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SUBMITTED BY: Jacksan Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/02/2020 16:51

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident 1o spoed up the claims process.
2. This Farm must be complated by the Policyholder and/or the Authorised Driver

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

repudiate policy liability

4 The issue and acceptance of this Form by insurance companias is not an admission of policy liabilty 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 GIA Records Management Centra esiablshed by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this reporl will, for a fee, be made available upen application by Interested parties
7. By the lodgement of this repart to the Insurers, you hersby consant te the archiving of this report at the centre and 1o coples of the report being made availabie

aforesad

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

[f Mo, Please state action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT

01/02/2020 1644

24/01/2020 21:45

JUNC BEACH RD & OPHIR RD
SINGAPORE

DETAILS OF OWN VEHICLE

SKET033C

KANG HWEE THONG
SXXXX183E

NOEMAIL

(LOCAL) +65-81880764
OFFICE-81890764

MERCEDES-BENZ
E250 CGI A

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS002398

WEE LANG FANG
SHHHKESEC

25/0211950

INDOOR

11/05/1982

37 YEARS AND & MONTHS
FEMALE

(LOCAL) +65-93849655

OFFICE-93849655
NOEMAIL
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Addrass 188 CARPMAEL ROAD
Postcode 429927

Was driver an employee of the Insured's Company NO

If Mo, Relaticnship of the Driver with the Insured RELATIVE

Wehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {including own vehicle) 5
involved in the accidant

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

FPassenger 1 MNAME: .
GENDER: : FEMALE

Fassenger 2 MNAME: )
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes 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 attachment? YES

Was there any video captured by Car Camera? NO

\Was there any audio recorded? NO
Yehicle Registration Number SCQ244M

Vehicle Make/Madel/Caolour

Detalls Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare {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 available aforesaid.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore {*GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) 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 Insurers’ lawyers/law firms, the
Manetary Authority of Singapore 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 settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which 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); and/or

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

{b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more 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 service providers or
agents{including their lawyers/law tirms), which may be sited outside of Singapaore, for one or more of the above Purposes.

{d} my Personal Information will also 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling 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 orders.

N

Policyholder's Sigrature Driuer's?{fnatﬁ Repaorting Centre Perwnn%gignatu re
Date & Time: {If driverf is not the policyhalder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redtc 45 Hadumtnd.

DECLARATION
|/We declare the foregoing particulars are true in every respect.

% 4] _Ja

Policyholder's Signature Driver! Signa\!{ire Reporting Centre Persunr'igus Signature
Date & Time: {If drirer is not the policyholder) Name:
Date & Time: MRIC/FIN MNo.:




ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED
VENUE. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT
VEHICLE B TRAVELLING STRAIGHT ALONG OPHIR RD TWDS ECP. MY VEHICLE
FRONT PORTION INTACT WITH VEHICLE B RIGHT PORTION.



AGCIDENT STATEMENT: 2| L& -
ACCIDENT DATE:| A{JQ_L/ 2#2_52 J(DD/MM/IYYYY), IIME;@_:;%[HHMM]’

LOCANION: Inc  Mach g4 § rfux oy

1. DETAILS OF VEHICLE
) VEHICLE NUMBER:__ (V¢ Tovic
D)INSURANCE COMPANY:___ M 1 .

c|POLICY NUMBER:__ M348, . .
d]POUICY TYPE: (COMP SIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

©]MAKE & MODEL:_ - .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / OTORCYCLE)
h]PURPQSE OF USING AT ACCIDENT TIME:  ° it .

i) ARE YOU CLAIMING UNDER YOUR OWN INSURAN /KO
IF HO, PLEASE STATE (THIRD PARTY CLAIM ! REPORTIM ORLY)

2.. INSURED / POUCY HOLDER ”
AINAME_: |Chng  Hwit Thone (MALE / FEMALE)
BINRIC/FIN/PASSPORT: __L3VISTAE . contact: 2189 03 6.
C)ADDRESS:__

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo of pascona3, DRIVER :

L’].,AM{? 4 .jf) G)NAME:_WLL  Lonn Faag . (MALE / FEMALE)
. AV b INRIC/FINGP ASSPORT: S633JEIFC . conract:_A3804es
£%) ) ADDRESS: :

} ‘k f"\q\k ' :
*d)DATE OF BIRTH: | T 5% ) (DD/MM/YYYY)
©)OCCUPATION: {IN R / OUTDOOR) :

ABATE OFDRIVING P ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ES n@
re jodive

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5, a)WEATHER C{JNDJTID; { R / RAINING / OTHERS J
(

b)ROAD SURFACE: (DRY {f WET / OTHERS
4. WAS ANYBODY INJURED (YEs /
7. a)REPORTED TO POUCE (YES f@ '
IF YES, PLEASE STATE WHICH POLICE STATION:

i i 8. THIRD PARTY VEHICLE .
N He o} pusceager  a) VEMICLE NUMBER: 5 (8 34y M MODEL:

C loeluding dviver) B) DRIVER'S NAME:
( Y " ©) NRIC/FIN/PASSPORT: CONTACT:
. ¥. THIRD FARTY VEHICLE

R iy ol S — o) VEHICLE MUMBER: MODEL:

PSR ol DRIVER'S NAME:
SLED eling. dedvar ) NRIC/FIN/P ASSPORT: CONTACT:..

(

—

Omail = f\wzqu{og kv3 @i 3Mq / . COM\

‘ VUV



skio Marine Insurance Singapore Ltd.

Lompany Req. Moz 1923000740 {GST Reg Mo: M2-0000023-4)
20 MeCalium Street #08-01 Tokio Marine Centre Singapore 068046
1:(65) 6221 6111 F:{65) 6221 4355 / (65) 6224 0805 E: tmissrtokiomarine.comsg W wiww.tokiomarine com

e TOKIO MARINE
Tokio Maring Griug INSURANCE GROUP
Certificate of Insurance FORM hx1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIO M) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COM PENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) |
I
Policy No.: MS002398 (Private Car)
1. Index Mark and Registration Number of SKETO033C Chassis No.: WDD21204724281367
Vehicle
2.  Namae of Policyholder KANG HWEE THOMNG
—3.  Effective date of the Commencement of QZ0X2018 (00:00:00)
4  Insurance for the purposes of the Act
4. Date of Expiry of Insurance 0140342020
5. Persons or Class of Persons entitled to drive*
{a) The Palicyhaolder.

{b} Any other person who is driving on the Policyholdar's order or with his permission.

" Provided lhal the Person delving is permilled in acoordance with 1ha licensing o oihar baws or regulations 10 dive Ihe Molos Vehide o has besn 50 pedmilled and is not disqualilied by order of 8 Courl of
L 0f by reson of any enacimant of regullon in Sl beball from driving Iha Moior Velede, And provided furthor that tha Motar Vehicle i regislered under the Rosd Trafic Acl and its registratan
under ha Road Trafks Acl has nol been cancolied at e ima of e ecesden loss or camage,

6. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward, racing, pace- making, rellability trial, speed-testing or the carriage of goods (ather than samples) in
connection with any trade or business or use for any purpose In connection with the Motor Trade.

* Limitalions renderad Inoparative by Section B of the Moo Vehiclas (Third-Party Risks and Compensation) Act {Chapier 188) and Section 95 of tha Road Transpon A, 1887 {Malaysia), ara nat & ba
inchiced urder thesa headings.

¥lm ratly camdy hal S Policy o which his Canficals relales & issusd in accordance wih ihe pravison of the Malor Vehicles (Thim-Sarty Risks and Compensation) Act (Ghagter 165) and Parl IV of the
Road Transpor Act, 1987 (Mauyusial,

Please raler o the Poiicy Schadule for il dedails, terme and conditions of the inswrance,
IMPORTANT ROTICE
This Cevificale i not transderabla, During ils curmency, if te insurance |s cancafied for whalsoever reason, you muss relum the Canificals 1o Tokio Maring Insurance Singapana Lid within T days (berecd

ar, if tha Certificate has been |ost desiroyed, you must make 8 statulory geclarabion o that effect. Failurs 4 comply wilh (hs duty s an olfance uwdar Molos Vet (Third=-Party Hisks and Comgensalion)
At {Chapier 189}

ADDITIONAL INFORMATION Account No: 2773004
Linsurance Plan: Comprehensive Approved Workshop Plan
"Limit for total loss or theft: Pravailing Market Value
Policy Excess: Cwn Damage Claims SG0D 1,500.00 (Criginal Excass : 3G0D 1,500.00)
Additional Excess lor Unnamed SG0 500.00
Diriver|s)
Additional Excess for Young or SGED 2.500.00
Inaxperience Driver(s)
WindScrean Excass SGD 100.00
Financial Interest: MAYBANK SINGAPORE LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD.

A

-

Authorised Signature

Useor 10 27730008 Faga 1 Printed: 77-02-2019 14:25:30



