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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repoer comectly the details of the accident to speed up the claims process
2. Thia Farm must be completed by tha Policyholder andior the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matenial facts may allow insurance companias o

repudiate policy labiity

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the par of the insurance campanies
5. Amy false reporting may be referred to the Police for investigation.

. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA} for
archiving and thal copies of this report will, for a fee, be made available upon appBcation by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

17072020 17:14

17072020 12:.05

JUNC CTE & BUKIT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mebile Number

Fax Number

Contact Number

EMail Address

SJLT3090X

HO KAM LAN
Sxxx0azl

NOEMAIL

(LOCAL) +65-23953591
OFFICE-2325353

KA
CERATO 1.6 MT ABS AIRBAG 2WD 4DR

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MT110598-R01

HO KAM LAN

SxHxHHK0821

011121957

INDOOR

13/06/1984

38 YEARS AND 1 MONTH
FEMALE

[LOCAL) +65-23953591

OFFICE-93953591
NOERMAIL

'P:n?c 1of 17



£ o
Adiiraes EI:EI‘Z;I?\, PASIR RIS DRIVE &
Postcode 510425
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Humbergfuehicleg {including own vehicle) 2

involved in the accident

Was any body injured in the Accident? [ [m]

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| hav_a-_ hean approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If ¥es, Please state which Police Station

Was nofice of intended Prosecution given? NO
If ¥es 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

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJM18830

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2 of 17



SKETCH PLAN

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

This Form must be completed by the Polievholder and/or the Authorised Driver,

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

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 Investization.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart will for a fee be made availzble upan 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 ta copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

o
EY

{b)

(d]

(e)

My insurer, my warkshop 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 ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Parsonal Informatian 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 firms, the
monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

{I] processing, handling and/or dealing with my claims including the settiament of the claims and any necassary
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 engquiries by me;

tiv} administering my claims {including the mailing of correspondence, statements, invoices, reports o notices to me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

gll insuraris) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law 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 fravd detection,
investigation and management in prezant and all future claims,

the infermation so collected under (d] above may be shared / disclosed:

il toallinsurers and/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for cornplying with reguirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature Reporting Centre Fersnnna}‘é %nature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: WRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|0 saded dufe and Kmi, A8 duddic jmdfin pa aneen. | :a

U-twa on  exteeme  [tdd [ant rv vehicle far rgls pareian

it wilh Vthidle B #51 Itld  pacsiom,

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

™ -.II
A
Policyholder's Ygnature Driver's Signature Repaorting Centre Persannel’s Signature

Date & Time: (If driver is not the palicyholder] Mame:
Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT

accipentpare| 13 /9 /13- _};DﬁfMMfW?Y;,nME:[ YOS  j{HH:MM)
-:'lu_ﬂc cie b Bulef TJimel Ml

LCCATION:

1. DETAILS OF VEHICLE
ajVEHICLE NuMBE_ Sub 32904
B)INSURANCE COMPANY: '
c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
&) MAKE & MODEL:_ ; _
FTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h;IPUEF'DSE OF USING AT ACCIDENT TIME:
| ABE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES IO}

[F MO, PLEASE STATE (THIRD PARTY CLAIM / RE@TFNG 2 1

2. iNSUR_ED J POLICY HOLDER

AJMAME: (MALE / FE ) E]
5] NRIC/FIN/P ASSPORT: conTacT: 94198359
] ADDRESS:

* CONTINUE TC 3.d IF DRIVER ALSO POLICY HOLDER

%.”I} D-'E 't"u‘[s‘gzh dllgr, DRI‘JER
¥y c)NAME: (MALE / FEMALE)

L’ “ 'd ‘dq 3
Ioduding driver) b NRIC/FIN/P ASSPORT: CENTACT:
9\ ) ADDRESS: :

"d)DATE OF BIRTH; | / (DD/MMIY YY)

g]OCCUPATION: (INDOGR / OQUTDOOR)

FIYEARS OF DRIVING EXPRERIENCE: A
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_0Whir
5. Q)WEATHER CONDITION: [CLFAR / RAINING / OTHERS

bIRCAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / D)
7. a)REPORTED TO POLICE {YES /
IF YES, PLEASE STATE WHICH POTI
8. THIRD PARTY VEHICLE

CE STATION:

Gie o} puggeagse o) VEHICLE NUMBER: 990 | 93 3v MODEL:
Cldading dvvery ) DRIVER'S NAME:;
€Ny " ) NRIC/FIN/PASSPORT: CONTACT:
A ) 9 THIRD PARTY VEHICLE
%its o wreias.. O VEHICIE NUMBER: MODEL:
I ’._% g . ) DRIVER'S NAME;
Lirdudion dviverd 5 GRIC/FIN/PASSPORT: CONTACT:;
C_ D
fmail =

[l
R

Nipke =



Tokio Marine Insurance Singapore Ltd,

ICompany Req. No.: 19230001400 (G5T Req Mo ME-000002 3-4
20 McCallum Street #08-01 Tokio Marine Centre Singapore DEI046
T:(65) 6221 8111 F. (65} 62271 4355 / {55) 6224 0895 E: Imis&#tokiomanine.com.sg W wew.tokiomarine.com

T ' TOKIO MARINE
Tkice Marine Group INSURANCE GROUP
Certificate of Insurance FORM  MX1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139)
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-MT110598-R01 (Private Motor Car)

1. Index Mark and Registration Number SILT300X Chassis No.; KNAFE227205625732
of Vehicle
2. MName of Policyholder HO KAM LAN

3. Effective date of the Commencement of i
Insurance for the purposes of the Act [1/12/2019

4. Date of Expiry of Insurance 1041242020

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

* Provaded that the Person driving is permitied in accordance with the licenzing or other laws or regulations to drive the Motor Vehicle or has been
s permitted and 5 not disgualificd by arder of o Court of Law or by reason of any enaciment or regulition in that behalf from driving the Motor
Vehicle, And provided Further that the Mator Vehicle is registered under the Rood Traffic Act und its registration under the Road Traffie Act has
not been cancelled at the time of te seeident loss or damage.

6, Limitations as to use*

Usc only for social domestic and plessure purposes and for the Policyholder's businass,

The pelicy docs not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carringe of
goads (other than samples) in connection with any trade or business or use for any purpose in connechion with the Motor
Trade.

* Limitations rendeved noperative by Section 8 of the Mator Velhicles (Third-Party Risks and Compensaiion) Act (Chaprer 189)
enteel Bewtivnn V5 g the Road Transpory Act, 1987 (Malaysia), are mot to be jnchided wnder these hegaings.

We hereby certify that the Policy o which this Certificate relates is jssued in accordunee with the provision of the Maotor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Par IV of the Road Transport Act, 1987 {Malaysi)

Please refer to the Policy Schedule for full deeails, ieems amd conditions of the insurmce.

This Certificate 35 not transferable, During its currency, if the insurence is concelled for whatsoever reasoin, you must return the Cemificate o Tokio
Marine Insurence Singapore Lid. within 7 days thereof or, if the Cenificate hus heen lost destroyed, you must meke a stetatory declaration 1o thar
effect. Failure to comply with this duty iz an offence under Motor Vehicle (Third-Farty Risks ond Compensation) Act (Chapior 1E9)

VAL INF { Account:  2397DA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Markel Value
Policy Excess: Own Damage Claims SO0 G4}
Windscreen Excess SGD 100
Finaneial Intercst: SPEED CREDIT PTE LTD

Tokio Marine Insurance Singapore Lid,

=

Aunthorised Signature

User Mame:  Intermedizries from TM (3 Printed 2671172019



