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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informaticn provided must be as truthful and accurale as pessibla. Any witful misrepresentation or wilhelding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by Insurance companies is nol an admissicn of policy liabilty on ihe part of the insurance companies
5. Any false reporting may be referred to the Pelice for investigation.

6. This report will be fareardad by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (G1A) for
archiving and that copies of this repart will, for a fee, be made available upon apphcation by inferested parties.

7. By the ledgement of this report {0 ihe insurers, you hereby consent to the archiving of this repart at the cenfre and to copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/07/2020 16:46

02/07/2020 23:00

TAMPINES RD TWDS HOUGANG AVE 7
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered COwner
Co Reg 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
far repair to your vehicle?

If No, Please state action to be faken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Criving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLJT1T4R

LIMELIGHT TRANSPORT
SHAXAEIOX
MOEMAIL

CFFICE-89899989

HOMDA
HRW 1.5 LX CVT

PRIVATE USE

MO

REPORTING OMNLY
PRIVATE CAR

TOKIO MARIMNE INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MHO01900-R0O3

NG HUI JING, REBECCA (HUANG HUIJING)
SXXXXOTID

05/02/1988

INDOOR

22M10/2013

& YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-80270392

OFFICE-20270392
MOEMAIL
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BLK 217B COMPASSVALE DRIVE
#15-600

Fostcode 542217
Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface CRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehiclae)

invalved in the accident .
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parsonis) NO
soliciting/offering aceident claims assistance.

MNumbear of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes.Please state which Police Station

Was notlice 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
Yehicle Registration Number SHCS980C

Vehicle Make/Model/Colour
Dretails Of Properties

Vehicle Category TAXI

Name of Driver NEQ LEONG HIAP
MNRIC/Passport Number SXXXX337F
Contact Number

Address

FPostocode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2]  This form must be completed by the policy holder 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 allow insurance companies to repudiate policy liability.

4) Theissue and acceptance of this farm by insurance companies is not an admission of policy liability on the part of the
insurance companies,

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

6] 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.

7] 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,

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 the [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
persenal information to all insurer{s) who have insured vehicle(s) inveolved 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
Manetary Authority of Singapore and any relevant government agency/authority (such as pelice), for the purpose(s) of
{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{11} Investigations the accident and/or my claims;

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

(v} Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices Lo 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

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

(k) All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyerflaw firms, may/are permilted
to collect, use, disclose and/for process my persenal infarmation for one or more of the above purposes; and

(e} 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 infermation 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} Theinformation so collected under (d) above may be shared / disclosed:

() To all insurers and/or any ather 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

{n For complying with requirements under my regulations, laws or court arders.

LIMELISHT &
1RANGECRT
11
Policy holder's signature Driver’s sign\atum reporting centre persunrkl’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
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

"
ELIGHT /M
Iilﬂﬂ*s% CRT

Policy holder's signature Driver's signathre reporting centre personne Signature
Date & time: (if driver is not policy holder) MRIC/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/for autherised driver,
“  Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation er withholding of material facts may allow insurance
| companies to repudiate policy lability,
I % Theissue 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 rederred to the traffic palice department for investigation.
| P
ACCIDENT DETAILS
Date of accident 02{o3/ 2g2s (DD/MM/YY) |
Time of accident | 2i=o (HH:MM)
Exact location of accident M ! _
L "
I Al X Tﬂh? s Romb Howocd S HL“‘*'.D}‘-V"“[ Pye F-
h w1
— —— — |

DETAILS OF VEHICLE

Vehicle registration number | SLI 31 FAR |

Vehicle make and model . Hepnbe  HRY :

Type of vehicle Saloon o MPV@~  CRVO Vano i

e Lorry O Bus O Motorcycle o Others:

Vehicle category Private o Commercial £ Motorcyclen

Purpose of using at said time Progudi

Are you claiming under your Yes O Noo”  if no, please select; !
| own insurance company? Third part claim o Reporting only -

Insurance company ToSe  ™MATaL guce |

Policy number B - MHge|ase —~ RO ]
| Type of policy Comprehensive &~ Third party fire & theft o TPonly o |

INSURED / POLICY HOLDER

Name Linebaint  Troaspact Male o Female 0
NRIC / Fin [ Passport number £3321539K
Contact
Address
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name M-:.} Mot 3o |, R ecn Male o Female o
NRIC / Fin / Passport number < a0
| Contact Qo2 T 03N
Address W 2932, (omafeasuell  Odve. #15-Leo |
Slsbaai = !
Email address o
Date of birth 0S| o2 | 9%% =
Occupation Indoor &~ Outdoor o
Driving date pass A 232 [1s | 3=\>

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No &
the insured’'s company? If no, relationship of the driver and insured: Cyoati@ ¢

CAE:Td_en_t_Ea ptured by camera? Yeso No oz~ |
Weather condition | Clear 2" Rainingo  Others:
Road surface Dy Wetn . |
No of passenger i '| (Inclusive of driver) |

Name '

"Gend_er ~

4 Male o Female o

Name )
| Gender Male o Female O

Name
Gender Male O Female o !
PASSENGER 4
| Name | o B - ]
Gender | Male o Female o

MName

| Gender Male o Female o

PASSENGER 6

_Name_

Gender | Maleo  Female o

OTHER INFORMATION
Was anybody injured? | Yeso Nod -
Was other vehicle damaged? |Yesa~ Noo |

DETAILS OF POLICE STATION ACTION
_Reported to police? Yes O No
Police station name

=
fu
1
m
|

| Name

Page 2



S THIRD PARTY VEHICLE 1

Vehicle registration number | _ SHseso o
| Vehicle make model i

_Name |_ Meo [Pony Hioe
 NRIC / Fin / Passport number S1454 s e
Contact =

THIRD PARTY VEHICLE 2

| Vehicle registration number
| Vehicle make model

| Name

| NRIC / Fin / Passport number
| Contact

Vehicle registration number

!. NRIC / Fin / Passport number
| Contact

Vehicle registration number o |
Vehicle make model '
Name ‘

NRIC I‘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 |
Vehicle make model - l'
Name ) |
| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model
Name s
NRIC / Fin / Passport number -

| Contact B |

Page 3



Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

|

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 2

' Injuries sustained

| Which vehicle person in?

——

| Were seat belts worn?

Yes O

No o

| Was injured conveyed to

Yes O

Ne o

 S—— . A

INJURED PERSON 3

' Name
|

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yes o

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

Mo O

| Name

INJURED PERSON 4

' Injuries sustained

l_Whir:h vehicle person in?

INJURED PERSON 6

Were seat belts worn? Yes O No O

Was injured conveyed to Yeso No o

hospital by ambulance? o

INJURED PERSON 5
Name O
Injuries sustained o
' Which vehicle person in? -

Were seat belts worn? Yes O No o

Was injured conveyed to Yes O No o

hospital by ambulance? aacd

_Na-_me

Injuries sustained

Which vehicle person in?

Eﬁseat belts worn?

Yes O -

Was injured conveyed to
__hospital by ambulance?

Yes D

Noo

No O
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Tokio Marine Insurance Singapore Ltd. L
Conmiprany Hewg Mo 1923000140 (G5 T R Moz M2-0090023-4) gy 11 :
20 McCallyrm Stroot #09-01 Tokio Marne Centre Simgopore 059046 \ w
I [B5)B221 G111 | (65] 6221 4355 / [65) 6224 OBES T imistiokiomatinecomsg W www.lokiomanne.com
: B S S e TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FORM MX|

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 19587 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MHOOT900-R03 (Private Motor Car)

1. Indes Mark and Registration Number SLIT1T4R Chassis No.: JHMRUIEIOGX201561
of Vehicle
2. Name of Policyholder LIMELIGHT TRANSPORT

3. Effective date of the Commencement of 22/12/2019
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 2111272020

Persens or Class of Persons entitled to drive®
{at) The Palicyvholder,
(b} Any other person wha is drving oo the Paliey holder's order or with lus permission.

]

* Proveded tlot the Person driving is pennited in scoordance with the licensing or otlser laws o regulations o dave the Motor Vebuele or s been
=g permitied wsd is mot disquatified by order of o Court of Law or by reason of any ensetmsent or segulstion in et behall from diiving the Motos
Veliele. And provided further that the Motor Vehiele 13 regustered under the Read Trafie Act i s repgistrotion umder e Boud Trsffie Act has
sl Breent cimwolbed ot e tme of the sceadent Joss or mage

6. Limitations as to use®

Use only Tor social domestic and pleasure purposes and for the Policyvholder's business

The palicy does nol eover use lor hire or reward, racing, paee- moking, reliability tnal, speed-testing or the carringe of
goods (other than smiples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade

o Lampsations revedered moperatove by Sectton 8 of the Moer Vebdeles (D hardelarne Risks ardd Compensationn At (0 hapier T8
wref Sectienr B8 af the Mocd Transpert Aet, 1987 (Mealevviy, are wsot fer b s tusdecd inuder these T fings.

We heretry certily tat the Policy to wheel this Certilicate relntes s issued i sccondanee with the provision of the Mator Velucles

 Thard-Party Kisks and Compensation) Act{Chapter 139 and Part 1V of the Hos!d Tramspeort Act, 1987 (Malavsial

Please refer to the Palicy Schedule for ful details, terms and comdinens of the insurm e

LIMPORTANT SOTICE

his Certitieate ts not transferable. Dunng s cummeney, 0 te insarnnee is cancelled for whatsoever reason, vou must reten the Certilicate o Tokioe
hastie Insurnce Singapore Lid, within 7 days thereal or, if the Centificate lus been lost destroved, vou must make a statuiory declarution 1o tha
effeer. Failure 1o comply with tus duty 15 an offence under Motor Veliele (Third-Panty Risks ond Compensation) Act (Chapter 1893

DIMTION NFORM Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for totnl loss or theft:  Prevailing Market Value
Palicy Excess: Own Damage Claims SGD G
Windscreen Excess SGI 100
Finmneial Interest: MAYBANK SINGAPORE LIMITED

Takin Marine Insurance Sinpapore Lud,

/

-

Authorised Signature

User Name:  Flo Meng Lee = Motor Unde Printed  IR/12720049



