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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corraclly the details of the accidenl 1o speed up the claims process.

2. This Form musi be completed by the Policyholder andfor the Autherised Driver,

3. Information provided must be as fruthful and accurata as possible. .\‘-‘.ﬁy wilful misraprasaniation or witholding of matarial facts may allow insurance companias o

repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabélity on the part of the insurance companies.
5. Any false reparting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GlA} for
archiving and 1hal copias of this report will, for a fee, be made availzble upon application by interesled paries
T. By the kndgement of this report 1o the insurers, you hereby consent to the archiving of this report at ihe centre and 1o copies of the reparl baing made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

ACCIDENT STATEMENT

11/08/2020 14:16

08/08/2020 16:30

PIE TWDS TUAS AFTER KALLANG BAHRU EXIT
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
for repair to your vehicle?

If Na, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cowver Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLREE11K

ME HUAMNG JINGZHI
SHXXXEEL]

MOEMAIL

(LOCAL) +65-B8562966
OFFICE-98562966

HOMNDA
HRV 1.5 LX CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MUD11230-R02

HUANG JINGZHI
SKXXxB84|

31/08/1989

INDOOR

09/10/2009

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-08562966

OFFICE-98562966
NOEMAIL

Page 1 of 13



BLK 210 BUKIT BATOK STREET 21
#13-214

Postcode 650210
Was driver an employee of the Insured's Company MO

If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number pf vehicles (including own vehicle) 3

invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by N

ambulance?

Was any other material or property damaged? YES

I hrfwle been apprnacr}ed by upknuwn Iperson{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Foilial Ll NAME: . HUANG JINGYU
GEWDER: : FEMALE

rasdenger NAME: . CHANEL NEO WEN FANG
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? ]

If Yes,Please state which Paolice 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? NO
Vehicle Registration Number SJY9029)

Vehicle Make/Modal/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver ONG WEI ZHEN
NRIC/Passport Number

Contact Number

Address
Page 2 of 189



FPostcode
Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJGEBGE4E

Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category PRIVATE CAR
Name of Driver
MREIC/Passport Number
Contacl Number
Address
Posicode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name HUAMNG JINGZHI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLREE11K

Were seat belts worn? YES

VW as this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Mame HUAMNG JINGYLU

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLREETTHK
VWere seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posteode

DETAILS OF INJURED PERSON 3

Mame CHAMEL MEO WEN FANG
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SLREE11K

VWere seat belts wom? YES

Was this injured conveyed to hospital by NO

ambulance? !

Address

Postcode

FPage 3 ol 19



SKETCH P

IMPORTANT NOTICE

1. Please report correctly 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. Information provided must be 25 trythiyl and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow |nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance
companies.

A Ise re; e ref the P ion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gen eral 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 lodgment 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 aforesald.

3. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved In this accident |all insurer(s) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of:

{i) processing, handling and/or dealing with my diaims including the settlement of the claims and any necessary
investigations relating to the claims;
{n] investigating the accident and/for my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) adeministering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosurs of certaln persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
1o collect, use, disclose andfor process my Perssnal Infarmation for one or more of the above Purposes; and

{¢] my Personal Information may/cen be disclosed by any of the Insurers and/ar GIA 1o thelr third party sefvice providers or
sgents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and management in present and all future claims.

(e} theInformation 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 frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

) /ZZ ¥ N /"// “&@

Palieyholder's Signature Driver's Signature Reporting Centre Perse rel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/we daclare the foregoing particulars are true in every respect.

Palicyholger's Signature Driver’s Signature Reporting Centre Personrel’s ature
Date & Time: (I driver is not the policyholder) Name: d
Date & Time: NRIC/FIN Ma




[Vehicle No.

S LR LLHE Model / Make ~'rvds i7 5

Date of Accident

Time of Accident

= 2Q HRS

Location of Accident

mw PIEfude Tuas_ adier ol Bl Exh

Exact purpose use during accident Priveds LUgie |
Name of Owner HLLﬂm\ ding 2 L
Telephone No. H/P: A%cl 17 Home: Office : N
NRIC 429 B4

Address BLC Q10 h,@ﬂ odpke Shey 20 -0 1\lc- ix\{‘\)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company

: Tebm Wfing

Type of Coverage

Comprehenstve  Third Party  Third Party / Fire /Theft

Policy No.

|9 w230~ RLD

Name of Driver

As Above If No,

NRIC Any Passengers: - L\

Date of birth 3\ |z [\ags

Occupation Qutdoor /! Iﬁdn_'&r

Driving License Pass Date A | lo] 2eef |
Gender @.ﬂalé / Female

Contact No. |H/P : Home : Office :

Address O 2 B Belve Stuek Dy -2 S(bhepi0)
Driver have any own vehicle [\I;E-T‘ if yes, Reg No.

Relationship Employee, If no, state (LN kr |
Weather condition Clear Raining Other

Road Surface Dry~ Wet Other N
ANy Injuries No, 1@3, Who?

Name And Contact Mo.

Toone, ainazin AES 9L

Mame And Contact No.

'l

Hkm{;\ G Er*:f;‘fux qFs2 &% - | Chanel Nee Win Tawe

i

Police Report No, - Yels, Where? ! 2T ENE
Vehicle B No. i SI¥AMa T Any Passengers :
Name of Driver Cnoy W Zhan Contact No. :

_\_."ehicle C No.

; ST BEL4B Any Passengers :

Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers .
Vehicle F No. Any Passengers :
'Vehicle G No. Any Passengers :

_Vfitness MName

Witness Contact :

Accident Portion

Camera Recorder

__ Tt { viar WeYin
Yes / No 1

(Email Address

Finach @ WV cdim
wJd

PARTICULAR WORKSHOP Twintar Rutavorive i Usd

CONTACT NO. 68420051 / 67440510 B
CONTACT PERSON Lyopdin

FAX NO 6741 0510

WORKSHOP Empil. ADDRESS | <alds @ nS(- om- 53




Tokio Marine Insurance Singapore Lid

(Company Reg. No. 1923000140 1GST Reg No.: M2-0000023-4)

20 McCallum Street #09-07 Toklo Marine Centre Singapore 069044

Ti{65) 6227 6111 F (65} 6221 4365/ (65} 6224 DEYE E-tmis@tokiomarine.com.sg W wwwi toklomarine.com

TOKIOMARINE

A mermber ol Thi —t——

INSURANCE GROLUFP
Certificate of Insurance FORM MX|

Tokld Marims Group

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-MUOGT1230-R02 (Private Motor Car)

1. Index Mark and Registration Number SLR66TIK Chassis No.: JHMEU1830GX203240
of Vehicle

2. Name of Policyholder MR HUANG JINGZHI

3. Effective date of the Commencement of S
Insurance for the purposes of the Act s

4. Date of Expiry of Insurance 30/10/2020

5. Persons or Class of Persons entitled to drive?®
(a} The Policyholder.

ib) Any other person who is driving on the Policyholder's arder or with his permission.

* Provided than the Person driving 1z permitted in accordance with the licensing or other laws or repulations 1o drive the Motor Vebicle or has been
so permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mot
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and iis registration under the Road Traffic Act has
not been cangelled at the time of the aceident loss or damage.

6. Limitations as to use®

Use anly for social domestic and pleasure purposes snd for the Policvholder's business.

The policy does not cover use Tor hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods {other than samples) in connection with any trade or business or use Tor any purpose in connection with the Motor
Trade.

* Limitafions rendered imoperative by Section & of the Motor Vehiclos (Thivd-Party Risks and Compensation) Aot (Chapier |89)
and Secrion 95 of the Road Transpars Acs, 1987 (Muluysial, are nat to be included wnder these headings.

We hereby cerfify that the Policy 1o which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Farty Risks and Compensation) Act {Chapter |89 and Part IV of the Road Transpont Act, 1987 (Malaysia),

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE
This Certificate is not transferable. Durning its currency, if the insurance is cancelled for whatsoever reasen, you must return the Certificate to Tokio
Marine Insurance Singapore Ltd, within 7 days thereof or, if the Certificate has been lost destroyed, you must make @ stattory declaration to that
effect Failure to comply with this duty is an offence under Molor Vehicle { Third-Party Risks and Compensation) Act (Chapter 159}

NALIN Y Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Chon Damage Claims SGD a00
Windscreen Excess SGD 100
Financial Interest: DBS BANK LTD

Tokie Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Intermediaries from TM O Printed  22/1002019



