MLSM20101209 / Long Sheng Motor Service - HQ
ENTRY DATE & TIME: 16/11/2020 13:44
SUBMITTED BY: CELEST LING

SINGAPORE ACCIDENT STATEMENT

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 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

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.

6. 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 fee, be made available upon application by interested parties.

7. 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16/11/2020 13:44
15/11/2020 13:20
JURONG TOWN HALL TRAFFIC LIGHT JUNCTION

Country/State of Loss SINGAPORE
Vehicle Registration Number SKS1414C
Insured/Policyholder

Name Of Registered Owner ZHUXIUYAN
NRIC No SXXXX347A

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
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

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

WINSON_TINGWEI@HOTMAIL.COM
(LOCAL) +65-81671414
OFFICE-81671414

MERCEDES-BENZ
E250-2.0 SEDAN (R18) (A)

PRIVATE USAGE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-MU009347-R03

HO YEW KEONG
SXXXX909H

16/07/1971

INDOOR

10/12/2010

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81671414

WINSON_TINGWEI@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?

Number 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 548 JURONG WEST STREET 42 #04-181
640548

NO

SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO
NO
YES

NO

NO

NO

ON 15/11/2020 AT 13.20PM. | WAS DRIVING ALONG JURONG TOWN HALL ROAD AND APPROACHING TRAFFIC LIGHT
JUNCTION TURNING RIGHT AND TRAFFIC LIGHT ON RED SO | SLOW DOWN AND STOPPED. SUDDENLY VEHICLE B "
SLP 9012E " COLLIDED ONTO MY REAR CAR PORTION IMPACT QUITE BAD.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLP9012E
BMW 2161

PRIVATE CAR
ONG ZHI XIAN
SXXXX415Z
94752223
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

1.

Ihis Form must be completed by the Poli old and/or th

Informaton provided must be as pruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow msurance companics to repudiate policy liability.

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

f e, P f

The report will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
inlerested parlios.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid,

Consent under the Personal Data Protection Act [PDPA)
Tunderstand, acknowledge, agree and consent that:

{#] My insurer, my workshop and the General Insurance Association uf Singapore | "GIA™) may/fare permitted to collect, use,
disclose and/or process my persongl deta/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (coflectively the “Personal Information”] and disclase and transfer such
Personal informaticn 1o all insurer{s) who have insured vehicle(s) involeed in this accident {all insurer(s) who have Insured
wehicle(s) invaheed i this sccident shall be collectively referred 1o as the “Inswrers”), the Insurers’ lawyers/law firms, the
Monelary Authority of Singapore and any relevani government agency/authority (such as the pofice}, for the purpose(s)
of :

(il processing, handling and/or dealing with my claims inchuding the setflement of the daims and any necessary
imsestigations relating to the claims;

(W) investigating the accident and/fer my elaims;
(171} carrying out andfor dealing with my instructions or responding 1o any enquirias by ma;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts er natices o me,
wihich could invobre disciosure of certain personal data about me to bring abour delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying wilh applicable Law in administering. processing, handling and/or dealing with my claims. [collectively the
"Purposes”]

(b}  allinsurer(s) who have Insured vebidels) invoheed in this sccident and the insurers” lawyers/law firms, may//are permitted
to collect, use, disclose and/ar process my Fersonal information for one or more of the abave Purposes: and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvce providers or
agentsfincluding their laveyversflaw firms), which may be sited outside of Singapore, for cne or more of the above Purposes,

{d}  my Personal Information will alse be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and managament in present and all future claimes.

{e} the infarmation so collacted under [d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements onder any regulations, laws or court orders.

Policyhalder's Signature Driver's Signature Reporting Cantre Parsornel’s Signature
Daie & Time: (I drver is nod the pol er) Mame:
Date & Time: MRIC/HN Na.:
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Accident Sketch Plan
SKETCH PLAN
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DECLARATION
Ie declare the foregoing particulars are frue in every respect,

4& Kewng,

F:irtyhnldar‘i"sagnalum Drivier's Signature Reporting Centre Personnel’s Signature
Date & Time: {IF driver s mot the pol erd Namg:
Date & Time: KRICFIN Na,:
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Identification Card
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Identification Card
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insurance cert

Tokio Marine Insurance Singapore Ltd.

[Erempany Reg Mo 19230001400 1GET Bag Mo M2-00C0023-4)
20 MeCsnim Streer #0807 Toka Maries Centre Singapore 069046

T [BS) B22T 6171 | (65) 6227 4355 / [BS) 6228 0895 F unisEMokOManine comsg W W Losmarine com

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM  MX1 %

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CIIAFTER 139)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD THANSPORT ACT, 1987 (MALAYSIA)

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

A me=nte off the
Tk Wigariwn G e

Policy No.:  20-MUD09347-R03 (Private Motor Car)

1. Index Mark and Registration Number SKS1414C Chassls No.: WDD2Z1 203628194379
ol Vehicle

1. Name of Folicyholder MS ZHU XIU Y AN (NOT DRIVING)

3. Effective date of the Commencement of
Insurance for the purposes of the Act SNSR0e0

4. Date of Expiry of Insurance 30082021

5. Persons or Class of Persons entitled to drive®
Any other person whio i3 driving on the Policyholder's order or with with his parmission.

* Provided that the Pomon driving s pormitied m sccordance wiih the Beensing or other Lws or regulations 1w drive the Maotor Yehicle or has been
s permimed sl (s naot disipeadified by onder of 2 Court of Law or by reason of any enacunent ar regulacion m char behalf from driving the Motor
Wichiche. And provided fenber that the Motor Viehicle s registered under the Foad Traffic Act and ity registrstion under the Rosd Tralfic Act has
mol bheen canoelled al the time of tie acoadent loss or damage

6. Limitations as to use®

Lse anly for socinl domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hife or reward, racing, pace- making, relinbility trial, speed-testing or the carriage of
goods (other than samples) in conmection with avy trade or business or use for any purpose in connection with the Motor
Trade.

w Limiistions rendered imaperative by Seerion 8 of the Mowr Felsoles (Thived-Party Roks omd Compensation) Aot (Chaprer 188
and Secrion 95 of the Rosed Tranapart Aet, [987 (Matavsa). are mar te be icluded wnder hese headlings,

Wie herchy certify that the Policy 1o whick this Certlificate relabes 15 psued i accordance with the provision of the Mosor Viehicles
I Third-Party Rivks and Compensasion] Act (Chapeer 189) and Pan [V of the Road Trasspon A, 1987 (Malaysin)

Plesse sofer 1o the Policy Schadule for fall detaals, terms and conditinns of the msurance.
IMPORTANT NOTICE

This Ceriilicaie & not ramfesble. Durmg s curvency, of the msurance 1 cancelled for whassoever reason, you must returs the Cenificase 1o Toke
Maring Insunnce Singapore Lul, within 7 days thereol or, if the Certilicate has been kost destroved, you must make o statutory declorstion io that
effiect, Fadlure io comply wilh this duty is an ofTence under Mistos V ehagle | Thind-Pamy Beks and Compensation] At (Chapler 189)

ADDITIONAL INFORMATION Accouni:  1932DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theli:  Prevailing Market Value
Folicy Excess: (ran Damage Claims: 5G0 1,500
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Lid

.

Authorised Signsture

Uwer Mame:  Imcrmedeancs from TH O Primted 124082020
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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