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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/02/2020 14:41

SINGAPORE ACCIDENT STATEMENT

1. Please repori I:I;,'IF'E'EHE the details of the accidant 1o spoad up the claims process
2. Thiz Form must be completed by the Policyholder andior the Authorised Driver

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

repudiate policy liability

4, The issie and acceptance of this Form by insurance companies is not an admission of policy liabilty on the par 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 Centre established by the General Insurance Associabian of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by interasted parfies.
7. By the lodgemant of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and 1o copias of the report being made avaitable

alorasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/02/2020 14:23

21/01/2020 21:35

JELLICCE RD CUTSIDE vV HOTEL
SINGAPORE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phona No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

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

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

DETAILS OF OWN VEHICLE

SMQOTo4P

OSCRPTE LTD
2HH 082N
NOEMAIL

QOFFICE-59999939

TOYOTA
VIOS3 1.5 E (AUTO)

WORKING

YES

PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

M

189-MKO0OTTO-RO0

CHUA KOK CHUN
SEXKKEAIZL

16/12/1980

OUTDOOR

24/06/2002

17 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81385222

OFFICE-81385222
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

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)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcoda

Insurance Company Name
MNature Of Damage

BLK 475 ANG MO KIO AVENUE 10

#09-708
560475

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DORY

NO
2
YES
HNO
YES
MO
2

NAME:
GENDER:

NO

NO

YES
NO
NO

SHD2480Y

TAXI

: NG SAY LEONG

MaLE
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame CHUA KOK CHUN
Approximate Age
Injuries Sustain MNECK & BACK
Injured person In which vehicle? SMQA794P
Were seat belts worn? YES
Was this inlurerj conveyed to hospital by NO
ambulance?
Address
Posteade
Mame NG SAY LEONG
Approximate Age
Injuries Sustain MECK & BACK
Injured person in which vehicle? SMOOT94P
VWere seat bells worn? YES
\Was this injured conveyed to hospital by
ambulance? L
Address
Postcode
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SKETCH PLAN
MPORTANT NOTICE

L Please raport parrectly the detalls of the accident to speed up the claims progess.

2. This Farm meist be completed by the Policyholder anid/or thy Authorised Drlver.

3. Information provided must be a5 Inuthiful and acsurate 3¢ possibie. Any willul misrepresentation ar withholding of materfal
facks may afw Insurance companies to rapudistes policy Rsbiflky. i

4, The lsue and uuepi;nu of this Form by nsurance companiss bm_m_adnumln af-palicy ability on thie pact of the hsunq!':_u

companies.
& The report will be forwarded by the Insurers of the GIA Records Managemant Cahtre established by Hié Geriarsl Ifsurince
Associztion of Singapare {GIA] for acchiving and that coples &f this repart will for 3 fee be made avallable upian apphication by

interested parties,
7. By the lodgmant of this repart to the Insurers, you heraby cansant to the-archiving of this report t the certre and ta coples of
the report being made avallable aforessid;  © ' L
€ Consent under the Fersonal Data Pratection Act [POPA}
lundesstant, acknowledge, agres and consent that: :
{s]  MyiAsures, mij woikshog and the Genaral insurince Associitibn of Singapars [614°) may/are permitted 16 coliest use,
isclcise andor pracass iy persanal'data/pecsond! Inforination set out in this (farm] and sy other personal inférmation
proved by me o posised by Iy Wsree (el o Pasorafarmation) snd e 3 rinse s
Persoral Infarmiation to all Insuriris) wha Rake nsured vahlelels) imvafved In this acchdant (all insdrers) who Faye Fsured
wehicle(s) involved in.this aceldent shall be fullectiely réferred to a5 the “Inkurars®), the lnsurert’ Livy firms, the
Manetary Authority of Singapare and any redgvant government agency/atthisrty (sich ds the police), for the purposes)

ofs
U} Brocessing, handirig ind/for dealing with my chaims including the settiemeiit of the dalms and ary necss
veslgagons et v e ttiement of the dlalmey and any negesary
fin Imvestigating the aceident and/or mi clajms;
rm}umdn_;u-uean&formrmwmfh:umﬂswﬁmfw;mwmwmfﬁy
(il aaministering my clains (inchuding the mialling of corméspondiines, statemients, Invdlees, reports of natices 1o M
which could ivolve disclasure of cartain persanal data sbout me to bring about delhvery of the siime a4 well 53 G tlie
extemil cover of emvelopes/mall packages]; ahdfor et BeOSE R ReREORIRRS
i) mm:m;m apglicable law In administering, processing, handRing sndfof dealing with my cldims,{colléctively the
{B] all insurer(s) whe have insured vehicle{s] Involved in this Sccidentand the iFsursrs’ fawyers/iw B Frvitted
o coflery, use, disclose and/ar mmwmﬁﬁrw‘%n fnrgﬁedrmnr@ qu.hu'hmﬂﬁ" Hreiang
{e} fny?.lij-fg,ngl]n&m;ﬂmmiwnbgmm.bvlwﬁwhum lnd!&rﬂrﬂ.fﬂduklhﬁ Mmﬂg’l w providers iF
agentsfincluding their fawyers/law firms], which may be sited outsids of Eingapere, far ane or mare of ﬁ}tlm'mﬁﬁuu
[d) iy Persinal Information wil alsa be collected and ysed to complle claims histary for the :
e el e T T A R L e o P purpose of frawd detectlon,
Irvestigation arid management in present and all Tuture claims, A
{e] the Informiation 5o coflected under (d) abave may be shared / disciosed:.
T 5,3l insurers and/or any oihier third parties that assist in evaluating, Investigating, cantrolfing ar managing fraud,
regulatrs; law enforcement and gaverament !Ilﬂﬂu‘lsumnbf}rmq;.dudhtm purposes ml:*l,

(W Tor complying with rhqbirements undet any feguiations, laws oe court orders:

OSCR PTE. LTD.

201806082N _
. . 4 A i
Paficyholder’s Sgnatura Drfver's Signature leparting Centre Personn o !
Outg T O drver okt ocyhotde] el e :
Date & Tima: NRIC/FIN B ?

;‘:';.n.-_‘\._-I l..',-_-: T BT s ¥
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DECLARATION

17V declzre the forégeing bartiéulars aré fue Yo evéryrespect:
OSCR PTE. LTD, \‘
201806082N

a

Palicyholder's Signature Driver's Signaturs

Date & Time: {IF driver s Mﬂﬁl Mm::ldn’f

‘Date & Thma:'

Aepartlig Cenirg Fersannel's
Name:
HRIC/FIN Na L
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SINGAPORE ACCIDENT STATEMENT

Complete and subemit this form to the Indtvidus! Insurance authorsed reportng centre.
Please report carrectly on the details of the aceident to spe=d up the claim process.
This form must ke filled un by the policy halder and/for autharlsed driver,

Infarmation provided must be as fruithul and accurate as possible, Any wilful misrepresentation or withholding of materal fects may afow

IMPORTANT NOTICE
-
L]
o
o
Insurance compardes to repudiate policy labiliy.
&
&

The lssue and acceptance of this farm by isurance companles is not an admisslon of policy kabiliey an the part af the insuance compandes,
Any false reperting may be referred to the trafflc pofice department for Investigation,

Accident details

Date and time of accident

Date: X/ Jon 2o1e

(DD/MM/YY) Time: /3¢ (HH:MM) |

Exact location of accident

f%;y Telficoe foad! ouftfole ¥ Holef

1

Details of vehicle

Vehicle registration number smg 9L 94F _,i
Vehicle make and model Toyols  /ien [
Type of vehicle Saloona™ MPYa  CAVo Vano J
Lorry o Bus o Motorcycle o Others:

Vehicle category Private o Commercigler Motorcycle o _J
Purpose of using at said time [N ] |
Are you claiming under your | Yes fNoo if no, please select: ’

own insurance company? Third part claim o Reporting anly o

Insurance information

Insurance company | M|
Policy number /9- Mt ©opdF0 - fed
Type of policy Comprehensive @ Third party fire & theft o TRanly o
Insured / Policy holder
Name OFfel e Lisf Maleo Femaleo
NRIC / Fin / Passport number Jord @60 F1n)
Contact
Address 262 S Cost JSieef 2y
l #ol-21  Vidhug u"ﬁfﬁ,&, f@%c beoac3
Driver Same as insured above O (skip to D.0.B)
Name Chua Lok Chug Male g—Female o
NRIC / Fin / Passport number fd027¢822 A
Contact 158 €222
Address Llock 35 Mo ffs renwe fp
Hof- Fud Qpeve Sboyifr
Email address oL
Date of birth (b Oec 1780
Occupation Indooro __ Outdoorer™
Driving date pass 2¢ Juny Fuolr

Scanned with CamScanner
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General information of the accident

Was driver an employee of Yes O H_QB/ Hh

the Insured’s company? If no, relationship of the driver and insured: rer

Accident captured by camera? | Yeso Noe~

Weather condition Cleare— Raining 0 Others:

Road surface Dy~ Weto

No of passenger 7 (inclusive of driver)
Passenger 1

Name /1 Jfouy _JI'.MH-?

Gender f Ma }ﬂ"’ /Femaled

Passenger 2

i’_,.rv"'

Name / -I
Gender Maleo  femaleo |
Passenger 3
Name /
Gender Maleg _-femaleo 0
Passenger 4 /
Name .-#""'f
Gender Malec _Fémaleo
Passenger 5 /,,
[Eme 5
| Gender Male o Eefnale o
/
Passenger 6 /
[ Name | P
| Gender [Malec _Fémaleo
Other information
{ Was anybady Injured? |Yese— Noo
[ Was other vehicle damaged? | Yesa™ Noo
Details of police action
| Reported to police? Yes O Mo o— If yes, please state which police station.
| Police station name v
Poge 2
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Third party vehicle 1

Name

k|

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SHO 9% 8oY

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / FIn / Passport number

Vehicle registration number

Vehicle make model

Third ehicle 4

Name

Contact number

NRIC / Fin f Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

[ Name

fEnta'rt number

[ NRIC / Fin / Passport number

[ Vehicle registration number

| Vehicle make model

Third party vehicle 6

[ Name

{ Contact number

| NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3
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Witness 1

| Name G
/
Witness 2
| Name | o

Injured person 1

f

hospital by ambulance?

Name [ ﬂuﬂ_j_"&ﬁ Chun
Injuries sustalned Meeck & Back
Which vehlcle persen in? SR 91 94P

Were seat belts worn? Yes Noo

Was injured conveyed to Yeso  Noo—

Injured person 2

hospital by ambulance?

Name Ney Sy Lo ]
Injuries sustained etk & fa
Which vehicle persen In? Fmad PFPHP
Were seat belts worn? Yesgp—~ Noo
Was injured conveyed to Yeso Nopa—
hospital by ambulance?
Injured person 3
Name L~ 3 |
Injurles sustained P
Which vehicle person in? I
Were seat belts worn? Yeso  Neao -
Was Injured conveyed to Yesm  Noo /
hospital by ambulance? _
Injured person 4 / /
Name = |
Injurles sustained Pl |
Which vehicle person in? e |
| Were seat belts worn? Yeso  Neo 3 |
Was Injured conveyed to Yes o J

Poge 4
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Tokio Marine Insurance Singapore Ltd

[Company Reqg. No: 19230001 404 {G5T Reg Mo M2-0000023-4)

20 McCalum Streat #0301 Tokio Marine Centre Singapare 069046

T (65) 6227 6111 F (65) 6227 4355 / (65} 6224 0895 E tmis@tokiomarnecom.sg W waww tokiomarine com

S TOKIO MARINE
Tk i INSURANCE GROUP
Certificate of Insurance FORM MXIH

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  19-MEO00770-RO0 (Private Motor Car)

1. Index Mark and Registration Number SMQOTa4P Chassis No.: MRIB23F3601191318
of Vehicle
2. Name of Policyholder OSCR PTE LTD
. Effectiv r. tof
3. Effective date of the Commencement o 13/12/2019
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 09/09/2020

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the Policyholder's order or with their permission.
The hirer.
Any other person whao is driving on the hirer's order or with his/ thesr permission.
* Provided that the Person driving is permitted in accordance with the licensing or other lows or regulations 1o drive the Mowor Vehicle or has been
50 permitted and is not disqualified by order of a Court of Law or by resson of any enactment or regulation in that behalf from driving the Motor

Vehicle, And provided further that the Motor Vehicle 1s regisiered under the Road TrafTic Act and itz regisiration under the Road Traffic Act has
nat 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 Policvholder's business or the hirer's business.
Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired.
The Policy does not cover:-
1) Use for racing, pace-making, reliability trial or specd-testing.
2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle,

# Limitations rendeved inoperative br Section 8 of the Motor Vehicles (Thivd-Party Risks and Compensation) dct (Chaprer 1881
and Section 95 of the Road Transpaert Act, 1987 (Malaysia), are not fo be inciuded under these readings.,

We hereby centify that the Palicy 1o which this Centificate relates is issued in accordance with the provision of the Motor Vehicles
[ Third-Party Risks and Compensation) Act (Chapter 189 and Part [V of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
This Certificate is not transferable, During its curreney, if the insurance 15 cancelled for whatsoever reason, you must return the Certificie 10 Tokio

Marine Insurance Singapore Lid. within 7 days thereol or, if the Certificane has been lost destroyed, vou must make & statutory declaration to that
effect, Failure to comply with this duty is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act (Chapier 189).

ADDITIONAL INFORMATION Account:  2793DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thefi:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 2,000
Excess-Thied Party {Sect [I)  SGD 2,506
Windscreen Excess SGD 10
Financial Interest: UNITED OVERSEAS BANK LIMITED

Tokio Marine Insurance Singapore Ltd,

-—

Authorised Signature

User Name:  Tay Pui Leng Katherine - Printed  16/12/.201%



