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MMATZONA BT [ Mational Asssssmend Cantra Sarvices - LUai
ENTRY DATE & TIME. 13/04/2020 14;25
SUBMITTED BY: Lew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the detads of the accident io speed up the claims process
2. Thus Form must be completed by the Policyhobkder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or wilholding of material facls may allow insurance compan-es iy

repudiate policy liability.

4. The issue and acceptance of this Form by ingurance companies |5 not an admission of policy liablity 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 Recards Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving &nd that copies of his repar will, for a fes, be made avallable upon applcatien by interasted parlies.
7. By the bodgement of this repart to the insurers, you hereby consent ta the archiving of this raport al the cenire and to copies of the repon being made available

aforesaid
ACCIDENT STATEMENT

Date Of Report 13/04/2020 14:25
Date Of Accident 13/04/2020 13:00
Exact Location Of Accident BLK 106 HOUGANG AVE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJPTGE24B
Insured/Policyholder
Mame Of Registered Owner MS LIM HUEI CHANG
NRIC No SH0146]
Email Address NOEMAIL

Mabile Phone Mo
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Palicy Number

Cover Note Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Crceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-92209981
OFFICE-92209981

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

20-MU00D2161-R03

MS LIM HUEI CHANG
SHHK 146

06/06/1959

INDOOR

11/07/1987

32 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-92209981

OFFICE-32209981
NOEMAIL
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Address BLK 427 BUKIT PANJANG RING RD #12-697
Postcode &870427

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road 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
VWas any injured conveyed to hospital by

ambulance?

Was any other matenal or properly damaged? YES
I h:_i'u'_E.l_ been apprﬂacljed by un_'lknumm_p&raun[ﬁ} NO
soliciling/offering accident claims assistanca.

Mumber of Passengers (Including Driver) 0
Details of Police Action

VWas the accident reported 1o the police? ]
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 Cameara? MO
Was there any audio recorded? NO
Vehicle Registration Number GBES307M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VYEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8]

Flease report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

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

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

Any false reporting may be referred to the police for investigation.

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 copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement 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.

Consent under 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 the [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) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as 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;

(1) Investigations the accident and/or my claims;

{my) Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes’’)

{b) All insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/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 insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, 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:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1} For complying with requirements under my regulations, laws or court orders.

Policy holder’s signature Driver's signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

mﬂ vehicle  was j1:=a:1rhf5'.:1" at _the open space car par k of Bk

106 H{?u@ﬂnﬂ Ave | . When | get back +o my vehicle , | realised

that m& FFI?‘H ridle  of mg vehitle wes ofamafgd_ A  witness

fold _me +hat when vehicle B reversed 4o park info ‘he car

park lot beside me., he misjudged andl collicledd onto my

kehrele -

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

U

Policy holder's signature Driver’s signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

%  Complete and submit this form to the individual insurance authorised reporting centre.,
%  Please report correctly on the details of the accident to speed up the claim process.
% This form must be filled up by the policy holder and/or autherised driver
& Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy lability.
%  Theissue and acceptance of this form by insurance companies is net an admission of policy liability on the part of the insurance companies.
< Any false reporting may be referred to the traffic police department for investigation
ACCIDENT DETAILS
Date of accident 1Bjoy /2050 B (DD/MM/YY) |
Time of accident /307 = (HH:MM) |
Exact location of accident Bl Iloe Ho uﬁa ﬂ_ﬁ? flve |/
DETAILS OF VEHICLE
| Vehicle registration number | SiP 724 8 . )
Vehicle make and model | Toyofa AHS S -
Type of vehicle Salc:-on/u F MPV O CRV O Van o
Lorry O Bus o Motorcycle o Others:
Vehicle category Private & Commercial O Motorcycle o -
' Purpose of using at said time o -
Are you claiming under your Yes O No.o if no, please select:
own insurance company? Third part claim~ Reporting only &~ -
INSURANCE INFORMATION
Insurance company Jokro  Mgring I
Policy number — ST
i Type of policy Comprehensive & Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

Name ) Lim Huel Chang - Male o Female
NRIC/ Fin / Passport number | © JSC 3/ UL T N
Contact 9220 978/ S
Address Bt #33 Bubdt H:InJ:m? Ring Road t/[3-EFF

| O tto ¥37) o

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name i - Male o Female o
NRIC / Fin / Passport number )
Contact . B
Address

' Email address"

Date of birth | otfoe/ 1959 e
! Occupation _!ndo_g_p—él" Outdoor O )
| Driving date pass nfof J1497

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes O No ] -
the insured’s company? If no, relatioriship of the driver and insured: pwners |
Accident captured by camera? | Yeso N

Weather co nd_ition

Clea[,m/" Raining O ~ Others:

| Road surface

Dry =~ Weto

No of passenger ~(Inclusive of driver) |

Name e - ) 2

Gender Male o Female O i |
| Name I ' R

Gender Male o Female O

M_aie O Female O
PASSENGER 4
Name L B |
| Gender Male o Female o

 Name
_ Gender

Male O

Female O

PASSENGER 6
Gender Male o Female O N o -

OTHER INFORMATION

No&z”

No o

Was anybody injured? Yes O
| Was other vehicle damaged? | Yei,z"

DETAILS OF POLICE STATION ACTION
| Yes O No &

Reported to police?
| Police station name

Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

ABE 8301 M

_vehicle make moqpl

Name
NRIC / Fin / Passport number
Ccntal:t_

THIRD PARTY VEHICLE 2

Vehicle registration number
| Vehicle make model
Name

NRIC / Fin / Pé;;pnrt number |
| Contact |

THIRD PARTY VEHICLE 3

Vehicle registration number
| Vehicle make model
' Name ) -
Em: / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

ehicle registration number | -
. Uehiclemrﬁ'a_i_ce model
Name
' NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number |
| Vehicle make model
Name
NRIC / Fin / Passport number |
Contact

THIRD PARTY VEHICLE 6

 Vehicle registration number ' B
' Vehicle make model

Name )
NRIC / Fin / Passport number

l‘.‘p_ ntact

THIRD PARTY VEHICLE 7

| Vehicle registration number |
Vehicle make model
. Name =
| NRIC / Fin / Passport number | ) ) 4{
Contact e J
Page 3




INJURED PERSON 1
Name

Injuries sustained

Which vehicle person in? ,
Were seat belts worn? Yeso NooO
Was injured conveyed to Yes O No o
| hospital by ambulance? il

INJURED PERSON 2

Name
Injuries sustained
Which vehicle person in? -
| Were seat belts worn? _1Yeso No O ) -
Was injured conveyed to Yes O No o
| hospital by ambulance?

INJURED PERSON 3
Name _ )
Injuries sustained : .
| Which vehicle person in? 7
Were seat belts worn? Yes O No O N = =\
' Was injured conveyed to Yes O No O

hospital by ambulance?

Name

Injuries sustained

Which vehiclepersonin? |
Were seat belts worn? | Yes o No O -
| Was injured cunueyed-tn Yes & No o |
 hospital by ambulance?

Name
I'niuries sustained o
Which vehicle personin?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes [ No o
hospital by ambulance?

INJURED PERSON b

| Name ] _ i _ B——
| Injuries sustained :

Which vehicle person in?
' Were seat beltsworn? | Yes O No O - )

| Was injured conveyed to - Yes O No O ‘
hospital by ambulance? =

Poge 4



"Tokio Marine Insurance Singapore Ltd.

(Company Req. No.: 1923000740} (GST Req Mo M2-0000023-4)

20 McCallum Street #09-01 Tokic Marine Centre Singapore 063046

T (65) 6221 6111 F-(65) 6221 4355 / (65) 6224 0895 E: tmis@tokiomarnine.com.sg W www tokiomarine.com

N TR o o TOKIO MARINE

A member of the

Tokio Marine Group . INSURANCE 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.:  20-MUD02161-R03 (Private Motor Car)

1. Index Mark and Registration Number SIP7624B Chassis No.; MROS3ZEEI06142755
of Vehicle
2. Name of Policyholder MS LIM HUEI CHANG

3. Effective date of the Commencement of
Insurance for the purposes of the Act 07/04/2020

4. Date of Expiry of Insurance 06/04,/2021

5. Persons or Class of Persons entitled to drive®
(a) The Policvholder.
(b} Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
s0 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
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 carnage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

* Limitations vendered inopevative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensatien) Act (Chapter 159)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not o be included woder these headings.

We hereby certify that the Policy 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 1V 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 currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio

Marinc Insurance Singapore Ltd. within 7 days thereof or, if the Certificate hds been lost destroyed, you must make a stanuory declaration 1o that
effect. Failure 1o comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189}

ADDITIONAL INFORMATION Account:  2456DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thefi: Prevailing Market Valug
Policy Excess: Onwn Damage Claims SGD a00
Windscreen Excess SGD 100
Financial Interest: GF MOTOR TRADING ENTERPRISE

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Mame:  Intermedianes from TW O Printed  O2/04/2020



