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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report currsmlr 1he details of the accident 10 Speed up the claims process

2 This Form must be complated by the Policyholder and/or the Autharised Driver,

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

repudiate policy hability

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy Eability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GlA} 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 o the insurers, you heraby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27I02/2020 10:46

26/02/2020 17:50

PIE (TUAS) BEFORE PAYA LEBAR RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of aceident

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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

SMNTT14A

LIM KAl WEI {LIN KAIWEI)
SHMX040Z

NOEMAIL

(LOCAL) +65-96380634
OFFICE-96880634

HONDA
CIVIC 1.5 TURBO VTIS CVT SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MS009487-R00

LIM KAl WEI (LIN KAIWELD)
S O49E

09/11/1981

INDOOR

16/12/2009

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96380634

OFFICE-96880634
NOEMAIL
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BELK 298 BUKIT BATOK STREET 22
#07-28

Postcode 650298

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Number of vehicle-;-. (including own vehicle) 3
involved in the accident

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,

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMCTSTTL

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category FRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLH3E1Z
Page 2 of 14



Vehicle Make/Model/Colour

Details Of Properties

ehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
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1725 T3 repudiate policy liability
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3. Any falsa reporting may be referrad to the Police for invastigation,

Tha raort will o2 forwardad by tha Insurers of tha GiA Racords Managemant Ceptre established by the Gzneral Insuranca

B,
Assooiation of Singapore |53IA) for archiving ard that copies of this report wilf for 3 fee he made availablz upon apolication by
Intarastad partias.

7. 3y the lodgment of this report to tha insurars, you hershy consent ta the archiving of this report at tha cantre and to copies of

the raport being made available aforesaid
2. Consent under the Personal Data Protection Act (PDPA)

| understa nd, acknowledge, agrae and consent that:

My insurer, my workshog and tha Ganeral insuranza Association of Singasore ["GIA”) may//are permittad to collect, uza,
disclos= and/or process my personal data/persona! information sat out in this [form] and any other personal information
providad by ma ar possessad by my insurar [coflactively the “Persanal Information”) and disclase and wansfer such
Parzanal information to all insurer(s) who have insured vahizla(s) involved in this accident [all insures(s) who have insurad
vehicle{s) involvad in this accident shall be collectively referred to as the “Insurers”), the nsurers’ awyars/law firms, the
Monetary Authority af Singaoors and any relevant government agznoy/authosdty (such as the police), far the purposa(s)

()

af

(i} processing, handling and/or d2aling with my daims inzluding the sertizment of tha ciaims and ANy NCE5530Y
investizgations refating to the claims;

fil) invastigatiag the aceldant and/ a0 my claims;

[i#1) carmying out a~d/or dealing with my instructions or rasponding to any 2nquiries by me;

Uil adminiztasing my ~laims {including the mailing of corresanndanca, statamants, lovaizes, r2aorts or noatizes > ma,
which could involve diszlosure of certain personal dama about mz ta bring about delivery of the samz as wallas onthe
atarnal cover of anvelopes/mail packages); and/or

[} complying with appiicabls law in administering, procassing, handling and/or dealing with my claims. (coliectively the
“Purposes”)

all insurer]s) who have insurad vehiclals) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b
te collect, use, disciose and/or process my Personal information for one or more of the abeve Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agznis{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas,

{d) my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managament in present and ail future claims.

(2] theinformation so collected under (d) above may be shared [ disclosed:

{i) toall insurers and/or any othar third parties that assist in evaluating, investigating, controiling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Folicyhblder's Signature Driver's Signature
{If driver is not the policyhalder] Mame:
Cate & Time: MRIC/FIN Ma.:

4 #
Reporting Centre Fﬂr’m 's Signature

Date & Time:
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DECLARATION

I/\We declare the foregoing particulars are true in every respect,

Iid -

Folicyhalder's Signature Driver s Signature Reparting Centre F-Erl_ nnel’s Signature

Date & Tima (¥ driver is not the pelicyheider) Mzme: !
Caie B Time MRICFIN Mo




ACCIDENT STATEMENT
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DETAILS OF VEHICLE : :
E e e S AN A

3

PANCECOMPANT_ RO wAR e

i a

TenNum3ER VA - WS oqu9t ~Ko?
3 POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THER
2|MAKE & MODEL,__ HowpR  C Vi
fITYPE;{SALODN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS
gIVEHICLE CATEGORY: (PRIZAYE / COMMERCIAL / MOTORCYCLE] ;
hIPURPOSE OF USING AT ACCIDENT TIME;__ PERSomm._
1ARZ YOU CLAIMING UNDER YOUR OWHN INSURANGE [YES/NO)

¥ NO, PLEASE STATE [THIRD P CLAIM / RZPORTING ONLY)

2. INSURED / POLICY HOLDER =
Lim V0 W8 ( LIN KeWen) kit / FeMALS)

AlINAME: : .
BINRIC/FIN/PASSPORT,__ B IZ2A XA CONTACT. 48R 0634
clADDRESS, Bk 228 BumiT  PBwilok STREE] 2¢  H w38

-

%! &£o 248
= CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER
5 1.' patezm g3 DRIVER
Criibding bt S AME: [MALE [ FEMALE)
o A S RIC/FINGP ASSPORT: CONTACT:
"—@ ), CIADDRESS:

“GIDATE OFBRTH: L9\ 7 W 7 B\ jiDo/mm/YYYY)
2| DCCUPATION: (INRCRIR f DUTDOOR)
FIYEARS OF DRIVING EXPRERIENCE: \0Yew
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES i"g!iﬁ}}
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:__ OUast
5. Q)WEATHER CONDITION: (C / RAINING [ OTHERS J
b)ROAD SURFACE: [BRY / WET / OTHERS i =
. WAS ANYBODY INJURED (YES /
aREPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
al VEHICLE NumBER: _ SME FSAH— MODEL:

Ao A
1 il _1.'( "1"'"2;;""'1:}1?

Cloctding, doiver) B) DRIVER'S NAME:
;-?ﬁl % B - _M_E[C;"FINIFASSPDETT COMTACT:
T — 7. THIRD PARTY VEHICLE

Sty ob pasmans ) VEHICLENUMBER: SLR26( 2 MODEL:

s LTI 6] DRIVER'S NAME:

Lind “eing ) 1 NRIC/FIN/P ASSPORT: CONTACT:;.
(72

Ohatl = rice b0 aytosarvic es @amm//. o5,
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viaring insurance singdpore L1C

20 MeCallum Street #09-01 Tokeo Marine Centre Singapare 063046

T 65 62216111 F (6516221 4355 / (B5) 6224 0895 £ tmis@tokiomarine comsg W www tokiomaring com

_ ; TO K]C_) MARi NE
by b INSURAMCE GROUP

Certificate of Insurance FORM MXI|

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
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-MS009487-R00 (Private Motor Car 24 Months)

1. Index Mark and Registration Number SMNTT714A Chassis No.: MRHFC1660KTO0006%
of Vehicle
2. Name of Policyholder LIM KAI WEI (LIN KAIWEI)

3. Effective date of the Commencement of .
2R/08/2019
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 277082021

5. Persons or Class of Persons entitled to drive*
(a) The Policyholder.

{h) Any other person whao is driving on the Policvholder's order or with his permission.

* Provided thar the Person driving is permitted in accordance with the licensing or other laws or regulations o drve the Motor Vehicle or has been
=0 permitted and is not disqualified by order of a Court of Law or by reason of any enactiment o regulation in that hehalf from driving the Molor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage,

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, 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 Motor
Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 159)
and Section 95 af the Bood Transport Act, 1987 i Malavsia), are not 1o be included under these Teadings.

We hereby certify that the Policy 1 which this Centificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV 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 Centificate is not transferzble. During its currency, if the insurance is cancelled for whatsoever reason, you mast retun the Certilicate w Tokio
Marine Insurance Singapore Lid, within 7 days thereof or, if the Centificate has been lost destroyed, vou must make a statutory declaration 1o than
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Pany Risks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for toral loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest: DBS BANK LTD

Tokio Marine Insurance Singapore Lid.

Authorised Signature

Liser Name:  Yeo Chor Joo Irene - Mot Printed  2908201%



