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ENTRY DATE & TIME; 24122019 1657
SUBMITTED BY: Parasuram S/C Shanmugam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the detalls of the accident to speed up the claims process.
2. This Form must be completed by The Policyhalder andior the Authorised Dirivar.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withalding of material facts may allow insurance companies io
repudiate policy liability,

4. The issue and acceptance of this Form by insurance companses is not an admission of policy liakility 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 insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (SlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties,

7. By the lodgement of this report to the insurers, you hereby cansent 1o the archiving of this report at the centre and to copies of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 241212019 16:57
Date Of Accident 24122019 13:20
Exact Location Of Accident AYE TWDS TUAS BEF CLEMENT] RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SL5898J
Insured/Policyholder
Mame Of Registered Owner GOH SHUEH LING (WU XUELING)
NRIC No SXXXMBTIB
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97987657
Alternative Phone No OFFICE-97997657

Vehicle Particulars
Manufacturer HOMDA
Model CIVIC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Mumber 19-MUD10519-R1

Cover Note Number

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KAMG HAN HUAT
SHHHH23TD

01/01/1974

INDOOR

16/11/1993

26 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97643219

MOEMAIL
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Address 4 CHOA CHU KANG GROVE #01-02 SINGAPORE
Postcode 688238

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -

Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I h;v_e_ beaen approa{:hed by unknown _personfs} NO

soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 2

Femsengert NAME: . GOH SHUEH LING
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NG

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? (i []

Was there any audio recorded? ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMH128U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Diriver)
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DETAILS OF INJURED PERSON 1

MName KAMNG HAN HUAT
Approximate Age
Injuries Sustain

Injured persan in which vehicle? SL58984
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

MName GOH SHUEH LING
Approximate Age

Injuries Sustain

Injured parson in which vehicle? SLsa98.

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode
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SKETCH PLAN

IMPORTA CE

&

5

. Piease report correctly the details of the aesident 1o speed up the claims progess,

. This Farm must be compl the Poli or tha

+ Information provided must be as ryghful and accurate as possible Any wiul misrearesentation or withholding of materiz|
icy li ;

facts may zllaw [v2urarce companies ta repudiate policy lighility

The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part ofthe Insurance
COMmpan l@s.

In referred to the Police fi ation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurancs
Assoclation of Singapare (GI4) for archiving and that cogies of thic repart will for a fee be made available upon application ty
interested partles,

8y 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 repart being made available aforesaid,

Consent under the Personal Data Protection Act {POPA)

lunderstand, acknowledges, agrae and consent that:

{a}

(&)

{c)

(d)

(e}

-~
/ |
/ ,J_Pf.

My Insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/zre permitted to collect, use,
disclose and/ar process my persanal data/personzl information set out in this [farm] and any other persenal nfermation
provided by me or possessed by my insurer [collectvely the “Personal Information”) and disciose and transfer such
Persanal Infarmation to 3l insurer(s) wha have insured vehiclels) 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 Inzurers’ [awyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority isuch as the pelize), for the purpose(s]
of :

lil processing, handiing andfor dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the daims;

{ii} investigating the accident and/for my claims;
(i} carrying out and/or dealing with my instrustions ar responding to any enguiries by me:

liv] administering my claims {incuding the mailing of correspondence, statements, invoices, repercts of notices to me,
which could involve disclosure of certzin personal data sbout me to bring about delivery of the same as weil as on the
externz| cover of envelopes/mail packages); andfor

{¥h complying with applicable law in adm|nistering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

all insurer{s) who have insured vehlcle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Persanal Infermatian for one or more of the above Purposes; and

my Personal Infarmation may/can be dist'osed by any of the lasurers and/er GIA to their third garty service providers or
agenis{including their lawyers/law firms), which may be sited outside of Singapore, for ane or maore of the above Purposes.

my Fersonal Information will also be collected and used 1o campile claims history for the gurpese of fraud detection,
investigation and management in present and alt future clalmes.

the Infermatlon so collected under (d] above may be shared / disclosed:

(il toallinsurers and/or any other third parties that 3ssist in evalualing, nvestigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencles as reasanably required for the purposes stated, or

[li} fer camplying with requirements under any regulations, laws or court orders

PnJiW‘ﬁéﬁiure Erriwer's Signature gﬂll 'ﬁ;mm%:rn Personnel's Signature

Dale & 2 |If driver s nat tha policyhaldar) Name:

Date & Time: J 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.

(-

Pﬂliclr'b_pl‘ﬂ/ﬁ; Signature Driver's Sun;tué Reportipf Centre Personnel’s Signature
Cate & Time (It driver is not the pplicyhalder) Mame:

Date & Time: C/FIN Mo,




VEHICLE NO: gl-g @‘ﬁfg‘/j

MAKE & MODEL: fr‘wia CWic

‘DATE OF ACCIDENT

WA I,
]

TIME OF ACCIDENT

T

AMIPM]

LOCATION OF ACCIDENT

A 2 T T Y

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER b Shuth  Ling

TELNO M- T6CY =2

NRIC C 5250956

CLAIM TYPE OD / |THIRDPARTY] /  REPORTING ONLY
INSURANCE CO oy AT

TYPE OF COVERAGE Eomprahensive / Third Party / Third Party Fire & Theft

POLICY NO. 1G-Mub loslg- Kp| ' .

NAME OF DRIVER AsAbove  /  IfNo: KAy N Huat

NRIC S48 bo *#1V/ < Any Fassengen {)]’

DATE OF BIRTH - DT 7 o1 J 1949 G Goh Squl _U"EPT? i
CCCUPATION Outdoor  /  Tlindoor |

DATE OF DRIVING PASS T T 199

GENDER Male [/ Female S
CONTACT NO. (1764 21 Office: Home: il
ADDRESS

4" chou (hd kare AW 4 D107 S BBEIIT)

DRIVER HAVE ANY OWN VEHICLE

NO / If yes: Reg No: =

RELATIONSHIP

Employee / If No: g el m

WEATHER CONDITION

ROAD SURFACE

earl/ Raining / [Cther:

D Wet / Other:

ANY INJURIEES

No_/ ifyes]Who? [0 Kang_Han_Waj

CONTACT NO. > iR Shddh er
POLICE REPORT (No |/ |If yes: Where?
VEHICLE B NO. CMH (25U Any Passengier: Ul
NAME '
CONTACT NO.
VEHICLE C NOQ. __Any Passenger:
VEHICLE D NO. Any Passenger:
VEHICLE E NO. Any Passenger;
VEHICLE F NO. Any Passengar:
ANY WITNESS
WITNESS CONTACT NO. o
OWNER/DRIVER EMAIL
‘IN-CAR CAMERA YES / NO
PARTICULAR WORKSHOP SM AUTOMOTIVE
1 Kaki Bukit Ave 6, Blk C #01-43

Autobay@Kaki Bukit Singapore 417883
TELNO TEL: 6747 9241
CONTACT PERSON Reena ( Sukyi
FAX NO. FAX: 67417276
EMAIL

reena@nhtmoter.com

T admin@nhtmoter.com |

] \

fffi [ma) Ay
addmss fhanks -

(|



about:blank

20 MeCatum Streel #0901 Toks Manne Cantre Singapare DESO4E
B3/ G2276117 - BSIGIZT 4355 BE 6274 0BRE  tmesiokidmdninecamisg  waiw lCKIAMANNE far

TOKIOMARINE
INSLRANCE GROLUP

Certificate of Insurance FORM &%)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPF NS ATION ) ACT (CHAPTER 159
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLULES. 1960

ROAD TRANSPORT ACT. 1987 (MALAYSTA)
MOTOR VEHICLES (THIRD PARTY RISKhS) REULES, 1959 (MALAYSLA)

Policy No.:  19-MUDIOS 19RO (Private Motor Car)

L. Iwidex Mark and Registration Number S1SE947 Chassis No.: MRHFC | 6604 TOO0353
of Vehicle

L Name of Policyholder MS GOH SHUEH LING (WL XUELING)
A Effective date of the Commencement of o
G5 102019
Insurance for the purpases of the Act
4. Date of Expiry of Insurance 04 102020

5. Persons er Class of Persons entitled to diive*
1ah The Policylindder
1b) Ay otlier peraon who is driving on the Policyhobder's order or with lis Pk ian

* Provided deal the Person driving is permitted m accordaics with the licensing or other laws or regulations to derve the Motor Vehicls o has beén
8 prootted and 13 0ot disquatified bn ordes of @ Couet of Law o by reasea of any ensctmens of regulsbics w that behalf freen dovag the Motor
Vehicle. And prevaded fusther that the Motor Vehicle 15 sepistered undsr the Road Traffie Act and its repistration wider the Road Traffie Act has
et bieen cancelled at the tine of the accident loss or damags

i Limitations a5 1o nse”

Use ouly for social domesric and pleasure purposes aad for the Policvholder's business

Tt policy dovs uol cover use for live oF reward, meing, pace- making, reliabality trial. speed-testing of the carrnge of
goods (other than samples) i comnection with oy rade or business or use for Iy pupose in connection witl te Moto
Trade

s bendered inaperarve b) Section § of the Metor Fehizgles (Third-Paeny Bisks and Competsarion) Act fChgpter [0
ahd Beciion 83 o the Rogd Travipart Act 1857 iAElmsial, gre nar to-be dncluded 1mder these eadips

Wit herely certefy that the Policy to which this Cemificate relites s ssued m accordance wih the provision of the Maoter Vehicles
(Thard:Party Resks and Compensation) Act {Chapter 1897 and Part TV of the Road Transport Act, 1587 (Malaveia)

Please refer 1o the Palicy' Schedule for full detals, terms and conditions of the insurance
DMEORTANT NOTICE
Tius Certificate is nol traneferable. D its currency, if the msirance is cancellad for whatsoaver ressan you mst retum the Certificate fo Tokio

Manne Insusance Smgnpore Led withas 7 davs (hereof or, of the Certificate has been Jost destroved, vou must make o statutory declaration o that
effect. Fahme to oonphy with this ditv s an offénice under Mator Vhsels | Third Party Risks and Compensation) Act { Chapter 158)

WAL INFORM A Acconpt:  E23 161304

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft:  Prevailing Marker Value [

Policy Excess: Owin Damage Claums SGD &0 |
I Windscreen Excess S0 100 [
: Financial Tnferesn: OCBRC RANE LIMITED :

Tokio Marine Insurance Singapore Lud,
# e =
Authorised Signature

User Name:. Intermediaries from TH O Printed 2509 20149

2 24/12/2019, 2:37 pm



