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ENTRY DATE & TIME: 3071272013 13:58
SUBMITTED BY! Liaw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correcily the detalls of the accidant to speed up the claims process,
2. This Form must be compieled by the Palicyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materal facis may allow insurance companies 1o

repudiate palicy liability,

4. The kssue and acceplance of this Form by insurance companies i nod an admission of policy liability on the part of the iInsurance companies

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

6. This regort will be forwarded by the ingurers of the GlA Records Managemen] Centre eslablished by the General Insurance Association of Singapore (GUA) for

archiving and that copies of this repor will, for a fee, be made available upon apphcation by interested paries,

7. By Ihe lodgemenl of this report (o the msurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

A0M 22019 13:58
28M12/2018 16:10

BEDOK NORTH RD TWDS PIE NEAR BEDOK NORTH MRT

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maohile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under yvour own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Numbaer

Contact Mumber
EMail Addrass

SLW103z2M

KELVIN NG
SXXXB12E

NOEMAIL

(LOCAL) +85-91266650
OFFICE-91266650

HOMDA
CIVIC

FPRIVATE USE

NO

THIRD PARTY
PRIMATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
MTO0D524

KELVIN NG

SXXXXB12Z

28/04/1979

INDOOR

21/04/2004

18 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-831286650

OFFICE-31266650
NOEMAIL
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Address

Fosicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
\Yehicle

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)
involved in the accident

Was any body injured in the Accident?

VWas any injured conveyed 1o hospital by
ambulanca?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicifing/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intendad Prosecution gliven?

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?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

27 STILL RD SOUTH #04-03

423936
MO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
]
YES
MO
YES
NO

5

MAME:

GENDER: : FEMALE

MAME:
GEMDER:

. BVEM NG
: MALE

MNAME:
GEMDER:

: SVWEA NG
FEMALE

NAME
GENDER:

=101
: FEMALE

MNC

NO

YES
NO
NO

SGZ435TA

PRIVATE CAR

: XUAN LIN TEO



Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLB5161H
Wehicle Make/Model/Colour
Details OFf Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Nama
Mature Of Damage
Mo. Of Passenger {Including Drivear)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKB3227C

Vehicle Make/Model/Colour

Deflails Of Properties
Vehicle Categary PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Wa, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Wehicle Registration Mumber SGC2TEIM

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Fostocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame KELWIN NG

Page 3 of 22



Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLW1032mM
Ware seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance? ;
Address
Postocode

DETAILS OF INJURED PERSON 2

Mame XUAN LIN TED
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLW1032M
Were seat belts worn? YES

Was this injured conveyed to hospital by NO)
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 3
Name SVEMN NG

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLW1032M
Were seal bells worn? YES

Was this injured conveyed to hospital by NO
ambulance? ;
Address
Postcode

DETAILS OF INJURED PERSON 4

MName SVEA NG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLW1032M
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 5

MName suu
Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? SLW1032M
Were seat belts worn? YES

Was this Injured conveyed to hospital by NO
ambulance?

Address

Postcode

Pape 4 of 22



' SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be eted b Palicyholder or the Authorised Driver,

3. Information provided must be 2z truthful and accurate a la. Any wilful misreprasentation or with halding of material

facts may allow insurance companies to repudiate policy liability.

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

6. The report will be forwarded by the Insurers of the GIA Records Ma nagement Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made availahle upen 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 tentre and to copies of
the report being made availahla afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Ins urance Asscciation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclosa and transfer such
Personal Information to all insy rer(s) whe have insured vehicle(s) invalved In this accident (all insurer(s) wha have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers” ), the Insurars’ lawyers/law firms, the
Menetary Authority of Singapore and any refevant government agency/a uthorlty {such as the police), for tha purposa(s)
of :

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

(i) irvestizating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) admin istering my claims {inclu ding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persenal data about me to bring sbout delivery of the same as well as an the
external eover of envelopes/mail packages); and/ar

{v) complying with applicable law in admin Istering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b6)  allinsurer(s) wha 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 Infarmation for one or mere of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agents{inclisding their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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.

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

(I} toall Insurers and/or any other third parties that assist in evaluating, investigating, centralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders,

[

Poligfhtider's Signature Driuér's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyhalder) MNama:
Date & Time: MRIC/FIN No.:

GuERAAL thererPland den o3
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DECLARATION

ifWa declare the for

particulars are true in every respact.

1I 2 R}:f
= /

- '-,//

Policyholder’s Signature

A

i
Drivers signature
Date & Time: zg}ﬁfr is not the policyhelder)
d ate & Time:

R AL Bhaed Tl aea 0d

Reporting Centre Personnel’s Signature
Name:

NRIC/FIN No.:




Pe - zrd
Date of Accident

Accident Place
Vehicle. No. (Car Plate No,)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver

DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): i~

s ToKIv  MARINE

2} PEC 20(9 Accident Tme: \%:‘D (24-HR-Format)

;o VEEEN Qe S pyeptue dpeeuidos P near

= Bedels
B A

t SLWIORY M Make/Model: Howu D awic

R
Policy No: |47 ©C® 05 24,

S15108122 /Kew ) N&
qi\lLLtSh Ovmer’s Hp
KEWIN NE /@190 1) 2

__Company Tel

. 28 AvR '3 TIDRIVER'S License Pass Date 2\ A YR 2004

: Spouse \ Parents \ Children \ Sibling \ Employes\ Others:© - &*
p 271 STILL WoaD SMuTh Hoy- 03 < ar29lé

15 S 2)

: INDOHR \ OUTDOOR (e.g. working inside or outside office)

_—

: CLEA@@Y \RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ Claif OtherParty \ Claim Own Insurance

{;\ Ly ToSsensyes s |

Was there any video Captured by car camera: YES \@ .
Exact purpose for which vehicle was being used at the time of accident: Prifate ise \ Work purpose

* Y PLSsenoer S,

Any Injury (If YES, Pls state); DUirer

= Other river’s Particular (if an
Vah?c]![t. No: S6E LRSI VEhic!E, No: dp Sl -
Vehicle Make\Mode‘l: Vehicle Make\Model:
Mame Driver; Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact; _

* NEW - Passenger’s name & gender: D)

™. SR e

KELGM W E ( maLE) DRWER
XUAN LN TEY CFEMALE)
SyEN  NE ( MALED)

NVEA Nk & F‘EML-‘?:_‘)
S ( FeEmaLs)

E™ . s Tm .
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Tokio Marine Insurance Singapore Ltd.

[Company Reg No: 1023000740 {GST Rag No. M2-0000023-4)

20 MeCalum Street #09-07 Tokio Marine Centra Singapore 065046

T: [65) G227 6111 F: (55) 6221 4355 / (65) 6224 OBO5 E: tmis@tokiomarnine.com.sg W. waw tokiomatine.com

A il of the
Tokbe Marina Group

Certificate of Insurance FORM Mx1

WMOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Policy No.: MTO00524 (Private Car {2 Years))

1. Index Mark and Registration Mumber of - Chassis No.; MRHFCSES0HTO00880
Vehicle

2. Name of Palicyholder KELVIN NG

3. Effective date of the Commencement of 18/01/2018 {15:16:51)
Insurance for the purposes of the Act
Date of Expiry of Insurance 17/0172020

Persons or Class of Persons entitled to drive®
{a) The Policyholder,
(b} Any other person who is driving on the Policyholder's arder or with his permission.

* Provided that lhe Persan driving is perrtied in accormance wilh (hea Iich_-ls'mg or oihar kws o regulations io drive (he Molor Vehicle or has besn 5o permatiad and ia not disqualified by order of a Court of
Linw er by reascn of eny enactment ar regulation in thal behalf fram driving the Motar Vehicle, And pravided furiher thal the Moler Vekicls is registered urder the Road Traffic Act and &s regisiralian
under the Road Traflic Acihas nol been cancelied al tha lime af (he accident loss o damage.

G. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Palicyholder's business.
The policy does nol cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carmage of goods (other than samples) In
connection with any trade or business or use for any purpose in connection with the Malor Trade,
" Limitations rendaned inopenative by Section B of the Motor Viehitles (Third-Parly Risks and Comgensadian] act [Chapter 168} and Section 95 of tha Road Transport Act, 1987 (Malavaia), are not bo be
Inciudad under hese headings.
'We hargby cerily that the Pakcy to which this Cerlificate relaes i issued in accordance wilh [he peavisian of the Malor Vahicles (Third-Pary Risks and Ceoenpereation) Al (Chapter 188) and Part IV of tha
Road Tramsporl Acl, 1487 fMaInty:Ial
Frasse reder 1o the Palcy Schadule for il detads, terms and corditisns of the insurance.
IMPORTANT NOTICE

This Cenilicale & not irarstaranie. During its currency, ¥ he insurance i cancelled for whatsoever reasan, yeu muist radurn the Cerlificate bo Tokio: Merire Insurance Singapore Lid. witkin 7 days Ihareo!
ar. If the Cestificals has boen lost d88irtyed, you mus! make 3 slstulary ceclaraion 1o thal afiect. Faire 1 comply with Ihis duly is an affance uncer Malo: Vatide [Third-Party Risks and Compensaticn)
Acl {Chapder 156].

ADDITIONAL INFORMATION Account No: E23160DDA
Insurance Plan: Cemprahensive Approved Workshap Plan
Limit for tetal loss or theft: Prevailing Market \Value
Policy Excess: Own Damage Claims 26D 600.00 {Driginal Excess ; G0 600.00)
Additional Exeeas for Unnamed 5GD 500.00
Driver(s)
Additional Excess for Young or 360 3,500.00
Inexperience Drivens)
WindScreen Excess SGD 100.00
Financlal Interest; MIL

TOKIO MARINE INSURAMNCE SINGAPORE LTD,

&

Authorised Signature




