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SUSMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repor correclly the detals of the accident 1o speed up the claims procass
2. This Form must be completed by the Policyholder andior the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow Insurance companies 1o
e O RO

repudiate palicy liabifity,

4. The issus and acceptanee of this Form by insurance COMpansas is not an admission of

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

. This repor will be forwarded by the insurers of the GIA Records Mana

archiving and that copies of this report will, for a fee, be made avaiable upan application by Interesied partes,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of 1his report a the cenre and o copies of the report being made avaitable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Modei

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date OFf Birth

Qeccupation

Date Of Driving Pass

Driving Expearience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
27/06/2020 09:44
26/06/2020 15:30
PIE SLIP RD TO TPY LOR &
SINGAPORE

DETAILS OF OWN VEHICLE
SMPBEDX

QSCR PTELTD

NOEMAIL

OFFICE-93482463

TOYOTA
VIOS

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MKO00770-R00

LIM HOCK KEE
SXXXX4T1D

2110271969

OUTDOOR

22/04/1989

31 YEARS AND 2 MONTHS
MALE

[LOCAL) +65-93482463

NOEMAIL

policy llabdity on the par of the insurance companies.

gemant Centre established by the General Insurance Association of Singapora (GLA) for
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Address

Postcode

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

‘ehicle 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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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 audio recorded?

BLK 602B PUNGGOL CENTRAL #13-660
822602

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NC
2
YES
NO
YES
NOD

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of DOriver
MRIC/FPassport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

FBO9232

MOTORCYCLE
MOHD FARHAN BIN ABDUL HALIM

91161782

DETAILS OF INJURED PERSON 1

MName

LIM HOCK KEE
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts warn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK N BACK
SMPEE0X
YES

NO
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IMPORTANT NOTIC

L. Please repurt ggrrocthy the detail of the accident to speed up the daims process.
2. This Form must ba compls | iddor thi

3. Information provided must be as il and t slblg. Ay witlul misrepresentation or withhalding of materiz|

facts may allow Insurance companies ia repudiste policy labiity,

4. The issue and acceptance of this Furm by nsurance companles & novan admission of policy lfabflity on the part of the ingurance

companies,

1 ort refar t

& The report will be i’umr'ded by the insurers of the GIA& it'emr&s Management Cantra estabiished by tie Genaral Insurance

Association of Singapare (81A] forarchiving and that coplas of this report will for 2 fae be made gvallskle upan :ppdhﬂ&r by
Intérested parties, i

7. By thelodgment of this report to the Insurers, you hereby consent to the archiving of this resart at the ceritreand to'coples of

the repart being mads 3vallakle aforessid,

8 Corsent under the Persanal Dats Pratection Act (PORA)

I énderstand, scknowledge, agres and consent ﬂm:
{#)  tdy insurer my werkihep and the General hu_;url'mt_ Association n[ﬁﬁﬂpaui'ﬁfﬂﬂj mayare permitted 1o collect, use,

disclose and/er procass my persanal data/persanal Infarmation
Rrovided by me or passessed by my ihsurer [colectively the “Parsonal Informatian”) and disclose and anifer sueh

af :

1] processing. handling and/or dealing with my claims Inctuding the settlement of the clalme and any necessary
Investigations relating ko the claima;

(i} investigating the aceident and/or iy clalms;

(fil} carrying out snd/far dealing with miy instructions or respotding to sy enquiries by me;

fivl administaring my claims (incuding the madiing of correspondénce, statements, involces, reports ar notfees to me,
" which eould involve disclosurs of certali personal dats shout me to bring sbout delivery of the same 25 wel as on thie

extemnal cover of envelopes/mall packages); snd/or
] NWMI'I" with applicable faw in ad'-m[nhh‘rin_p processing, handiing andfor déaling with iy claims.callectively the
“Purposes”)
(b} all insurer]s) who have Insured vehicle(s) Involved in this :_:ﬂ:ii:ntmd'mq_'lhsurers' hm]'#hw'ﬁmgﬁ'maf{wu permitted
to coliert, use, disdose and/for process my Personal information far ene or mare of tha abave Fu_rpou-;; and

{e} mypersanal infarmation may/can be disclosed by any of the Insurers and/for GIA ta ther third party service providers o
agentsfintiuding their lawyors/law firms], which may be sited outtide of Singapore, far dne or more of the abve Phrposes,

{4 my Personat Irifarmation wil giso be collected-and used to compile clalms histary for the purpase of fraud dituction,
Ifvestigation and management in presest and 2l Futura clatms,

(e} the information s collected under (d] sbave may be shared / disclosed:

1) toalinsurers and/ar any other third partles that assist in eyaluating Investigating, controlling or managing fraud,
regulators, law enforeamient and government agencles s rensenably ragulrad for the purposes siated, or

(1) for complying with riqtiraments Lnder any fegulatians, faws of eourt prder.

OSCR PTE LTD 1

Fqul:b'.J'l-DJl'.'_!r"s.S:inu1uru Briver's Sigrature o ﬂ.uﬁurt‘hg Cantre Fersonnels Signanwe
ke & Time, {If driver s nat the policghatdar Maina:

Date & Time: NRIC/FIN No,:



SKETCH PLAN

i | Sl P ..._ 11 : h_ | t !'. | - _a i
I __..- 1=, _": EE T | I‘ | '_I:_"I—";- I_“"I“
s B R o S L e A i
g il o iy S O
it : £ 16 ARG g G e
agus Bl MW =W o et
il R T o O [ 5 2 e 8 e o s e

mnmwﬂtﬁ;armﬁﬁ;ﬁ
[ tag '?l"m’?fff;f od Mo Py rosd of Pl boanch

7 : Wan  C15hmnam Y
kmmj L f LI LS ?a.nﬁ,r u%'_.,ﬁ,_

Jeeple ¢ mrrf’u}f 4G _roecl. Oud off foden, | £t

T '
4] 'ﬂ'u}ﬁzi { 1'r ) e | Mag  velicle ke (4% {devids e L._].Lp,-;. {
Fi

?M‘I f.'f;u-?:? [ Aa) Yeliedy {4 /o H’zﬁ-‘:ﬂqrﬂ/’ gk s

DECLARATION
I/We declate the foregoing particulars are trus in every respeot— ,—"
Ty |
=
OSCR PTE LTD A
¥ o A - i \
Polieyhedders Slanature Debvir's Shgisature Reparting Centre Personnel's Signsture

Date & Thme: (W drives ks mot the policyhalder) Mame;
Diade & Time: MRIC/FIN No.:




IMPORTANT NOTICE

-
o
k]
&
L]
o

SINGAPORE ACCIDENT STATEMENT

Compiste gnd subemit this form to the individual insursnce authorsad réparting centre.

Pleass report comectly on the detalis of the acedent to speed up the claim process,

This farm must be Alled up by the policy holder and/or authorised drver,

Infermation provided mist ba as frultful snd sccurate a5 possibhe. Amy witful misreprseentation ar withholdine of mare iz Betd may alimw
Inswrance companias to repudiate policy labny

The issiee and acceptance of this form by insurance companites is not an admission of paliey katility an the part of the insurance companiés
Any False reporting may be referred to the traffic police department for Investigation.

Accident details

| Date and time of accident Date: 2{ June 20)0 (DD/MM/YY)Time: /C 2]  (HH:MM)
LEH:: location of accident A Chp foe) & TP Jero wp &
Details of vehicle
Vehicle registration number | ImpP 8éo0 X
Vehicle make and model 75?4»74: (iesd
Type of vehicle Saloono— “ MPV O CRV o Vano
Lorry O Bus o Motarcycle o Others:
Vehicle category Private O Commercial 2-— Motorcycle o
Purpose of using at said time o ki
Are you claiming under your | Yeso Noz~"  if no, please select:
| own insurance company? Third part claim=—"  Reporting only o
Insurance information
Insurance company 77y, B B
Policy number (G- mblopslFro- Zoo
Type of palicy Comprehensives™  Third party fire & theft o TP only o
Insured / Policy holder
Name R e Llof Maleo  Femaleo
NRIC / Fin / Passport number
Contact
Address
Driver Same as insured above O (skip to D.0.B)
Name | L tlocd fee . Maleo  Femalen
NRIC / Fin / Passport number L4110 v
Contact — AT TE o -
Address Llock 6020 tngio] (rmatal
& 1L~ 66 Jfﬁ'h. fri, v d K1) 2607
Email address ' i 0 I —
Date of birth 20 Pl 9E]7
Occupation Indoor & Outdoor o— i |
Driving date pass R R L i |




Third party vehicle 1

| Name

f/‘;ﬂr{nf ,‘E{F r)‘!rﬁ-_;__/‘_:%aj _ﬁrf(-:-; ot rd -f‘}'f-_]._é:.i_jl

Contact number

NRIC / Fin / Passport number |

L 1782 = - |
Ao _ i =

Vehicle registration number
Vehicle make model

FEQ 9037 D j

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 party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model |

Third party vehicle 5

Name 1

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

MName

Cunta;:t number

NRIC / Fin / Passport number

Vehicle registratlon number

Vehicle make model
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Tokio Marine Insurance Singapore Ltd.

(Company Reg, No.: 192300014M) (GST Reg No,: M2-0000023-4)

20 McCallum Street #09-01 Tokio Maring Centre Singapore DE3046

T: [65) 6221 6111 F: |65) 6221 4355 / (65) 6224 0895 F: tmis@tokiomarine.comsg W wwwtokiomarine.com

A member of the T_O_KIDMRR'I_H,E
Tokio Maning Grougs INSURAMCE 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-MKO000770-R00 (Private Motor Car)

1. Index Mark and Registration Number SMPRAOX Chassis No.: MR2B23IF3501187809
of Vehicle

1. Name of Policyholder OSCR FTELTD

3. Effective date of the Commencement of BOR1G
Insurance for the purposes of the Act g2

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

* Provided that the Person driving is permitted in accordance with the Jicensing or other laws or regulations to drive the Motor Vehicle or has been
5o permitted and is not disqualified by order of 2 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Aet and its registration under the Road Traffic Act has
not been cancelled ut the time of the accident loss or damage,

6. Limitations as to use®

Use for the cammiage 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 raging, 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 propelled
vehicle.

# Limtiarions rendered inoperanive by Secion 8 of the Motor Vehicles {Third-Parry Risks and Compensation) Act (Chaprer [89)
and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these headings.

We hereby certify that the Policy to which this Cenificate relates is issued in accordance with the provisien of the Motor Vehicles
{Third-Farty 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.

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must retum the Cemificate to Tokio
Mirine Insurance Singapore Ltd, within 7 days thereof or, if the Centificate hag been lost destroyed, vou must make a stamtory declaration to that
effect, Failure to comply with this duty is an offence under Motor Yehicle (Third-Party Risks and Compensation} Act (Chapter 185).

ADDITIONAL INFORMATION Account: 2793DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 2,000
Excess-Third Party (Sect II)  SGD 2,500
Windscreen Excess SGD 100
Finaneial Interest: UNITED OVERSEAS BANK LIMITED

Tuokio Marine Insurance Singapore Lid.

-

Autherised Signature

User Name:  Tay Pui Leng Kathenne - Printed  11/09/2019



