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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pisase report comectly the details of the accident to speed up the claims process
2, This Form must be completed by the Policyhaider andior the Authorisad Driver.

1. Information provided musi be as truthful and accurate as pessible. Any wiliul misrepresentation or withelding of material facts may allow insurance companies o

repudiate policy liability.

4, The issue and acceplance of this Form by insurance companias is not an adrmission of policy liability on the part of the insurance companies

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

& This report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Association of Singapore (GlA) for

archiving and that copies of this report will, for a fee, be made available upan application by interested panes

7. By the Incdgement of this report to the insurers, you hereby consent 1o the archiving of this repon at the centre and 10 copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/08/2020 18:28
08/08/2020 21:45

GEYLANG BAHRU TWDS UPP BOON KENG RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reqg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Decupation

Date Of Driving Pass
Driving Exparience
Gender

Mebile Number

Fax Number

Contact Number
EMail Address

SMPB52U

OSCR FPTE LTD
2HHHAAOB2IN
MOEMAIL

OFFICE-89999029

TOYOTA
VIOS 1.5 E (AUTO)

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
19-MK000770-R0O0

LIM HOCK KEE
SHXHXATID

21/02/1969

CUTDOOR

22/04/1989

31 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93482463

OFFICE-93482463
MOEMAIL
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BLK 802B PUNGGOL CENTRAL
#13-660

Postcode gz22602

Was driver an employee of the Insured's Company NO

If Na, Relationship of the Driver with the Insured OTHER - HIRER

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 Caonditions CLEAR
Road Surface DRY

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

Number of vehicles {including own vehicle)

involved in the accident £
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 4
Passenger 1 MAME: B

GENDER: : MALE

Passenger 2 MAME: -
GENDER: : MALE

Passenger 3 MAME: £
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
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
Vehicle Registration Number FEQS159K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

MNRIC/Passport Mumber
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Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM HOCK KEE
Approximate Age

Injuries Susiain BODY

Injured person in which vehicle? SMPas2y
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Paoge 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Farm must be completed by the Policyhelder 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 Form 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 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.

8. Censent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a]

(k)

ic)

(d)

&)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information") and disclose and transfer such
Personal information 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
Maonetary Authority of Singapaore 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 settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims:
(iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

[iv} administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices ta 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 envelopes/mail packages); and/or

[v] complying with applicable law In agministering, processing, handling and/for dealing with my claims. {collectively the
"Purposes”)

all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process 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 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,

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and 2l future claims.

the information so collected under {d) above may be shared [ disclosed:

{il to all 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, or

(i1} for complying with requirements under any regulations, laws or court orders.

OSCR PTE LTD

Policyholder's Signature Driver's Signature Reporting Centre Pe rsnn;;l‘él Signature
Date & Time: {If driver is not the policyholder] MName:

Date & Time: MRIC/FIMN MNa.:
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DECLARA'I'IDH
IfWe declare the feregaing particulars are true in every respect.

OSCR PTE LTD )(

Policyholder's Signatyre Driver's Slgnature Reporting Centre Persennel’s swmture
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Mo, :
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ACCIDENT STATEMENT
Accoentoate 0§ / 08 1319V jiopsmmsvyyy), v 2 WS HHH:MM) r
weanon,_Tealey  Buhiey foruds - UF p Bore 1*’-’} .

DETAILS CF VEHICLE .
QIVEHICLE NUMBER:_SMP 5LV

bIINSURANCE COMPANY: T0kio 1 age i

CIPOLICY NUMBER: {7 ~MEoeimio —gug

<FOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

S| MAKE & MODEL: TUMaE  jrtud ?
fITAPEEALODN / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
) YERICLE CATEGORY; [PRIVATE / CO@\,\L; MOTORCYCLE]
h|FURPOSE OF USING AT ACCIDENT TIIE— P&

) ARE YOU CLAIMING UN DEI:LQMLQ‘#N INSUR ANCE (YES/IO)]

IF NO, PLEASE STATE rTH|RQ___A._RT_‘r_'_gJ_A|M { REPORTING OMLY)

2. INSURED / POLICY HOLDER
AlNAME Qe PTE L (MALE / FEMALE)

BIMRIC/FIN/P ASSPORT: Ao ldnfrdLd CONTACT:,
C|ADDRESS 2T VIl dfpr Pqeei Jay  gpes) - 24 S Ceq £ 1)

¥ CONTINUE TC 3.4 IF DRIVER ALSO POLICY HOLDER
BRIVER
Hode Ke (MALE / FEMALE)

o alNAME_Lim . .
o bJNRIC/FIN/PASSPORT:_ 569051 D CONTACT. q3u-¢ 2% &)
e c)ADDRESS_B71F  Puqet B Cordml X 13- (o
1 sl “d)DATE OF BIRTH: {_2l s 02 s 3458 \ipp/Mm/yyYY)
2] OCCUPATION: [INDOOR / O U R)
f)YEARS OF DRIVING EXPRERIENCE: :
(ves 7 ip)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Hh o4
3. Q]WEATHER CONDIMON: (CLEAR / RAINING / OTHERS
B]ROAD SURFACE: [BRY / WET / OTHERS B ]
6. WAS ANYBODY INJURED (¥BS / NO) = DAV~
7. a|REPORTED TO POLICE (YES / ADb)
IF YES, PLEASE STATE WHICH FOLICE 5TATION:

8. THIRD PARTY VEHICLE )
o) veMicte Numegr:_E RS Bl54ak MODEL:

THRE ) Pasgoager

Clnduding elriver) D) DRIVER'S NAME:
- '\J c) _INE!C;"FTN;"PAESPDRT: CONTACT:
S 9. THIRD PARTY VEHICLE

o wr ] VEHICLE NUMBER: MODEL:

- _-"'“l"% I?“”“"“"_‘ff“”\ e] DRIVER'S NAME:

Lledugion dewer) ' \Ric/EN/PASSPORT. CONTACT: -
()

L‘-——.
Oatl =

k Ir} B

Al



Tuldo Marine Insurancs Slhigapore Lid, y

(Company Rt No: 1923000140 (55T Reg No: M2-0000023-4) i e

20 MECallum Street #09-01 Tokio Maring Centre Singapere 069044 | b

T {65 62216117 [ {65) 65227 4365 / (45) 6224 0BFS E Imis@1okiomasing COMSsg W www toklomarine com \*\\"\.

Aomombor ol e L2 Kio Mﬁﬁi Hg
INSURANCE GROUP

Tokin Manng Group

Certificate of Insurance FORM MX1H

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 (MALAYSLA)

Policy No.:  19-MEO00770-R00 {Private Motor Car)

1. Index Mark and Registration Number SMPES2U Chassis No.: MRZB23F3701187570
of Vehicle

2. Name of Policvholder OSCRPFTELTD

3. Effective date of the Commencement of 10/09/2
Insurance for the purposes of the Act FEd

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

* Provided that the Person driving is penmitted in accordance with the licensing or other laws or regulations 1o drive the Mator Vehicle ar has been
so permitied amd is not disqualified by order of a Court of Law or by reason of any enactment or regalation in that behalf fron driving the Matar
WVeluele. And provided furtleer that the Motor Vehicle 15 registered under the Rood Troffic Act and its registration under the Rosd TralTic Act has
ol been cancelled ad the time of the aceident loss or daanage.

6. Limitations as to use™

Lise for the carriage of passengers or goods in connection with the Policyholder's business or the her's business,

e for socisl domestic and pleagure purpose and business purpeses of the Polieyholder or of any person 1o whomn the
vehigle i3 hared,

The Molicy does nol cover:-

1y Use Tor racing, pace-making. reliability rinl or speed-testing.

2% Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle

+ Limitattons remdored inoperative by Section & of the Moo Velicles (Thivd-Party Rists and Compensation) Act {Chapier 189)
wind Seetion 5 af the Rood Transpors Act. 1987 (Melaysia), are mer fo fe inclinded wnder these leadings.

W herely eertify that the Policy to which this Cerlificate relates is issued in accordance with the provision of the Motar Vehicles

(Thard-Farty Risks and Compensation) Act (Clapter 1893 and Part IV of the Road Transpont Act, 1987 (Malaysia).

Please refer 1o the Palicy Schedale for full detojls, tenms and conditiens of the insurance.

IMPORTANT NOTICE

Thiz Certifiese is not transferahile. During its currency, if the insurones is cuncelled for whatsoever resson, you mnest retum the Certificate to Tokio
Marive Insurance Singagore Lid, within 7 days thereof or, of the Cerlificale has been lost destrayed, you miust inake o siatuiory declaration te that
elfeet. Failure 1o camply with this duty is an offence under Maotar Vehicke (Third-Party Risks and Compensation) Act {Chapter 183}

ADD M Account; 2793D0DA
Insurance Plan: Comprehensive Approved Workshap Plan
Limit for total loss or theft:  Prevailing Market Value
Palicy Excess: Own Damage Claims SGD 1,000
Exceas-Third Party (Sect 11} SGD 2,500
Windsereen Execss SGD 100
Financial Interest: UNITED OVERSEAS BANK LIMITED

Tokio Marine [nsurance Singapore Led,

Authorised Signature

User Mame:  Tay Pui Leng Kathering - # Printed  10/002019



