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EMTRY DATE & TIME: 230032050 15:59
SUBMITTED BY': Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the detalls of the accident to speed up the claims process
2. This Form must be compleled by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy liability,

4. The lassue and accaptance of this Form by insurance companies ks not an admission of policy [@bility on the part of the insurance companies,
5. Amy false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the Gl& Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copées of this repor will, for a fee, be made avaiable upon applicalion by inleresiad partias,

7. By Ihe lodgement of this repart 1o Ihe insurers, you hereby consent ta the archiving of this report at the centre and o coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/03/2020 15:58

20/03/2020 16:20

JUNC OF JURONG TOWRN HALL RD & SCIENCE CTR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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
Vahicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SMD5727D

TEQ YOMNG HONG
SHOO0114E

NOEMAIL

(LOCAL) +65-92345766
OFFICE-92345766

HONDA
CITY

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

ND

189-MKO000802-R0O0

TEO YONG HONG
SHXXX114Z

15/10/1960

OUTDOOR

25/09/1979

40 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-32345766

OFFICE-92345766
MOEMAIL
Page 1 of 15



Address

Postocode

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

Vehicle Registration Number 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)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
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 notice of intended Prosecution given?

If ¥es, 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 audic recorded?

BLK 363 HOUGANG AVE 5 #11-286
530363

NO

OWMER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
¥YES
NO
YES
NO
P

NAME; ¢ KIERAN
GENDER: © MALE

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categaory

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMG216406

PRIVATE CAR

Page 2 of 16



DETAILS OF INJURED PERSON 1

MName TEQ YONG HONG
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SMDST2TD
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? N

Address

Postcode

Mame KIERAN
Approximate Age

Injuries Sustain BACK & NECK
Injured parson in which vehicle? SMDST27D
Were seat belts worn? YES

Was this injured conveyed o hospital by NO

ambulance?
Address
Postocode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Forrm must be completed by the Policyhelder and/or the Authorised Driver,

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanias,

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

B. The report will be forwarded by the insurers of the GIA Records Maniagerment Centre established by the General Insufance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee bie made available upon application by
interested parties.

7. By the lodgmant of this report to the Insurers; you hereby consent to the archiving of this report at the cefitre and to copies of
the report belng made available aforesald,

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

{a) My insurer; my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other 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) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

(1) processing, handling and/or dealing with my claims including the settlement of the claims and dny recassary
investigations relating to the claims;

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

(iv) administering my claims (including the mailing of correspondence, statemenits, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

(v) complying with applicable iaw In administering, processing, handling and/or dealing with my claims.(collectively thea
"Purpases’)

{5} allinsurer{s) who have insured vehiclels) invelved in this actidentand the Insurees’ lawyers/lsw firms, mayfare permitted
to collect, use, disclose and/or process my Personal Informatian for one or mare of the above Purpdses; and

e} my Personal Information may/can be disclosed by any of the lnsurers and/ar GIA to thelr third party service providers or
agentstincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes;

(d)  my Persanal Information will also be collected and used ta complle claims history for the purpose of fraud detection,
Investigation and management in presantand all future claims.

(&) the information so collected under {d) abave may be shared / disclosed;

(i} toaltinsurers 2nd/or any other third parties that assist in evaluating, investigating; contrelling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required Tor the purposes stated, or

{ii} for complying with requirements under any regulations, laws of court orders,

-

Vi :

Policyholder's Sigrature Driver's Sgnature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the polleyholder) Name:
Date & Tima; MNRIC/FIN Mo
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 20/03)2020 Time: 162] hg o ifhh:mm}.‘-’-l hr format

Location ¢ funcfion {j dwﬁﬁmn Hall Rese) & Sticnaa Ch- Rol

Vehicle Number SMD s723D

Insured Name Te0 fong Howng

NEIC /FIN Si444 142 Contact Number &) 34 57 E b

Make HoADp Model 17y ¥ v CvT

Are vou claiming under vour own insurance policy for repair to vour vehicle?

() Yes IfNo.Plsselect: ( _~ ) Third Party  ( ) Reporting

Insurance Company To 0 mManad B
Type of Policy ( = ) Comphensive ( ) Third Party Fire & Theft { JTP Only
Policy Number 19- MKDgaF02 - Roo ]
Name of Driver ( # )}Same as Insured
NRIC / FIN 1444 1142 Contact Number 4234 $3(L

Date of Birth 15/10/ 1940

Driving PassDate 2509/ (439

Occupation ( }Indoor ( ~ ) Outdoor

| Email Address { .~ JNOEMAIL

Gender { o )Male | ) Female

Address of Driver BIK 363 Howaang Adnug s # |-2F8L s(570363)

—

Was driver an employee of the Insured's Company?( )Yes (~)No

If No, Relationship of the Driver with the Insured il
{ «) Ovner ( ) Spouse ( ) Friend [ ) Relative ( ) Children () Sibling

| Daes the Driver Own Any Other Vehicle? ( )Yes ( « )} No
If Yes . Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

| Weather Conditions ( = } Clear ( JRaining () Others

| Road Surface (- ) Dry ( ) Wet ( }Dr:bers |
Was any foreign vehicle involved in this accident? { }Yes ( <) No
Was anybody injured in the accident? ( # ) Yes {  INo

| If yes, injured detail Bath ¥ nerk
Was there any video captured by Car Camera? ( )Yes (“)No
Was the Accident reported to the Police? (_ )¥es (-~ )No If yes attach police report
DETAILS OF 3" party Name Nrc Contact o]
Veh B M@ 2104 G o
Veh C
Veh D

| Veh E
Veh F

2 pev oA 1Mi‘f~1dll'v'lfj duiev
—  Kaefan

—  wd Mmale PAMANGLY



ey

Tokio Marine Insurance Singapore Ltd,

{Company Reg. No: 192300014M) (65T Reg No. M2-0000023-4)

20 McCaflum Street #05-01 Tokio Marine Centre Singapore 069046

T: (B5} 8221 6117 F; (65} 6221 4355 / [65) 6224 0805 tmis@tokipmarine.comsg W waw.tokiomarine.com

TOKIOMARINE
INSURANCE GROUP
Certificate of Insurance FORM MXIH

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-MK000802-R00 (Private Motor Car)

1. Index Mark and Registration Number SMD3727D Chassis No.: MRHGME660KTO00307
of Vehicle
2. Name of Policyholder TEQ YONG HONG

3. Effective date of the Commencement of .
Insurance for the purposes of the Act 23/09/201¢

4. Date of Expiry of Insurance 22/09/2020

3. 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 who is driving on the hirer's order or with his/ their permission.

* Provided that the Person driving is permutted in accordance with the licensing or other faws or regulations to drive the Motor Vehicle or has been
+ permitted and is not disqualified by order of a Court of Law or by reason of any enactment ar regulation in that behalf from driv ing the Matar
Wehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Tratfic Act has
nit beer: cancelled at the time of the accidens Ioss or damame

6. Limitations as to use®

Use for the carriage of passengers or goods in connection with the Policyholder'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 speed-testing.

2} Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelied
vehicle. -

w Limiftarions vendered ingperative by Section & of the Motor Velicles (Third-Party Risks and Compensation) Act (Chapier 185
and Section 93 of the Rood Transport Act, 1987 (Malaysiaj. are not to be included under these headings,

We hereby centify that the Palicy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Rosd Transport Act, 1987 (Ml sin).

Please refer i the Policy Schedule for full details, werms and conditions of the insurance.
IMPORTANT SOTICE
This Certificate is not transferable. During its curreney, if the insurance is canceiled for whatsoever reason, you must rétumn the Certificate o Tokio

Marine Insuranee Singapore Ll within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory decloration to that
effect. Failere to comply with this duty is an effence under Mator Vehicle (Third-Party Risks and Compensation) Act {Chapter 189),

TONAL IN MATION Aceount: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess; Own Damage Claims SGD 2500

Excess-Third Party (Sect Iy SGD 2,500
Young/lnexperienced Driver  SGD 1,500 {In Addition To Crwn Damage Claims Excess)
Windscreen Excess SGD 100

Financial Interest: MAYBANK SINGAPORE LIMITED

Tokio Marine Insurance Singapore Ltd.

—_

Authorised Signature
User Name:  Tay Pui Leng Kathering - Printed 234092015




