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ENTRY DATE & TIME: 16/09/2024 12:56 (SGT)
SUBMITTED BY: Winston Teo

VERSION: 1 (16/09/2024 12:56 (SGT))

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 Actual 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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/09/2024 12:56 (SGT)

Actual Driver

15/09/2024 10:30 (SGT)

Edgedale Plains, Edgedale Plains Bridge, Singapore 821669
Edgedale Plains Towards Punggol Drive

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SLP2112X

No

Mink Koh Wee Meng
SXXXX093C
ivytay02@gmail.com
(Phone) +65-97997272

Mazda
Cx-3

Private use

No - Claiming third party
Private car

Auto

2000

Petrol

02/06/2017
JM6DK2W7AH0301907

Tokio Marine Insurance Singapore Ltd
MzZD02681
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer to Sketch Plan

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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TAY PEIFEN, IVY
SXXXX241Z

20/08/1982

Indoor

16/02/2001

3

Valid

23 YEARS AND 7 MONTHS
Female

(Phone) +65-98750202
ivytay02@gmail.com

BLK 662D EDGEDALE PLAINS 07-698 SINGAPORE 824662

No
Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SNL5645C
BMW
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Black

Private car

Yuan Peng
SXXXX086B

(Phone) +65-97336656
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2 This Formmust be completed by the Polieyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withhokiing of matenal facts may ‘
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admssion of pokey liability on the part of the msurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapere (GIA) for archiving and that copies of this repert wil for a fee be made avalable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and to coples of the
report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA}

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my werkshop and the General Insurance Association of Sngapore ("GIA") may/are permitted to collect, use, disclose
and/or process my perscnal data/personal information set out in this [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) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapere and any relevant
governmant agency/authority (such as the police), for the purpose(s) of

(i) precessing, handiing andier dealing with my claims including the setlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims,

(iii) carrying out andfcr dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maifng of correspondence, statements, invoices, reperts or natices to me, w hich coukl involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with appiicable law in administering, processing, handiing andfor dealng with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this acckient and the hsurers’ law yers/law firms, may/are permited to collect,
use, disclose andlor process my Personal hformation for one er more of the above Purpeses; and

{c) my Personal hformation may/can be disclosed by any of the hsurers and/or GlA {o their third party service providers or agents
(including their law yersitaw firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

Policyholder’s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporling Centre
Time & Time Parsonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

On (8/09/2¢ @& (030 hrs, [as Oriviey my lar S LP 22k Ql0ng
C.;/Sedo[e Plaing Towureds  Punggol Drlee,-af '//ue _7\;0(44;;\ [ was Stopped crd rradn

Kpadd Car s dn Coming fqa’dul;/ vf/el:('c& 8 [SNESGus e &rrg o o rry &or Rrflam -

Declaration

"We declare the foregeing particulars are frue in every respect,

| Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reportng Centre
Time & Time Personnel
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IMAGES #4

MODEL : =5t PAINT

o, A7 A

IM6DK2W7AHO301907
VEHICLE 1D NO. : naEs

e e e
DUt Mazda Motor Corporation - Made in Japan
(N173)
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OTHER DOCUMENTS

®
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TOKIO MARINE
INSURANCE GROUP

20 M Catham Street #0001 Tob

L5221 611 1B 6220 2155

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, 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Policy Ne.: MZD02681 (Private Car)

1. Index Mark and Registration Numboer of SLP2112X Chassis No.: JMGDIK2WTAHO301907
Vehicle
Name of Pelicyholder KOH WEE MENG MINK
Effective date of the Commencoment of 02/06/2024 (00:00:00)
Insurance for the purpeses of the Act
4. Date of Expiry of Insurance 01062025
Porsons or Class of Persons entitled te drive*
(a) The Policyholder.

{b) Any other person who is driving on the Policyhoider's order or with his permission.

* Provided Ihat e Person diving s p n & with the 7 of other laws Of 1egulilions to crive the Motor Vehice or has been 20 pOrMEee and & not dequalfied by order of a Court of
Lirw ce by reason of any enactmant of reguiaticn in thal behalt trom dsving the Motor Viehicle. And proviced furthes that tho Motor Velics & togasered under the Foad Trarrs Act and 43 rogatraton
undes 1o Road Trathe Act has not been cancoled ot the time ¢ 10 pecident k4s o damage.

6. Limilations as to uso”
Use only for soclal domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use 1or hire or reward, racing, pace- making, reliabiity trial, speed-testing or the carrage of goods (other than samples) in

connection with any frace or business or use [or any purpose in connection with the Molor Trade
* Lieations rendered ncperativg by Sestion B of the Mator Vehickés {Thid-Party Risks 20d Gomperaation) Act [Chagter 185) and Section 95 of the Fcad Transport Act, 16507 (Malaysia), ace not %0 bo
Inciuded undes thise Headings,

Wo hevety coitidy that e Policy 1O which this Certiticate relates Is issued in accordance with the peovision of the Motor Vebicles (Third-Party Risks and Comperaaton) Act (Chapter 169) and Pat IV ¢l the
foad Transport Act, 1067 (Malaysia).
Please refer to the Policy Sehocuie 10r Ul detaks, terms and condlions of the iInsurance.
ILPORTANT NOTICE
This Cecttiento L rot traredecabio, Ounng £3 cutrency, £ he insurance i cancalied $of WHALSOAVE! 108500, YOu Must retuin the Cariticate 10 Toko Marine Insurance Singapore Lid. within 7 cays thevect
<, i ho Oev‘.lu;glc has been Kt deslioyed, you must make a stafutody dechiralion (o that effect. Faliure to comply with this ity 5 an oftence uncer Molor Vehico (Third-Party Flisks and Compensation)
Act {Chagter 189).
ADDITIONAL INFORMATION Account No: 3340004
Insurance Plan: Comprehensve Agpeavod Weekshop Plan
Limit for total loss or thett; Prevabing Marke Vadue
Policy Excess; Cwn Damage Clams SG0 800.00 (Onignal Excess - SG0 800.00)

Adational Excess for Unramed Diiver(s) SGD 50000

Addtonal Excess 1o Young o Inexperienced

Ditver(s) S40 3500.00

WingScreon Excnss

SGD 100.00
Financhl Intecost: HONG LEONG FINANCE LTOD
TOKIO MARINE INSURANCE SINGAPORE LTO.
Autherised Signature
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