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ENTRY DATE & TIME: 281 v2020 17:10

SUBMITTED BY: Reslinda Binle Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report cormecily the detalls of the accdent 1o speed up the claims process,
2. This Form must be complated by the Policyholder andlor the Authorised Deiver.

3. Information provided musi be as truthil and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow iNsurance companies 1o

repudiate polcy liability

4. The issue and acceplance of this Form by insurance cormpanies is nol an admsson ol policy | abl.}f on the part of the Insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the G4 Fecords Management Cenire establishad by the Ganeral Insurance Association of Singapore [GLA) for
archiving and that copins of this repon will, for a fee, be made available upon applicaton by intarested paries.
7. By the lodgement of this repart to e Insurers, you heseby consent 1o the archiving of thes repot al the centre and to copies of the report being made available

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phonea No
Vehicle Particulars
Manufacturer

Maodeal

ACCIDENT STATEMENT
28/10/2020 17:10
27M10/2020 13:15
FARRER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SLH5984T

KOH KIEM CHON
SXHXXBOOA

MOEMAIL

(LOCAL) +65-80054305
OTHERS-80054305

TOYOTA
HARRIER

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

MName of insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

WO

REPORTIMG ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFORE LTD
COMPREHENSIVE

B8]

18-MT108556-R01

HE ZILAN

SXHHNTH9E

18/01/1987

INDOOR

25/10/2012

8 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-90054305

NOEMAIL

Page 10f 12



2 GILSTEAD ROAD
#06-03

Postcode 309061
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOLUSE

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Woeather Conditions CLEAR
Road Surface DRY
Other Information
Was any foraign vehicle involved in this aceident? NO
Number of vehicles (including own vehicle) 2
invalved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?

Was any other material or property damaged? YES

I hg'.r_e-_ been approached by upknnwn_persun(s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Paolice Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED 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
Vehicle Registration Number SJAT119L

WVehicle Make/Model/Colour

Details Of Froperties

Wehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Numbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Mo. Of Passenger {Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

Thiy Tyrm must be completed by the Policyholder andfor the Authorised Driver,

+ - Information provided must be as truthful and accurate a5 possible. Any willul misrepresentation or withhalding of material
farts may allow insurance companies to repudiate pelicy liahility.

[0 issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
LOInpanies

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

ir The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fesnriation of Singapore (GIA] for archiving and that coples af this report will for a fee be made available upon application by
mirrested parties,

i Ly the lndpment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies af
the report being made available aforesaid.

Comsent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(0] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use,
distlose andfor process my personal data/personal information set out in this [ferm] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Informatien”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tAonetary Authority of Singapere and any relevant government agency/authority (such as the police], for the purposeis)
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/for my claims; ’ =

{in) carrying owt and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports of notices to me,
which could involve disclosure of certain personal data about me ta 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/or dealing with my claims. [callectively the
“Purposes”)

[} ol insurer(s) wha have insured vehicle(s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or mere 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 lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

idl 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] he infarmation sa collected under (d] above may be shared [ disclosed:
{1} ta all insurers and/for any other third parties that assist in evaluating, inyestigating, contralling or managing fraud,

regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar o,

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

"”pﬁfwv b e o

L. — T
Felicyholder's Signature Driver’s Signatul H-Epurr.“ Cefitre Personnel’s Signature
Date & Tame (If driver is not t! licyholder] Name:
Date & Time: NRICSFIN Ma.:
= ——— =

Scanned with CamScanner




SKETCH PLAN

vehicle A: SidsapyT
Nilde B SIAIAL

ey E0Ad

DESCRIGE CIRCUMSTAMNCES OF THE ACCIDENT

B

D

oRwey

0 tve sinted  date  and  qime, | ﬁmmqu my

_weion 10 Sy vigny

Wt ould w0t avoid and olided

onto  vewe, W, STANAL -

DECLARATION
Wwe detlare the foregoing particulars are true in every respect.

Funcyholder's Signature Diriver's Signdtuyre
iate & Tirme {If driver is he policyholder)
Date & Time:

__?12%_-_-:_&;4 o /1o
Reporting tre Personnel’s Signatuse
Name:

NRIC/FIN MNo.:

Scanned with CamScanner
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- ACCIDENT STATEMENT

ACCIDENTDATE( 91/ 10/ 2020 (DD /MMeYYYY), TME_15: 1D JHrH:tM)

LOCATION:

1.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER =

4 of pasezmgd
i "'C!lﬁi"—uﬁj Mivne )

03

é.
¥

B.
i e of patsenger

C lnduding deivee)

YO Bty
(03
EVALAVIN S )

7.

% o of pasmage-

€

" ¢] “NRIC/FIN/PASSPORT:

>
-

Forver poad

DETAILS OF VEHICLE ‘JLH 5ABLT

Q) VEHICLE NUMBER:
b)INSURANCE COMPANY:____ TUE}H Mavng
cIPOLICY NUMBER: A-mTI0 4556~ RO
d|POUCY TYPE: [CCIMF'REEkNSWE J THIRD PARTY / T_H'|R‘D PARTY FIRE &THEFT)
&)MAKE & MODEL:_ TONotG Harrier _

v VAN f LORRY / MOTORCYCLE.S OTHERS)

fJTYPE:(SALOON / COUPE /
E/ COMMERCIAL / MOTORCYCLE)
MO

o) VEHICLE CATEGORY: (PR
h|PURFOSE OF USING AT ACTIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/I{O)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

INSURED / FOLICY HOLDER

AINAME:_ lknh Kign._Chown) fl«@.E!FEMALEI_
b)NREC/FIN/PASSPORT: " CONTACT: . i
c] ADDRESS: il pad_ #06-03 S(50106l).

DRIVER
a) NAME: He' 4 lﬂ%—E____[M ALE ALE)
b NRIC/FIN/FASSPORT: iUt conTACT: ﬁ@ U305
c) ADDRESS:, . j
*dlJ DATE OF BIRTH; 0L _TIEF) pommrn )
R / OUTDOCR)

&) OCCUPATION: (INDEY
f)YEARS OF DRIVING EXPRERENCE____________

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? &Es 7 @)

IE NO, RELATIONSHIP OF THE DRIVER WITH INSURED: POULSE -

Q] WEATHER CONDITIGR: [CLEAR / RAINING / OTHERS

bJROAD SURFACE: (4R / WET / RTHERS - -

WAS ANYBODY INJURED (YES / KiQ)

Q)REPORTED TO POLICE (YES/ NG
IF YES, PLEASE STATE WHICH POLICE STATION: _ o=

THIRD PARTY VEHICLE
a] VEHICLE NUMBER: SJAWAL - moDeL:
b) DRIVER'S NAME:

)
—)

COMTACT:,

THIRD FARTY VEHICLE
d} VEHICLE NUMBER:
&) DRIVER'S NAME:

NRIC/FIN/P ASSPORT:

_MODEL:

CONTACT.

mail =

g ‘?qx -

Scanned with CamScanner



Tokio Marine Insurance Singapore Ltd.

(Company Reg. Noz 1923000740 (GST Reg No. M2-00000721-4)

20 MeCallum Streat #08-01 Tokio Marine Centre Singapore 0B9046

T: (65} G221 6111 F:[65) 6221 4355 / (B5) 6224 OB9S £ tmis@tokiomanne.comsg W www.lokiomanne.com

A mamber of the mKJOMAR‘INE
Tokio Marnine Group INSURANCE GROUP
Certificate of Insurance FORM MX1

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-MT109556-R01 (Private Motor Car)

1. Index Mark and Registration Number SLH5984T Chassis No.: Z5U600076571
of Vehicle

2. Name of Policyholder KOH KIEN CHON

3. Effective date of the Commencement of Vil
Insurance for the purposes of the Act 10/1172019

4. Date of Expiry of Insurance 09/11/2020

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

(b) Any other person who is driving on the Policyholder's erder or with his permission,

* Provided that the Person driving is permitted i aceordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
5o 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 Matar
Wehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and ils registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage,

6. Limitations as to use*

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

The policy does not cover use for 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 for any purpose in connection with the Motor
Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parey Risks and Compensation} Act (Chapter [89)
and Section 03 of the Road Transport Act, 1987 (Malaysia), are not to be included wnder these headings,

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) A<t (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

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

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio
Marine Insurance Singapore Ltd, within 7 days thereof or, if the Certificate has been lost destroved, you must make a statutory declaration to that
effect Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapier 189),

ADMTIONAL INFORMATION Account: 241 7DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 800
Windscreen Excess SGD 100
Financial Interest: TOKYO CENTURY LEASING (SINGAFPORE) PTELTD

Taokio Marine Insurance Singapore Lid.

e

-

Aunthorised Signature

User Mame:  Intermediaries from TM O Printed  30/10v2019



