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MRATZI00FAT2 | Nalicnal Arsessmant Cenire Sendoas - Uk
ENTRY DATE & TIME. 21/T1/2020 15:31
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report mrrecﬂk the detalls of the accldent 1o speed up the claims process.
2. This Form mast be compleied by the Policyholder andlor the Aulhorised Driver.

3. Information provided mus! be as truthful and accurate as possible. Any wilful misrepreseniation or withelding of matenal facts may allow insurance companies 1o

repudiate policy liabiity,

4, The issue and acceptance of this Form by Ingurance companies is not an admission of policy llability 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 Rocords Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and thal coples af this regort will, for a fee, be made available upon application by inferesied parties,

7. By the lndgement of this reporl to the insurers, you hereby consent to the archiving of this report at the centra and 1o coples of the report being made available

aforesaid,

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Renistered Qwner
MRIC Mo

Email Address

Mobile Phone Mo

Ahternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

21/01/2020 15:31

2000172020 18:45

FIONEER RD TWDS TUAS RD
SINGAPORE

DETAILS OF OWN VEHICLE

SLXgt128U

HO KEE QUEU
SXXXX128C

MOEMAIL

(LOCAL) +65-98462484
OFFICE-98462484

TOYOTA
WISH

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPCRE LTD
COMPREHENSIVE

MO

MS001420

HO KEE QUEU
SHHHH12BC

03/071958

INDOOR

26111977

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98462484

OFFICE-98462484
NOEMAIL

Page 1 aof 18



Address BLK 351 UBI AVE 1 #04-965
Posteode 400351

Was driver an emplayee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Wehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I h:_we been approau:hed by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reported o the police? MO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? o [8]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKAG44TB

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/FPassport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the detalls of the accident to speed up the daims process,
2. This Form must be dbyt icyholder an Aut 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 licy liability,

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

5. false ing may be referred to the Police for i tion.
E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that co ples of this report will for 2 fee be made available upaon application by
interested parties.

7. Bythe lodgment of this repart 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.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or pessessed by my Insurer [collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(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 refevant government agency/authority (such as the palice), 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} earrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the

external cover of envelopes/mail packages); and/or

(v} complying with applicable law in ad ministering, processing, handling and/or d ealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) Invalved 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 mare of the above Purposes: and

{e)  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 alsa be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and management in present and all future claime,

{e) the information 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 a5 reasonably required for the purposes stated, or

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

I-'E}:'_-'.ll-
i | B _
F‘uﬁc',.rhofdep"s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [if driver Is not the policyholder) Marne:
Date & Time: MRIC/FIMN No.:

GIARMC SketchPlanfarm_\3




SKETCH PLAN | |
A SLX IR
L s

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n 20012000 o} ahed 1N.NS w ] W ‘}Iﬂ‘{ellmf} a]mcj Nanoe( food

Toward; Tuas foad | | Was S ﬂ%’nma_nj dve 40 Hiont Hatfic | ?uddmh} \ehicle § .

bt on Wy fea Jortisn -
J '

DECLARATION
l/We declare foregoing particulars are true in every,respect.
/
i .
Pulic-,rr-.nlder';'éignature Driver's Si gtha't]ure Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) MName:

Date & Time; MNRIC/FIN No,:




Dt of Acoldent . 00-01- 2000 Accident Time: - US - (24-HR-Format)

Accident Place . loner Road  Tworde  Tias fend . "
Vehicle, No. (Car Plate No.) . SIX VIRV MakeModel;___IYota Wish . 13 (yy
Insurace Company . Tkis Marine Poliey No:__ 13 001410 .
Owneror Company Name ICNo, - Ho Mo Quav [ S 13381 28¢ s
Owner or Company Contact No. - - Owner's Hp __ 9846 )84 Company Tel
DRIVER’S Name / IC No. . g abve

DRIVER'’S Date Of Birth :13.03- 9 _ DRIVER’S License Pass Date 2} 11 1397

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: Dwnes
. b 381 U Mvewe 1% 04-965 sy wmss

DRIVER'S Address

DRIVER’S Contact No/ Alt No.  :1) - 2) N

DRIVER’S Occupation : INDOORA OUTDOOR (e.g. working inside or outside office)
Email Address £ =

Weather & Road Surface : CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only\ Clafi Other Pafty \ Claim Own Insurance

Number of Passengers (Including Driver): | Iive( -

Was there any video Captured by car camera: YES \ .
Exact purpose for which vehicle was being used at the time of amidmt.@‘n Work purpose
Any Injury (If YES, Pls state); N0 -

Other Party Driver’s Particular (if any)

Vehicle. No:  ___ S(A SYAR . Vehicle. No:__
Vehicle Make\Model: Vehicle Make\Model:
Name Driver; Name Driver:

IC No. Driver/Contact; IC No. Driver/Contact;

* NEW - Passenger’s name & gender:




Toklo Marine insurance Singapore Lid,

{Company Rea. No: 19233007 40) (G5T Flag Mo M2-0006002 3. 4)

20 McCaturn Streat #09-01 Tokio Marine Centre Singapore 089046

T: 165} B221 6177 F-(65) 6221 4355 / (65) 6224 0395 E:imis@toklomarine.com.sg W wiww.tokiomarine.com

A myender of thy

Tomo Masing Sioup

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKE) RULES, 1959 (MALAYSIA)

\

TOKIO MARINE
INSURANCE GROUP

FORM MX1

Policy No.: MS001420 (Private Car)

1. Index Mark and Reglstration Mumber of SLxXB1280
Vehicle
2, Mame of Policyholder HO KEE QUEU

3. Effective date of the Commencement of
Insurance for the purposes of the Act

Data of Expiry of Insurance

5. Persons or Class of Persons entitled to drive®
(a) The Palicyholder.
(b} Any ather parsan who is driving on the Policyholder's erder ar with his permission,

294032019 (00:00:00)

28/03/2020

Chasslz No.: JTOGG20WT0J008315

" Provided that tha Persan driving is permitted in accordance with the Scensing or alher laws ar ragulations ta drive the Mosar Vahicle or bas bean 2o parrmilied and is nol degqualified by crder of a Coun of
Late £ by reasan of any enactment or regulation in that beha! from driving the Molor Vnicle. And provided fudher that the Molor Vienicls |8 registensd under the Road Traflic Act and Bs regisiralion

unsder (v Resd Traflic Act has nat bean cancalad at the Bme of (he accident loss or damage.

6. Limitaticns as to use®
Usze only for social domastic and pleasure purposes and for the Policyholder's business.

The policy does not caver use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of gaods (other than samplas) in

connection with any trade or business or use for any purpase in connaction with the Mater Trade.

* Limitations randared inoparalive by Sectian 3 of the Molor Vehiclas {Third-Pany Risss ano Compensation) Act [Crapter 185) and S5202n0 55 of (he Road Transpan Act, 1987 (Malayeia), &rs not to be

inchided under fasa hasdings.

caniy that the Pelicy to which this Cenlificabe relates is issucd in eocordance with e provision of the Malor Vehicles (Third-Party Risks and Compensation] Act (Chapber 188} and Part [V of the

W
Road Tranzpart Act, 1967 Malaysis),

Please refer o he Policy Schedule for full datalis, terme and condiions of the lnsurance,
IMPORTANT NOTICE

This Cartificate s not iranstarable, During is curmency, If the Insumnce |s cencellad for whalgeaver reasen, you must retun the Cenlicats to Tekss Marins insurance Si

Lad, within 7 days therecd

(=TT
of, if the Cenificans fag been lost destroyed, you must make a siabatory daciaration 1o that effect, Fedune do comply with this duly s an afencs uder Matar Wehicle {Third-Parmy Rigks and Compensaticn)

At (Chapler 130),

ADDITIONAL INFORMATION

Account No: 22240004

Insurance Plan:

Comprehensive Approved Workshop Plan

Limit for total loss or thaft: Pravailing Market Value
Policy Excess: Cwm Damage Claims 86D 800.00 {Original Excess : SG0 800.00)
Additional Excass for Unnamed SGD 500.00
Crrivar(s)
Additional Excess for Young or SGD 3,500.00
Inexpariance Driver(s)
WindScreen Excess SGD 100.00
Financial Interest; MIL
TOKIO MARINE INSURANCE SINGAFORE LTD.
Jo-an Tan v
Quotigo Pte Ltd ﬁ___‘é
enior Mananer =
F11-41 Authorised Signature
£8380007




