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SUBMITTED BY: Jackson Ho Zhao Tlan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report EU"EE'.E the dedails of the accident 1o speed up the claims process
2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Informaton provided must be as ruthiul and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies. o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nod an admission of policy lability on the part of the insurance companies.

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

6. This report will be forwarded by 1he insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapaore (GlA) for

archiving and that copies of this report will, Tor a fee, be made available upen appication by interested parties,

7. By the lodgement of this report 1o tha insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available

aforasaid,

Date Of Report

Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/06/2020 12:33
20/06/2020 14:20

SENGKANG EAST RD TWDS TPE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

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

Vehicle Category
Insurance Company
Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Mote Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SKJ3400B

ANG WILLLAM
SHXHKABIA

NOEMAIL

(LOCAL) +65-948588856
OFFICE-94888856

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
MW005103

ANG WILLIAM

SHOOOKA83A

16/06/1979

CUTDOOR

01/08/2001

18 YEARS AND 10 MONTHS
MaLE

(LOCAL) +65-24888856

OFFICE-894888856
NOEMAIL
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60 PUNGGOL WALK
#11-23

Postcode 828780
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any forgign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
invalved in the accident

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

Was any other material or property damaged? YES
| h:_:nr_e_ bean appruached by unknown_person[sj NO
soliciting/offering accident claims assistance.

Number 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? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number SLABTE4S

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

ANG WILLIAM

BODY

SKJ3400B
YES

MO
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IMPORTANT NOTICE

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

. This Farm must be | the P n Authorl 1

Information provided must be as truthfyl 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
CoHTIpanies,

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
Assoclation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)

| urderstand, acknowledge, agree and consent that:

{a)

{b)

{c)

{d}

(2)

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 persenal information
provided by me or possessed by my insurer [collectively the "Personal Information®) and disclose and transier such
Persenal Information to all insurer(s) wha have insured vehicle(s) involved In this accident [all insurer(s) who have insured
vehicie{s} Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeds)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{i} 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, statements, invaices, reports of 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/for

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

all insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purpases; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal infarmation 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,

the informatlon 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

(i} for complying with requirements under any regulations, laws or court orders.

fava!
v :
Palicyholde igrature Driver's SAMIE Reparting Centre Per nel"s‘&mn ature
Date & Time: (il driver iz not'the policyhalder) Name:

Cate & Time: WRIC/FIN Mo,
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Vehicle No.

Model / Make

Date of Accident

Time of Accident

+32 HRS

Location of Accident

Name of Owner

Exact purpose use during accident Priv

Telephone No.

H/P: Home :

Office:

INRIC

Address

A" Ty .

Claim type

oD THIRD PARTY

REPORTING ONLY

Insurance Company

Type of Coverage

Comprehensive

Third Party

Third Party [ Fire /Theft

Policy No.

Name of Driver

As Above If No,

NRIC

Any Passengers :

Date of birth

P e

Occupation

Qutdoor / Indoor

Driving License Pass Date

Gender

Male / Female

Contact No.

H/P :

Office :

\Address

Driver have any own vehicle

No, if ve-s, Reg No.

Relationship

Employee,

If no, state

Weather l:r.mditidon

Clear Raining Other

|"--..

Road Surface

Dry Wet Other

Any Injuries

No,

Name And Contact No.

If Yes, Who?
| e

Name And Contact No.

Police Report

MNo,

Vehicle B No.

If Yes, Where?

Any Passengers :

Mame of Driver

Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No,

Any Passengers :

_’ﬁ.ﬁehirle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

Yes / No

Email Address

PARTICULAR WORKSHOP

CONTACT NO.

CONTACT PERSON

6842 0051 / 6744 0510

FAX NO

6741 0510

WORKSHOP EmpiL ADDRESS | <alds @ nS(- (om- 59
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Certificate of Insurance FORM M1

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 Mo.: MWO0S5103 (Private Car)

1. Index Mark and Registration Number of SHJ3400B Chassis No.: MROS3ZEE 106109211
Vehicle
Name of Policyholdar ANG WILLLAM
Effective date of the Commencement of 2306/2019 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of insurance 22/06/2020

Persons or Class of Persons entitled to drive®
{a) The Palicyholder,
ib) Any ather person wha is driving on the Policyholder's arder ar with his permission.

° Frovided that the Parsan driving is parmilted = accordance with e licensing or oiher brws or regulatians to drive the Molor Vahicls o has been o permithed and = not disgualified by order of & Court af
Law o by reasan of any enaciment or reguialian in that behalf from driving the Matar Vahicle. Ard provided furiher that e Molce Vahicls registered under tha Road TraMs: Act and fis registration
unzer e Read Traflic Act has not been cancelled &l the fme af the accident loss ar damage

6. Limitations as to use®

Use only for social domestic and pleasurs purposes and for the Palicyholder's business,
The policy does not cover use for hire or reward, racing, pace- making, ralishility frial, speed-testing or the carnage of goods (other than samples) in
connaction with any trads or business ar use for any purposs in connection with the Motor Trade.

" Limitaliens rendeved inoperative by Secticn B af the Mator Vehicies (Thind-Party Bisks and Campensatan] Acl (Chagter 189) ang Secton 95 of the Road Transpar Act, 1987 (Mataysia), are nol o be
irckided under these haadngs.

Wa heretiy cetify that the Policy to which Mis Certificate relaies i issued in accordance wan the arovision of tha Metar Vehicles [Third-Party Risks and Sompensation} 4 (Chagles 189 and Pam IV af e
Road Transpar Act, 1907 Mataysia)

Please raler to the Policy Schedule for full details, terms and conditions of the insuranca.
IMPORTANT NOTICE
This Catificata i not Iransfarabie. Ouring 5 curmency, if the nsurance & cancalled for whatsoaver reason, you must return e Carifisats to Tokic Manne isurancs Singapore Lid, within 7 days thersaf

af, if the Cerlificala has baen lost destrayed, you must make a staliery declaraton 2 that efect. Failure (o comply with this duty is an offence urder Motar Vehicle (Third-Party Risks and Compansationy
Act (Chaptar 139),

ADDITIONAL INFORMATION Account No: 2117004
Insurance Plan: Comprehensiva Approved Workshop Plan
Limit for total loss or theft: Pravailing Markat Valua
Policy Excess: Cwn Damage Claims SG01,000.00 [Criginal Excess - SGD 1,000.00}
Additional Excess for Unnamed SG0D 500.00
Driver(s)
Additional Excess for Young or &G0 3.500.00
Inexperience Driver(s)
WindScreen Excess SG0 100.00
Financial Interest: SING INVESTMENTS & FINANCE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

# e 5
f g, - - e
- il T —

Autherised Signature
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