my claims, (collectiv ely the
"Purposes”)

b allinsures(s) who have insured vehicle[s] imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitred
ta collect, uze, disciose and/or process my Personal Information for one or mere of the above Purposes; and

[eh  my Parsenal Infarmation may/can he diseloseed by any af the Insurers anelfor GI& to their thizd party service providers or
agents(inchucling thelr [awyers/lav firms, which may be sitecl outside of Singapore, for one or more of the above Purposes.

{d}  my Persenal Infermation will slso be collected and used to compile cfalims histary for the purpose af fraud detection

inwestigation and management In present and all future clalms, )

the information so cullected uncler |d) above may be shored [/ disclased:

lii te all nsurers and/or any other third partles that assist In evaluating, Investigating, controlling or rmanaging fraud
repulalors, law enforcenent ant governmen! agencles as reasonably recuired for the purposes stated, g

fe}

Moleyholilar’s Signalure
Dale & Time

Drlxir"s Slgnalura Reporting Cenlre Pe%ntl’s Signature

(I elrbeer Is not the palicyhaldar) Hame:
Nate & Time: HNIC/FIN Mo
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Date & Time: NRIC/FIN Mo.;




Date of Accident
“deeident Place

Vehiele Reg. o (Cor Plate No )
Vehicle MakeMode!

lnsurance Comipany

Chener or Company Name /IC No,

Owner or Company Conlact Ne.
DEIWVER'S Name / 1C No,
DRIVER'S Date OfBinth
Relationship of Owner & Driver
DRIVER'S Addiess

DRIVER'S Contact NoJ Alt Na.
DRIVER'S Ccoupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver); 0

L SECIo )

RIS

3 _I ql”‘l 14![01 Accident Time: :[]'4 Hlﬂ (24-IR-Farmat)

lipger Towwson poad

Wlrswagn gﬂH
C1otie Maving
lumens putv pe wd Dowdpanie )

— v

Policy No.

Ovmer's Hp Company Te|
Lo Botn Guan
:}E! H1 g6t DRIVER'S License Pass Date 2 [ o |“”'l ¢4

: Spouse \ Pavents \ Childrer \ Sibling \ Employee\ Others:

_ BIKAI) Stmpanang br +14-110 §35041)

1) 4861000 2) -
: \ OUTDQOR (c.g. working inside or outside office)

: Ml @ My @r-£0

:CL@DRY\MWNG & WET\ AFTER RAIN & WET

- Reporting Only \ cm@l’w \ Claim Own Insurance

0 Lhays - Driver .

Was thers any video Captured by car camera: YES\
Exact pumose for which vehicle was being used at the time of accident: Private uss \ Worlk purpose

Other Party Driver's Pavticulay (G anv)

Vehicle Reg. Na: SLp3f341

SLEADAL

Vehicle Reg. No:

Vehicls Male\Wiodel: Muauwn ¢ Blarna

Vehicle MakeWiodel: Huundol Bl artyg

Mame Dver:

Name Driver:

1€ Mo. Driver;

1C Mo, Driver;

Ciiver's Contact & Add:

Driver's Contact & Add:




GENERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Ratlles Quay #1800 Singapare DAR580
AEROCIATICN

Tel (B5) 6224 0OL0  Faw (5] 6224 0030
Opernting Mours : Monday to Friday, 00:00 - 17:00
HECORDS MANAGEMENT CENTR] UTH: SRAS3002006 [ GST Beg. Mo MADGN] 2715

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo :_MKNA 19 16315% Vehicle Registration No: Q“\MU{_

Name(as shownin narc) - _LMmERS By ?H_{"I_d NRIC/FIN/PassportNo -

(*Vehicle Driver /Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) y Mobile No. :

Email Address

Date of Accident :_Lbilf“’_llﬁ-\: Time of Accident : Q'T, "l/f
Place of Accident = __ygp ThowiSan 2d ,

Insurance Company: "[u [Go AN

(B] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report onthe above mentioned accident and would like to include additional information or
make the following amendments:

Tayd gorty_@vpiote o e Qwended tv Sb3csay

./—.;\ }.%‘/’
\ & J-::- i

e =
\#ﬂW&]derI Driver's Signature Heporting Centre Persﬁrn‘wel's Signature
Dater MName:

MRIC/FIN Mo.:
Date:



Tokio Marine Insurance Singapore Ltd.

(Company Reg, No: 1923000140M) (GST Reg Moo MZ-000002 3 -4}

20 McCallum Street #09-01 Tokio Marine Cenfre Singapore 069044

T-[65) 6321 6111 F (65) 6221 4355 / (65) 6224 0895 E: tmis@ickiomarine.comsg W waww.tokiomarine.com

A memer of the TOK]DM&R'NE
: INSURANCE GROUP

Tokio Markoe Group
Certificate of Insurance FORM MX]H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 19610

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MKOOO823-RO0 (Private Motor Car)

1. Index Mark and Registration Numhber SKS1015X Chassis No.: WVWZZZIKZAWA17851
of Vehicle
2. Name of Policvholder LUMENS AUTO PTE. LTD.

3. Effective date of the Commencement of AB0n1e
Insurance for the purposes of the Act /092019

4. Date of Expiry of Insurance 29409/2020

5. Persons or Class of Persons entitled to drive*
Any person who s driving on the Policyholder's order or with their permission.
The hirer.
Any other person wha 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 to drive the Motor Vehicle or has been
so permitied and 18 not disqualified by erder of a Courl of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traftic 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 for social domestic and pleasure purpose and business purposes of the Policyhalder or of any person to whom the
vehicle is hired.
The Policy does not cover:-
1) Use for racing, pace-making, relizbility trial or speed-testing,
2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehiele,
# Limitations renderved inopevative by Section & of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 15%)
and Secrion 93 of the Road Transport e, 1987 (Malaysia), are not to be included under these headings.
We herchy certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 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 nsurance.

IMPORTANT NOTICE
This Certificate 15 not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must retumn the Certificate to Tokio
Marine Insurance Singapore Ltd, within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Rizks and Compensation) Act (Chapter 189),

ADMTIONAL INFORMATION Account: 2910DDA
Insurance Plan: Third Party Cover Only
Policy Excess: Excess - All Claims SGD 3,000

Tokio Marine Insurance Singapore Lid.

—_

Authorised Signature

User Name:  Tay Pui Leng Katherine - Printed  01/10/2019



