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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cu::-rrectll_._l thir detalls of the accidant to speed up the claims process,
2, This Farm must be completed by the Policyholder andior the Authorised Driver,
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiale policy Rability,

4. The isswe and acceplance of this Form by insurance companies is nat an admission of palley lablity on the par 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 GLA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repor will, for a fee, be made available upon application by inlerested parties,
7. By the lodgement of this report to the insurers, you hereby congent to the archiving of this report at the centre and 1o coples of the report belng made avallable

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/11/2020 20:17

31/10/2020 22:20

PIE (TUAS) BEFORE CTE (SLE) EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
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
far 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
Palicy Number

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

SMM1530H

LIM HUI TING
SXAXX2ETD

NOEMAIL

(LOCAL) +65-90022041
OFFICE-20022041

HOMNDA
CIVIC 1.6 VTICVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
19-M5007027-R0O0

LINUS TAN ZHUN WE|
SXXXX911F

14/07/1995

INDOOR

23/07/2015

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-30022041

OFFICE-20022041
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions
Road Surface

Other Information
Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported lo the police?

If ¥es, Please state which Police Station

Police Station Mame

Police Station Address

FPolice Station Confact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201101/2035,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 96B HEMDERSON ROAD

#05-68

152096
NO

CHILDREN

CHAIN COLLISION

CLEAR
DRY

MO
3
YES
NO
YES
NO
4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

YES

: CHERYL LAU X1 XUAN
: FEMALE

: CHARMINE LAU
: FEMALE

: JOEY NG
: MALE

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE
ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8529599 - FAX NO: 67673650

NO

YES
YES

VIDEO FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

SLV2698R
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Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJP1052A
Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number
Address

Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName LINUS TAN ZHUN WEI
Approximate Age

Injuries Sustain BODY

Injured persen in which vehicle? SMM1530H

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name CHERYL LAU X1 XUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMMA1530H

Were seat belts worn? YES

VWas this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

MName CHARMINE LAU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMM1530H
Were seat belts worn? YES



Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name JOEY NG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMM1530H
Were seat belts worn? YES

Was this injured conveyed to haspital by
ambulance?

Address

Postcode

NO
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SKETCH PLAN

IMPORT. Tl

1)
2)
3)
4)
5)
6)

7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the poli Ider and

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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies,

Any false rting may be d lica for in n.

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.

By the lodgement 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.

Consent under the Personal Data Protection Act ([PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

n Processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

1) Investigations the accident and/or my claims;

[{111] Carrying out and/or dealing with my Instructions or responding to any enguiries by me;

() Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to 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 envelops/mail packages); and/or

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

{b) All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(c) My personal information may/can be disclosed by any of the insurer and/or GlA to their third party service providers or
agents (including their lawyer/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) above may be shared / disclosed:

)] To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders,

IE!

Policy holder’s signature Driver’s signature reporting centre perspﬁlml's Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date [ time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refr b poheo @Poct - 1) lai)aas

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

[l 4

Policy holder’s signature  Driver’s signature reporting centre personnel’s Slzlhh'u

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time: Page 6




g SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver,

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation.

e

Lo

ACCIDENT DETAILS

Date of accident | 31 0+ 30X (DD/MM/YY)
Time of accident (0:20FM (HH:MM)

Exact location of accident YIE (Tuag ) W{br_{/ ETF(SL{_:') E'_Xﬂ"

DETAILS OF VEHICLE

Vehicle registration number | 4mm |530H
Vehicle make and model | Honda  &irlc
Type of vehicle | saleon o MPV O CRV O Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Private o Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your YesO No#—  if no, please select: ,
own insurance company? Third part claimo—"  Reporting only O :

INSURANCE INFORMATION

Insurance company +heely  Tokio Marine |
Policy number . '
Type of policy Comprehensive O Third party fire & theft o TP only O '
INSURED / POLICY HOLDER ;

Name Lim Hwi Ting Male o Femaled |
NRIC / Fin / Passport number | S#418153p

| Contact ~ .

| Address Blk 20 Petir Road #10-683 g(L70301)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name Linus _Tan _ Zhun e Maii- Female O
NRIC / Fin / Passport number | S 952449 ]|F

Contact ooz 20|

Address Blk 9B Henderson Road #0548 ¢(152 96 )

Email address

Date of birth J4] 0%/ 1995

Occupation Indoor C Outdoor o

Driving date pass 23 [0% [2015

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | YesO Mo ¢ '

the insured’'s company? If no, relationship of the driver and insured: _foﬂ

Accident captured by camera? | Yes/ Nono

Weather condition | Clear 2z Raining o Others:

Road surface Dryel”  Weto |

No of passenger L (Inclusive of driver) |
MR8 . b 2 o St PASSENGER L WResr s 5o 3 S i)

Name And_Tai Zhpan WU

Gender Maleyi  Femaleno

Name -  Chuy Lo LI fuan

Gender Male o JFemale 7~
“

Name Chivimim, Laun

| Gender Male O Femal

Name Fouq NJ

Gender Males’~ Fefhale o

Name ! | ! _

Gender N\ Maleo  Fémaleo \

PASSENGER b

Name
Gender s Maleo  Female o _ \ N

OTHER INFORMATION

Reported to police?
Police station name

FPage 2



Vehicle registration number

: THIRD PARTY VEHICLE 1

VB

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 2
IV} f

| Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

Name M
' NRIC / Fin / Passport numbe \
| Contact \

| Vehicle registration number

Vehicle make model

| Name

| NRIC / Fin / Passport number

| Contact

Vehicle registratiornumber

Vehicle make model
Name \\_

| NRIC / Fin / Passport number

s,

| Contact

"“\lehicle registration number

| Vehicle make model

| Name

| NRIC / Fin I‘Pasgpnrt number

| Contact

| Vehicle registration number

| Vehicle make model

Name

’ NRIC / Fin / Passport number

Contact




[ Name Linus
Injuries sustained '
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to YesO No y.f ,
_hospital by ambulance?

| Name

INJURED PERSON 2

| Injuries sustained

Cltf

Which vehicle person in?

Woere seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes o No 13/

Name

INJURED PERSON 3

| Chirpand

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO Moo

Was injured conveyed to
hospital by ambulance?

| Yeso Nﬂ;a/

MName

INJURED PERSON 4
AN

Injuries sustained

d

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yesg~ Nono

Name

- —_—— B

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O No O \\

Was injured conveyed to
hospital by ambulance

Yeso  Noo \

Name

Injuries sustained

Which vehicle person in?

Were seat belts worh?

Yes O No IZI\

Was injured conveyed t
| hospital by ambulance?

Yes O No o \

™ R
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20 MeCallum Street #09-01 Tokio Marine Centre Singapore 065046
" (65)6221 6111 < (65) 6221 4355 / [65) 6224 0895 - imis@tokiomaring comsg - www tokiomarine com

e TOKIO MARINE
el INSURANCE GROUT

Certificate of Insurance FORM MX1

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-FPARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MS007027-R00 (Private Motor Car 24 Months)

1. Index Mark and Registration Number SMM1530H Chassis No.: MRHFC5650KT000278
of Vehicle
2. Name of Folicyholder LIM HUI TING

3. Effective date of the Commencement of
Insurance for the purposes of the Act 19/06/2019

4, Date of Expiry of Insurance 18/06/2021

5. Persons or Class of Persons entitled to drive®
{a) The Policyholder.
(k) Any other person whao is driving en the Policyholder's order or with his permission.

# Provided that the Person driving is permitted in sccordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitied and is not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
ot been cancellad 81 the time of the sccident loss or damage.

6. Limitations as to use™

Use only for social 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 af
goods (other than samples) in connection with any trade or business or use for any purpese in connection with the Motor
Trade.

& Limitations rendered inoperative by Seciion 8 of the Moior Vehicles (Third-Party Risks and Compensation) Act (Chapter 189}
and Section 95 of the Road Transport Act, 1987 (Malaysia). are not to be included under these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Maotor Vehicles

(Third-Party Risks and Compensation} A<t {Chapier 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

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

IMPORTANT NOTICE

This Certificate is nol transfesable. During its currency, if the insurance is cancelled for whatsoever reason, you must refum the Centificate to Tokio

Marine Insurance Singapare Lid, within 7 days thereof or, if the Centificate has been lost destroyed, you must make 8 statutory declaration to that

effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Cwn Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest: UNITED OVERSEAS BANK LTD

Tokio Marine Insurance Singapore Ltd.

&

Authorised Signature

User Mame:  Yeo Chor Joo Irene - Mol Printed 200042019



