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ENTRY DATE & TIME: 141002020 10:49
SUBMITTED BY: Licw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl correctly the details of the accident to speed up the claims process

2. This Form must be compleded by the Policyholder andlor the Authorised Driver.

3. Infermalion provided maest be as rulhful and accurate as possible. Any wilful migrepresentation or wilthalding of malerial facls may allow insurance companies 1o
repudiate policy liatality,

Thax issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

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

B. This 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 fes. be made available upon apphcation by interested parfies

7. By the lodgement of this regor 1o the ingurers, you hereby consent ta the archining of this report at the cenire and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

I

oh

Data Of Report 14/09/2020 10:49
Date Of Accident 11/09/2020 18:50
Exact Location Of Accident KPE TWDS PIE EXIT
Country/State of Loss SINGAPORE

Vahicle Registration Mumber SJP4GETP
Insured/Policyholder

MNarme Of Registered Owner MR HO TENG KIT
MNRIC Mo SHHH BTG

Email Address NOEMAIL

Maobile Phone Na (LOCAL) +65-96363718
Alternative Phona No OFFICE-96363718

Vehicle Particulars
Manufacturer HYLUMDA]
Model AVANTE

Exact Purposa for which vehicle was being used at

" "
time of accident PRIETE LISE

Are you claiming under your own insurance palicy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company TOKIO MARIME INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy i [n]

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

20-MV000942-R04

HO MU YAQ MELVIN
SXXXX1970

13/08/1895

INDOOR

04/08/2014

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82233163

NOEMAIL
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Address BLK 743 PASIR RIS ST 71 #0819
Postocode 510743

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

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
Weaather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumnber of vehicles (including own vehicle)

involved in the accident 3

WWas any body injured in the Accident? YES

Was any injurcd canveyed fo hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| ha'.r.r-_i. been F.IFII!IFL‘.IHEZ!’I!EL'] by ul.'lknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Faasenger:1 NAME - GORDON HO
GEMDER: : MALE

Details of Police Action

Was the accident reported 1o the police? NC

If Yes, Please state which Police Station

Was nofice of intended Prosecution given? MO

If ¥es.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Arg accident photos available for attachment? YES

Was there any video captured by Car Camera? [y [o]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMRITETE

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Poslcodea

Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)
Page 2 of 18



DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBG2473U
Vehicle Make/Model/Colour
Datails Of Properties
Wehicle Category COMMERCIAL VEHICLE
Mame of Oriver

MRIC/Passport Number

Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame HO MUl YAD MELVIN
Approximate Age

Injuries Susiain BODY

Injured person in which vehicle? SJP468TP

Were seat belts worn? YE

Was this injured conveyed to hospital by
ambulance?

Address

NO

Fostcode

DETAILS OF INJURED PERSON 2
Mame GORDON HO

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJP468TP
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue 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.

B. 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 to copies of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

(a)

(b

(c)

{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 data/personal information set out in this [form] and any other personal infarmation
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) invelved 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 police), for the pu rpose(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:

{if] investigating the accident and,/or my claims;
(iii) carrying out and/or dealing with my instructions or responding ta any enquiries by rme;

(iv) administering my claims (including the mailing of correspondence, statements, invelces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2s an the
external cover of envelopes/mall packages); and/or

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

all insurer(s} whao have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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 ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, fer one or more of the abeve Purposes.

my Parsonal Information will also be collected and used to eampile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

the information 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 fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders,

B

Policyholder's Slignature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:




‘SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 11.09.2020 ot Qbout 18:50 - T wos frovelind Olong KPE fumordy PIE

bt - the fort Vehicle dow don ond shoped . T Wlow . Suddeny . I

ft on mmpoct fom my vear. T wgq volved i a3 vehicles chain

colligion .

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

L%

Policyholder's Signature Driver's Signature ' Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name;
Date & Time: MNRIC/FIN MNo.:




Tokio Marine Insurance Singapore Ltd.

{Company Reg No: 192300014M) (GST Reg No: M2-0000023-4)
20 MeCallum Street #08-01 Toko Marine Centre Singapore 065046
T:(65) 6221 6177 F: (55) 6227 4355 f (B5) G224 0485 E tmis@tokiomarine.com,sg W wanw tokiomarine com
. . TOKIO MARINE
wmber of tho
Takia Marine Group : INSURAMCE 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, 1987 (MALAYSIA)

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

Policy No.:  20-MV000942-R04 (Private Motor Car)

1. Index Mark and Registration Number SIP468TP Chassis No.: KMHDU41BRIUT19372
of Vehicle

2. MName of Policyholder MR HO TENG KIT

3. Effective date of the Commencement of
Insurance for the purposes of the Act 26/03/2020

4. Date of Expiry of Insurance 25/03/2021

5. Persons or Class of Persons entitled to drive®
{a) The Policyholder.

(b) Any other person who is driving on the Policyholders order or with his permission.

* Provided that the Person driving 1s permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or kas been
5o permitted 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 Motor
Wehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Roed Traffic Act has
not been cancelled at the time of the aceident loss or damage,

6. Limitations as to use®

Use only for secial domestic and pleasure purposes and for the Policyholder's business.

The palicy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods (other than samples) in conneetion with any trade or business or use for any purpose in conneclion with the Motor
Trade.

# Limitations rendered inoperative by Seciion & of the Moior Velicles (Third-Party Risks and Compensation] Act (Chapter [89)
and Section 83 of the Road Transport Act, 1987 (Malaysia), are not o be included under these headings.

We hereby certify that the Policy to which this Centificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Rond Transpart Act, | 957 {Malaysia).

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

This Certificate is not transferable. During ils currency, if the insurance is cancelled for whatsocver reason, you must return the Certificate 1o Tokio
Marine Insurance Singapore Lid within 7 days thereof or, if the Centificate has been lost destroved, vou must make & stalutory declaration to that
effect. Failure to comply with this ducy is an affence under Mator Vehicle (Third-Party Risks and Compensation) Act {Chapter 189)

DDITIONAL INFORMATION Account:  1760DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thelt:  Prevailing Marke: Value
Palicy Excess: Cwn Damage Claims SGD 800
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Lid,

-

Authorised Signature

User Name:  Intermediaries from T O Primted [ 9/022020




Date of Accident : 11.09.2020 Accident Time; _|R:5() (24-HR-Format)

Accident Place . KPE Toworde PIE bt .

Vehicle. No. (Car Plate No.) : S1D AERIP  Make/Model: ﬂn;undﬂi D fAvamie LG
Insurace Company . Tokio Mafine Policy No:__ 20 - Y 0009\) R\ .
Owner or Company Name /ICNo. : Hn Té'nﬂ Kt (S 1958334 )
Owner or Company Contact No.  :_ 9436 31I% Owner’s Hp Company Tel
DRIVER’S Name / IC No. : Ho M Yoo, Melvin  ( 99528197D)

DRIVER'’S Date Of Birth 13 fyg 1995 DRIVER'S License Pass Date_(! Aug ik
Relationship of Owner & Driver  : Spouse \ Pérenis \ Children \ Sibling \ Employee\ Others;
DRIVER’S Address : Blk M3 hgr B oot I # 08 -19 Sinaapire SI0%43
DRIVER'S Contact No/ Alt No.  :1)__ 8203 2163 2) |
DRIVER’S Occupation ; @R \OUTDOOR (g.g. working inside or outside office)

Email Address o

Weather & Road Surface : CL@R‘( VRAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claart_l,r \ Claim Owm Insurance

Number of Passengers (Including Driver); | Orver , | R.ggprger

Was there any video Captured by car camera: YES \ @
Exact purpose for which vehicle was being used at the time of accident: P \ Work purpose
Any Injury (If YES, Pls state): Yeg

he iver’s Particular (if a
Vehicle. No: ~ SMR 33576 (vehicle B) Vehicle. No: 6RG_2433U (ehiclo €)
Vehicle Make\Model: Vehicle Make'Modlel:
Name Driver; Name Driver:
IC Mo. Driver/Contact, IC No. Driver/Contact;

* NEW - Passenger’s name & gender:
I~

Male : Gordon Ho &




