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SUBMITTED BY: Rostnda Birge Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up 1he claims process.
2, This Form must be compleled by the Policyholder and/or the Authorised Driver,

3. information provided must be as truthful and accurate as possible. Any wilful migrepresentation or withakding of material facts may allow Insurance companies lo

repudiate poelicy Eability,

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 fior investigation.

6. Thia report will be forwardad by the ingurers of the GIA Records Management Centre establishad by the Ganaral lxsurance Association of Singapore (GLA) for
archiving and that cophes of this report will, for a fee, be madae availabke upon application by iniorested paries.

7. By the lodgemant of this repor 1o the insurers, you haraby consan o the archiving of this repor at the centre and 1o copies of the report being made availabe

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/10/2020 14:45

1971072020 1705

ONE RAFFLES PLACE(DROP OFF POINT)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair Lo your vehicle?

If Mo, Please state action to be taken
Veahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota NMumbear

Driver

MName of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumbear
EMail Address

SJL9252H

KARKOOL LIMOUSIMNE
SHAXXTEED
KARKOOL LIMO@GMAIL.COM

OFFICE-98924499

TOYOTA
VIDS

PICK UP PASSENGER

NO

REPORTING OMLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAFPORE LTD
THIRD PARTY FIRE AND/OR THEFT
NG

MROD3334

KOH TECK SOON(XU DESHUN)
SHHKX332C

20/10/1978

OUTDOOR

30/10/1996

23 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98300887

NOEMAIL
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BLK 326A SUMANG WALK

Address #12-996
Postoode 821326
Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Vehicle B

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number gl vahicle§ (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? 18]

Was any injured conveyed to hospital by

ambulance? N

Was any other material or property damaged? YES

| h;-.'_e_ been appmached by Lu_'tknuwn_persnn[sj NOD

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

mAfaeng:] NAME:  : PASSENGER
GENDER: : FEMALE

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? NO

If ¥es against whom?
Circumstances of Accident

AFTER MY PASSENGER ABOARD INSIDE MY VEH AT THE DROP OFF POINT OF ONE RAFFLES PLACE.I'M WAITING FOR
THE FRT VEH TO MOVE OFF WHILE MY VEH WAS IN A STATIONARY POSITION. SUDDENLY VEH B INFRT OF MY VEH
REVERSED HIS VEH AND HIT ONTO MY FRT PORTION OF MY VEH.| HAVE A VIDEQ FOOTAGE OF THE IMPACT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? 8]

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SLL9TFE2U

Vehicle Make/ModeliColour

Details Of Properiies

Vehicle Category PRIVATE CAR
Name of Driver CHONG YOOM LOI
MRIC/Pazsport Mumber SXXKXZE2C
Contact Mumber 84827037

Address

Postcode

Insurance Company Name



MNature Of Damage
Nao. Of Passenger (Including Driver)
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SKETCH PLAN

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 Autharised Driver.

3. Information provided must be a3 truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

&. 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 eopies 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 1o the archiving of this report 2t the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

la) My insurer, my warkshop and the General Insurance Asscciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal 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) 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 police), far the purposels)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any engquiries by me;

(iv] administering 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/mall packages); and/ar

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

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for ane or more of the above Purposes; and

te]  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers 'or
agentslinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) 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 all future claims.

e} theinformation so collected under {d) abave may be shared / disclosed:

(i} teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

74l 1o 78U
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Policyholder's Signature Driver's Signature Reporting Cent{éPFersonnel’s Signature
Date & Time; {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN

A - SILF39v2, COROPOEE PONT

"".""--...___.

B=Sllg7¢xq

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signar'f:i-'Fé = Driver's Signature ' Repnrtlrll'grtentre Personnel’s Signature
Cate & Time: {If driver is not the policyholcer) Marme:
Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT

=~

ACCIDENT DATE:| f"!'; v aruwmmm‘rw. me:_[ | & __JIHPLMM]
_ o A .':.'“-.« _ . Ay f
LocATION: v " [ NATHG S _‘_lu L ( Drp 7 W | rt 1
1. DETAILSOFVEHICLE (4| (10 1 |4 .
o) VEHICLE -NUMEBER: il el =N
b}INSURANCE CDMF'ANY‘ £
c)POLICY NUMBER: <22, 4.
d)POLICY TYPE: [COMFREHENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL; Oyola  Uioy 5

f]T‘r’FE.[SeE-CW ICDUF' .."'MF“\-" IVANJ’ LORRY / MOTORCYCLE S DTHERS]!
| VEHICLE CATEGORY( F’HWATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Iele Mie  (1den
i ARE YOU CLAIMING UNDER YOUR OWN INSUR.&NCE hr:sf o)

IF NO, PLEASE STATE (THIRD PARTY CLAIM ,r' EEFDRTING GNL

2. INSURED / PI:'IILll‘Z"'tI HOLDER

AINAME:_7CAckcal  Limei§ine iMALE!FEMALF]
b]NRIC/FIN/P ASSPORT: CONTACT: L7 1
c) ADDRESS:. t
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
BN o} passenggds DRIVER [ l 5
(: :”"CJL-‘:.’JtIn r_’IJ, i ‘:! GFNAME' ' sl e : { L.E |Iil FEMALE] b
), ot OINRIC/FIN/PASSPORT: L TK 717 ﬁt, cr:mm:r {00k ]
lC-._.,.) CJF\DDRESS Hll Ak '. fi A fT L
o3 S WAL 1L~V11~ 1L Hf
F *d)DATE OF BIRTH: (20 /_\U 4 ) (OD/MM/YYYY)

&) OCCUPATION: (INDOOR 4O UTDOO
fIYEARS OF DRIVING EXPRERIENCE:__
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES .r' NDJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__~~ "~
5. Q)WEATHER CONDITION; (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY./ WET / OTHERS
6. WAS ANYBODY INJURED (YES / KOJ
7. QJREPORTED TO POLICE (YES fNO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

LT 760U

& Me ol fazsmazr @) VEHICLE NUMBER: MODEL:
l._ Tl"li’.nra.'!‘l'.h -:in-..dl' ) b} DRIVER'S NAME; . II/-I.J:." ’ = .\. = s S lr ) A
{ i " ) NRIC/AN/PASSPORT: S /9 S 1 #50¢ COMTACT:_& ¥a.d ~¢
il 2. THIRD FARTY VEHICLE
SV S d) VEHICLE NUMBER: MODEL:
TR oef paTiage-
€] DRIVER'S MAME:
(lndudtion. dbver) ' Nric/AN/PASSPORT: CONTACT:..
£
Qs \ﬁ\@ carkoo|: ((mo@®
Cinatl =
0
.jp'l;f !



lokio Marine Insurance Singapore Ltd.

[Company Reg. Mo, 192300014M] [GST Rag No. M2-CO0002I-#)
20 McCalum Street #09.01 Tokio Martine Centre Singapore 069046
T: (65} 6221 6171 F: (B5) B221 4355 / (55) 6224 0BOS £ Linus i Lol burmari e cunmisgy W s Lo e com

TOKIO MARINE
A membear of thie
Tokia Maring Croup INSURANCE GROUP
Certificate of Insurance FORM MX1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 1843)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Policy No.: MRD03334 (Private Car) SJL9292H
1. !::d&x Mark and Registration Number of mpiacpsiate Chassis No.: MROS3HYS305161975
ehicle
Mame of Policyholder KARKOOL LIMOUSINE
Effective date of the Commencement of 12/06/2020 (14:51:41)
Insurance for the purposes of the Act
Date of Expiry of Insurance 11/06/2021
5. Persons or Class of Persons entitled to drive®
The Policyholder

Any parson who is driving an the Paolicyholder's order or with the Policyholdar’s parmission,

" Pravided that e Persen driving is permitad in aceordancs wath e Bcensing or other laws or reguiations 1o drive the Malor Vehicle or has bean s parmitted and is nol degualifisd by ordar of @ Cout af
Lawe or by regson of any enaciment or raguiation In that bahalf from deiving the Motor Vehicle, And pravided hurtfer that the Motor Vebacle is reglstersd undar the Road Trafic Act and its regisAration
under lhe Road Trafic Act has nol been canceled al tha fime of tha accdent loss or damage.

6. Limitations as to use*
Use for the camiage of passengers or goods in connection with the Policyholder's business or the hirer's businass,
Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the vehicle is hired,
The Policy does not cover-
1) Use for racing, pace-making, reliability trial or speed-testing.
2) Use whilst drawing a trailer except the towing (olher than for reward) of any one disabled mechanically propelled vehicle.
3) Use for the carriage of passengers for hire or reward by any person except for private hire services,
4} Usa for hire or reward excapt for (3) and rental by the Policyholder.

* Limitations rendened inoparalive by Saction B of the Maotar Vekices [Third-Party Risis and Compansaion) Act {Chapber 189) and Secian 55 of the Rgad T port Act. 1987 (Malaysia), ams nol o be
inclugiad undar thase headings

Wa haraby carlify thal the Poiicy bo which this Cartificate ralales & Sausd in scoordance with the provision of the Mator Vehicles [Third-Party Risks and Comparsalion) Azl (Chapler 180) and Part IV of tha
Read Transport Acl, 1987 (Malaysia),

Flaase refor io tha Polcy Schedule for full detaile, berma and conditions of the insunance.
IMPORTANT NOTICE
This Certificate is not translarabile, During is cusmency, f the insurance is canceliad kr whaliseve! reaion, you must return the Cenficate to Tokie Marine Insurance Singapore Lid. wihin T days thessal

or, If tha Canifeals has besn lost destroyed, you mus! make & sislulory declaration o that effscl. Fadura 1o comply wah Bis duly 18 8n offence under Motar Vehicls {Third-Party Righa and Campansation)
Act {Chapber 183)

ADDITIONAL INFORMATION Account No: 1942004
Insurance Plan: Third Party Fire & Thefi
Limit for total loss or theft; Pravaling Markat Value
Policy Excess:
Exeass-Third Parly (Sect II) SGD 2,500.00
Financial Interest: NIL

Additional Terms: . Vehicle is licensed for private hire (PH) by LTA

. Only hirers with PH licence can use car far PH

Subletting is NOT covered

. Additional ¥ID excess of SGD 3,500 applied on Seclion 2

Matwithstanding anything to the contrary in the policy, MC19 Waiver of Excess is NOT applicable
PH service in Singapare cnly

- Private Hire Usage Vehicle Endorsemant is applicable

~I O

TOKIO MARINE INSURANCE SINGAPORE LTD.

o

Authorised Signature

User ID; 1542004 Prage 1 Printed: 12-06-2020 14:51;45



