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MAMEAZO0LERE | Nabona Assassment Caning Sarvions - Uhi

ENTRY DATE & TH 018G 10,09
SUSMSTTED BY: ROSL1 BIM ABDLL 'WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Please rapori eretly he deliiié of hi accidant o speed up the ciaims rocess

2 This Form must be compleled by the Palicyholder andior the Authorised Driver

3. mformation provided mual be s tuthiul and sccurale as possiie. Any wilful mesrepresentalion or withelding of matanal facts may allow Insurance compaties 1o

repudiaie polisy Bahilily,

4 The issul and accagiancs of this Form by InSurance companies == nol an admisson of policy kabilty on the per of the Insuranoe companies

5_Any false reporting may be referred to the Police for investigation

B This Tegort will be farwarded by 1he ingarers of the GIA Records Managemianl Centra establishod By lhe Ganara

archiving and mat ¢

Imiurance Associgtion of Singapore [GIA] for

7 By lhe lodgement of this repor (o tha insumsrs, you heraby coniant o the archiving of this repart at the cantre and to coples of the report being made avsilable

aloresaid

ACCIDENT STATEMENT

Date Of Raport
Date OF Accident
Exact Location Of Accident

Country'State of Loss

01/082020 10:09
31072020 1700

BLK 538-BLK 538 BEDOK HNORTH STREET CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Numbar
Insured/Palicyholder
Marme O Registared Qwner
MRIC No

Emall Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was baing used at

time of accldant

Are you claiming under your own insurance policy

for rapair to your vehicle?
It Mo, Please state action 1o be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Poiicy

Policy Number

Coover MNole Number
Driver

Mame of Dnyvear

MRIC No

Data Of Birth

Occupalion

Date Of Driving Pass
Driving Exparignoe
Gendear

Moblle Number

Fax Mumbar

Contact Number

EMail Address

SMCas9L

SEAH HENG CHIN
SxAAADI0A
SIMONSEAHEI@GMAIL COM
(LOCAL) +65-91737055
OTHERS-81737055

MAZDA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKID MARINE INSURANCE SINGARPORE LTD

COMPREHENSIVE
NO
MS010198

SEAH HENG CHIN
SHOK0S0A

2708963

INDOOR

1311219682

37 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-91737053

OTHERS-91737055
SIMONSEAHGI@MGMAIL COM

Hape ¥ of 15



BLK 415 YISHUN AVENUE 11
#08-307

Posicode TED415

Address

Was driver an employee of the Insured's Company NO

[f Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Mumber of Drivar's Own .
Vahicle .

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waathar Conditions CLEAR
Road Surface ORY

Other Information
VWas any foraign vehicle invoived in this accidant?  NO

MNumber of vehicles (including own vehicla)

involved in the accidant G

Was any body mjured in the Accident? MO

Was any Injured conveyead 1o hospital by MO

ambulance?

Was any other material or property damaged? YES

| ha'.l_E been approached by UNKRowr personis) ND

saliciting/offering accident claims assistance

Number of Passengers {Including Driver) 2

Passenger 1 MNAME SEAH JIA MIN(DAUGHTER)
GENDER FEMALE

Detalls of Police Action

VWas the accident reported to the police? [ []

If ¥es Please state which Police Station

Was nolice of intended Proseculion glven? MND

If ¥Yes.againsl whom?

Circumstances of Accident

PLEASE REFER TOSKETCH PLAN

Attachment(s)

Are accident phalos available for allachment? YES

Was there any video captured by Car Camera? b L]

Was there any audio recarded? NO

Yehicle Regiatration Mumber SGEBH06SL
\ehicle MakeModel/Colour NISSAN SUNNY
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Numbar 96683819
Address

Postoode

Insurance Company Mame

Mature Of Damage

Page 2 of 15



No, Of Passengar {Including Driver)

Page 3of 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the acoident to speed up the claims process

This Form must be comple Policyholder andfor 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 |ssue and acceptance of this Farm by insurance companies is not an admission of policy llability on the part of the insurance
companies,

Any false reporting may be refarred to the Police for investigation.

- Tne report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapare {GIA) for archiving and that coples of this report will for a fee be made svallable upan application by
Interested parties

By the lodgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made availahle aforesaid.

- Consent under the Personal Data Protection Act (POPA)

I'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 aut In this [form] and any other personal Infarmation
provided by me or possessed by my insurer {collectivaly the "Personal Information”) and disclase and transfer such
Personal Information to all insurer{s} who have insured vehicle(s} invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this acoident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police}, for the purpase(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;

() Investigating the aceident and/or my claims;
(lil) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as wall 35 onthe
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”)

(B} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/ars parmitted
to collect, use, disclose and/or process my Personal Infarmation for ere or more of the above Purposes; and

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

{dl  my Personal Information will also be collected and used ta complle 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:

(i} toall insurers 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, ar

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

[s]>e B ,;A/elltﬂa@o

Policyholder's Signatura Driver's Signature Re ing Centre Persgnnal's Signagure
Pate B Time. {f driver k4 not the policyholder) M KB \ &ﬁ g

Date & Time; MRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

/e declare the foregoing particulars are true in every respect,

felre g M@/&Cﬂof ,.

Date & Time: MRIC/FIN MNo.:

Policyholder's Signature Driver's Signature /I?E,purting Centre Persemnel's Fignatyr,
Date & Time; {If driver is not the policyholder] MName; &P ;



ACCIDENT STATEMENT: =

ACCIDENT IEJATE:(_ZT(_.IM Jﬂ}g}[DDfMMHWﬂ, TIME:( 11 :_.D_D._Jﬂ‘“ﬂﬂl"'ﬂ"
ocanow. BIIC 38 R S31_phook ol 37 7 ol PadC

1. DETAILS OF VEHICLE
; <
ajvericte wumser_S/MC Y6 (0
b)INSURANCE COMPANY:___ 70JCit IR
c]POLICY NUMBER: EEM DIV |
d)POLICY TYPE: (COM ENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFI)
8]MAKE By 708 X R ,
HTYPE:( / COUPE / MV /V AN / LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: (P fcommmbém%%n c
h)PURPOSE OF USING AT ACCIDENT TIME: - /U

IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES
CLAIM / REPORTING ONL

S\ Py ){N IF NO, PLEASE STATE (THIRD 5
-~ 2., INSURED / POLICY HOLD
AJNAME:_* . : (MALE / FEMALE)
Gy 2 = oy
(4ely _conracr___9l1%To%

BINRIC/FIN/PASSPORT:

C)ADDRESS:
s of * CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER
Mo o e DRIVER .
( rncim;f .:i“ii Al NAME; PSPV [MALE / FEMALE)
- 3 7 B)NRIC/FIN/PASSPORT: CONTACT:
%) c)ADDRESS: -

"AIDATEOFBIRTH: (___/__ /____ )(OD/MM/YYYY)
©)OCCUPATION: (INDOOR / OUTDOOR)

NCATE OFDRIVING P i
# YAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES 7 §0)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS ]
BJROAD SURFACE: (DRY / WET / OTHERS L : )
6. WAS ANYBODY INJURED (YES / NO)
7. Q]REPORTED TO POLCE (YES / NOJ ;
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE : % g%g i — F.qug\,\l, %ML/

N He of puscamger  a) VEMICLE NUMBER

{ ]P\dudfﬂ“ cjﬁvﬁr‘} b) DRIVER'S NAME:__ 7T
( ‘} "t g) HNRIC/FAN/PASSPORT: COMNTACT: Eﬁé&_ﬁ_ﬂ
" — 7. THIRD PARTY VEHICLE '

VAT S d) VEHICLE NUMBER: MODEL:
B o 1 B a8y
A P U orver e
CONTACT;:.

( |n:.:'Fu¢;.'|.'r|~5,_ JH-.M-r) f]  MRIC/FIN/PASSPORT:
C_) : '
; . * w Jltﬁ\ﬂu&
Chal C,‘r}iwncz,*‘"* Coa 63@ L
hatl =

| VDD ot 901 Yadvo - om. Sk



Tokio Marine Insurance Singapore Ltd L]

(Gexmpierry g Mo TRIEDN0TING 0068 T Raog) Mo B3-S0 1.
0 MeCallum Strest #08-01 Tokio Marine Centre Sigapore DES046G
I'm5) 6221 6117 ®: (65 6221 4355 / {65) 6224 0895 £ tesiF boRiomatina.comen W i tokiomarine com
o ' TOKIO MARINE
A Prrpur o Phe
) N Lt INSURANCE GROUP
Certificate of Insurance FORM MX1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD-FARTY RISKS) RULES, 1858 (MALAYSIA)
Policy No.: M5010188 (Private Car)
1. Index Mark and Registration Number of SMC4EaL Chassis Mo.: JMEBMAZARGOI2835]
Vaehicle
Name of Policyholder SEAH HENG CHIN
Effective date of the Commencemant of 0302019 (17:08:00)
Insurance for the purposes of tho Act
4. Date of Expiry of Insurance 02/08/2020

5. Persons or Class of Persons entitled to drive®
(a) The Policynolder.
(B} Any other parson whi ie driving on the Policyholdar's order or with his permission,
* Ermases Sl ihe Farkon Grveng [ parmmng o hotrdans with P Soensng or oinet lws or regustioes 1o drve T Waioe Yekise or Mad been o permited shd |8 not dikgualiind by oraar of i Court of

LA G OF PRSAIT S any STACOTen! 3f hecuiaben in that bahal! from drving the Metor Vemitls. &nd proviged hrher that she Malar Vehichi s registered dndar e Raad Trafic A and sy molstralion
under tha Hoa Trafc Act his no! been cancelied At the limn af the Becoerd loss or gamage

6. Limitations as to use”
Use anly for sncial domestic and pleasure purposas and for the Palityholders businass.
The policy doas nof cover use for hire ar reward. racing, pace- making, raliability trial, speed-tasting or the carrage of goods (othar [han samples) In
connaction with any trade or business or use for sny purpese in cannection with the Motor Trade.,

* Limitations fendered incoarates by Section 8 of B bAstor Vaniclss (Thers-Pary Risks and Compensabion) Ad (Chaper 185) and Sectan §5 of (s Hoad Tranaport Acl, 1567 (Malaysio), are raf 1o 5
ircluded Wnoer these headings

W Deteley cuntity thal the Policy td wihuch tha Canficans rektes m msied I §ccoidincs Wil e provison gl thie Mol Veldes (ThedPary Riss ang Cammensian} Acl (Chapher B8 and Par [y of 1ha
Aoad Tmnrspor Acy 19687 [Masdayuia),

Fiansn tatet 1o the Poiuy Schoduln fir Al detais, soems and condilionn of B insirarcs
MPORTANT NOTICE
Thia Certificany in real srnalerabie. During fis currincy, if ihe irmurhngs 8 cincsbed for whalhisver feason), you must retde Mo Cerlilicats ta Town Manns Maursnce Firgapare LId, within 7 days thensat

or, IF s Coriifical nos heon iont destoypsd, you misd make & sllubary sactaranan & fin ebfnc, Frbure i tamply with hes dity s an affancs mdar Malor Vesicis (Tiwrd-Farty Hmha and Campengslion)
Acl {Chapter 185

[ADDITIONAL INFORMATION Account No: 2538004
Insurance Plan: Comprahansive Approved Workshop Plan
Limit far total loss or theft: Pravailing Market Value
Policy Excess; Cwn Damange Claims SG0800.00 (Qriginal Excess ; 5G0 800.00)
Additional Excess for Unnamed SG0 500,00
Driver{s)
Additional Excess for Young or SG0 3.500,00
Inexpenencs Driver(s)
WindScrean Excess SG0A00.00
Financial Inferest: DBS BANK LTD
Additional Terms: Walver of excess clause Is not applicable

TOKIO MARINE INSURANCE SINGAPORE LTD,

Authorised Signature

Lo I0: 240HOITRA Pags 1 Printed: 3502019 171183



