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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze raport corectly the details of the accident fo speed up the claims process
2. This Form mast be completed by the Policyholder andior the Authorised Driver.

4, Information provided must e as ruthful and accurate as possible, Any wilul misrepresentation or witholding of material facts may sllow insurance compamas o

repudiate policy ability,

4, The issue and acceptance of this Form by insurance compantes |s not an admission of pelicy liabity on the part of the insurance companies

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

6. This repon will be Torwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(G1a) for archiving and that copies of this repart will for & fee be made avallable upon application by interested parties.
7. By the lodgemant of this report io the insurers, you hereby consent to the archiving of this regort at the centre and to coples of the repor being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternalive 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?

Il Mo, Please state action o be taken
\ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
2011172017 15:21
18/11/2017 18:30

BLK 440 YISHUN AVE 11 DRIVEWAY OF OPEN SPACE CARPK

SINGAPORE
DETAILS OF OWN VEHICLE
SKWZ446H

MR TAN YEW LEONG
516310528

NOEMAIL

(LOCAL) +65-87325532
OFFICE-87325532

HONDA
ACCORD 2.0 VTIS 5AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

17-MW009384-R0O2

TAN YEW LEONG
16310528

27/08/1964

OUTDOOR

03/01/1985

32 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87325532

OFFICE-87325532
MOEMAIL
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Address

Postcode

BLK 439 YISHUN AVENUE 11
#09-422

TE0439

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

yehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

SIDE SWIPE
RAINING
WET

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident?
Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If ¥es Please state which Police Station

WWas notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

MO

YES

Was there any video captured by Car Camera? MO

Was there any audio recorded?

Yehicle Registration Number
Yehicle Make/Model/Calour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

MName

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

GR4650U

PANG YEW TET
§1272258C

DETAILS OF INJURED PERSON 1
TAN YEW LEONG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells worn?

Was Injured conveyed to hospital by ambulance?
Address

Postcode

NECK & BACK
SKwW2446H

YES
NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correetly the details of the aceident ta speed up the claims process

7. Thie Form mest he completed by the Folicyholder andfar the Autharlsed Driver.

3, Infermation provided mivst be as pughiul and accurste as possible. Any wilftil usrepresentabion or withholiing ol matirial
Facts may alkaw insweaner comaanies to kepudiate policy liability.

u

1he issue and acceptance of this Form by insurance companies i not an admisslon of policy liabitity an the part of the instrance
:'1'||'|1I:IAI'|:|I-'|.

. Any talse reporting may be relerrad to the Police for investigation.

T report witk be forwarded by the Insarers of the Gis fircords hanagement Centre aitablished by the General lnsurance
Assauidilon of Singapore {GIA] for archiving and that coples of this repoct will far a fee be made available vpon spplication by
it eeslived parties

By the indgment of this repart to the insurers, you haraby cansent to the archiing of this repart at the centre and 1o cogles of
the repend being made avallable atoresald,

Consent under the Personsl Data Protection Act (FOFA)

i understand, acknowl edge, agiee and consent that!

(A My Insurer, i workshop and The General Insurance Assoration of Singapore | “GIA" ) mayfare permitted 10 collect, use,
disclose and/er pragesy my personsl data/personal information set out in this iorm] and any other persenal information
arovided by me or possessed by my insurer [colbectively the "Persanal Infermation”] 2nd disclase and 1ransfer such
Persanal information to sl insurer(s] whe have insured vehicleds) involved in thic accident [all insterers) wha have insured
vrhiclzsh tnvalved in 1his accident shall be collectively referred fn as the “Insurers”], 1the Inserers' lowyersfow firmy, the
honciary Auther ity of Singapare and sty relevant government agency/autharity (such as thy pelical, for the purpate(s)
ol

[} processing, handling and/or dealmg with my chatms including the settlement of the claing and any necessary
inwesfigntions relating oo the clams;

1) nwastigating 1he accident and/or my clalms;
{ilf) carrying out andfor dealing with my instrictions or respending 1o any enquiries by me;

|iv) administaring miy ciaims {including the mailing of correspendence, stalements, mvoices, reparts or notices Lo me,
which cault involve disclosure of certeln personal data about me to bring about delivery of the same as well as an the
extermal cover af envelopes/mall packages|; andfor

|} complying with applicable law in adminkstedng, processing, handling andfor dealing with my clabms. [celbectively the
“Purposes”)

() all insarer]s) whi have insured vehiclefs) Involved in this accident and the Insurers’ lawyers flaw firnns, mayfare permitted
to collest, use, disclose and/or process my Persanal Infermatian far ane of more ef Lhe above Purposes; and

(e} my Persanal Information sayfcan be dischosed by any of the Insurers and/far G tg their third party senvice providers or
agentsiincluding their lawyeesflaw fiems), which may e sited oulside of Singapore, lor ake or mare of e above Puiposes

tdl  my Personal Information will also be collected ang wsed to complle claims history for the purpose of fraud detectlon,
Irveestigathon and management in present and all future clalms,

(] the infarmation so collected under {d) above may be shared [ discloses:

{i} ta all imsurars andfor any othes third parties that assist in evaluating, Investigating, controlling or managing 1raud,
regulators, law enforcement dnd government agencias 3: reasonably required for the purposes stated, o

(i} Tor pomplying with reguirements under any regulations, faws o1 court orders,

Al B

ﬁ-ni:::,-hnldur's Sigrature . Dirlwer's Slgnateine - Reporting Centre nel’s E-ignit;;ﬁ
Cate & Time: {IF driver fs net the golicyhadder) Mame
Dante & Time: NHIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i 28 T = Qﬂ\.ﬁﬂl QAeC~ oY D‘tﬂhq e open  cax
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ﬁm‘d&aﬁh;\_m yaa ‘”‘H"cme\h'f\q oM \\Eﬁhmm;_\\
ey Aol e ondrg D ME‘MCJE/"“_‘DI.}\ﬂ'_?Sl\‘_Q__ oD,

DECLARATION
IfWe deciare the foregoing particulars are true in every respect,

Palicyhalder's Signature Driver's Slgnature
Date & Time: {If driver 1s nat the pelicyhalder) '
Date & Tine: NRIC/FIN No.:




IMPORTANT NOTICE

e

Accldent details

Camnjplik sl sehind this Toam ip thi liidivstus! Bieranon suthoskeed repnidng el
Please reposh eovieel iy o hie delals of the sl toospeed wps thr efalim girainess.
This ferm mwist Be filler ugp by the policy holiles and/fer aulhorised driver.
ifnrmation peeebded mast b as (il and acowale w passilibe, Any wikud mhraprosentation wr withiwiding ol matorkd facks insy allnw insiraned
l comipaniss 1o repudiate policy lablllty.
* The lssue and aconplands of Uhls farm by o o COImp: Is-nod an admlsal
@ iy lakee vepoeting may be refened fo the tallic pline department los Investigatian,

SINGAPORE ACCIDENT STATEMENT

of policy &k an Ha: parl o e Insuranes Coanpraan g,

Date and tfma of accldent
Exact location of accldent

Date: ¥/ VAT [DD/MM/YY) Time: C . RO P ™. (HH:MM)
lﬁ;i;ﬁg_-,.ﬂl-_ﬁ of _'“_'_-::.—J_’—mct covrpark o
[Yiarmon Averve | Rlock Hho

Detalls of vehicle

Uehidé._ﬂlslratlm number

e LV A i =

| Vehicle make andmodel . | :

Type of vehicle Saloon o MPV O CRVo _ vana .

lorry o Bus o Moatorcycle o Others: i

| Vehlcdle category Private w—" Commercial o Motoreycle o i B
Purpose of using at sald time a M L S GG

Are you clalming under your - | Yeso Noo  Ifno, please select; :

own insurance company? | Third part claim” __Reportingonyo
Insurance company B! s PR WEGRR = yRE T R :

Policy number (i ™ MQM Lkl Ei
Typ_e_,gf._ga_}et_ A Comprehansiva 3 Third party fire Suthefts _  TPonlyo |

Insur_&ﬂ [ Policy holder

Tan  Yeaws __L.gé'f""""\:' _Ma[eﬂ_‘r Female 0

Name '

NRIC / Fin / Passport number | SES10 e . N | o
Contact T R = ve=D /A% dsac (Dacoyter)
Address - BT SRk BRT TEeuan Syenee VW

% ~422 Bingagere IEock3A
Driver Same as insured above m‘ﬁt{p to D.O.B)

Name Male  Femaleo |
| NRIC [ Fin / Passport number o

Contact o ns b e > DLt

Address i :
Email address - N = |
Date of birth al/ox /laeH ]
| Ocoupation indooro __ Outdoor s St
Driving date pass o=s0) /19SS i

CrRTTEEar



General Information of the accident

“Was driver éﬁ'émphwn of Yesn  No ﬁ;f S
the insured’s company?

If o, refationship of the driver and Insured:

io of passenger e
Accident captured by camera? | Yes+ __flo

Og,ghef

~ {Inclustve of driver)

Weather condition Clear - RaW ~ Others:
Road suriace Dry o Wet )

Other Infuifmg‘ tion

| Was anybody injured? Yeser , Moo N

| Was other vehicle damaged? Yes & @ Noo

Details of police action

Reportedtopolice?  |Yesa  No o Ifyes, please state which police station,

Pollce station name

Third Ea[ﬂ uehicle i

Name ' ﬁ:m.i Yeud let

Contact number ) = s e .

'NRIC / Fin / Passport nmnbr.r 01 2258<
Vehicle r_glrstratlnn ‘number_ _ TeR\E=0OU

| Vehicle make model

Third party vehicle 2

- = ; : —arr B0 R £
Contaitaumber il : ; s s
NRIC / Fin / Pagsport number : '

Vehicle reglstration number ’

Vehicle malke model - B

e <

Contact number P | = . ———=
NRIC/ Fin / Passport number - s

Vehicle registration number ~

| Vehicle make model ) ' “‘x\r

Third party vehicle 4

Wame

Contact number B ) 3 )

MNRIC [ Fin / Passport rmmher

Vehicle registration number

| vehicle make model R T

Page 2




Witness 2

| Mame

Injured onl

Nawme

injuries sustained |

_N&ck and

Which vehicle person in?

Were seat belts worn?

Yes Mo O

C LD DL, g.r"*

Was Injured mnuwed to
haspltai 'l:q.r amhulan:n?

mlur_.,_n__ e_rs,ﬂn_z

Mnur""

Yas ol

Name
Injuries sustained
Which vehicle person In?

Yeso . . Noo

Was injured conveyedto

"w”ﬁ seat belts worn? -

| hospital by ambulance?.

Yes Mo O

[ _ur'iad person3

"fdum

; W'erc seat bn}ts worni

T¥esa © Noo

| Was Injured conveyed to '

YesO Moo

n {ma arson 4

Hame 2

Injuries sus_'tifﬁ:gd

| were seat belts wom?

I which vehicle person in?

”‘Esq Moo

Was injured conveyed to

Yesoo Moo,

| hospltal by ambulance?

Poge 3
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Tokio Marine Insurance Singapore Ltd,

[Comgany Reg, No: 19230001 4M) (GST Reg No: M2-D000023-4) i ?
20 MeCalium Street #09.01 Tokio Maring Centre Singapose 089046

T:465) 6221 67117 F: {65) 6221 4355 / [65) 6224 0895 E: tmis@tokiomarne comsg L wwwtokiomarine.com \

e ' TOKIO MARINE

meniber af tha s

Tesolns Maring Gros INSURANCE GROUP
Certificate of Insurance FORM MX|

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

Policy No.:  17-MW0D02384-R02 (Private Motor Car)

1. Index Mark and Registration Number SKW2dd6H Chassis No.: MRHCRI1630FPO00030
of Vehicle

2. Mame of Policyholder MR TAN YEW LEONG

3. Effective date of the Commencement of
Insurance for the purposes of the Act 22/102017

4. Date of Expiry of Insurance 2U10/2018

5. Persons ov Class of Persons entitled to drive®
() The Policyholder,
() Any other person who 12 driving on the Policy holder's order or with his permission,

* Provided that the Person driving 5 permitied in aceordance with the licensing or othar laws or regulations to drive the Motor Vehicle or las been
a0 permilied and is ool disqualified by order of 8 Court of Lww or by reason of sny enactment or regulation in that behalf from driving the hotos
Wehicle. And provided further that the Motor Yehicle is registered undsr the Road Traffic Act and s registration urder the Road Traffic Act has
ol been cancelled af the time of the sceident boss or domege.

6. Limilations 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 of
goods {other than samples) in connection with any trade or business or use or any purpose in connection with the Motor
Trade.

& Limiterions rewdered imaperative by Section & of the Motar Velicles (Thivd-Party Risks and Compessation) Aot (Chaparer [89)
and Section 5 of the Bogd Traespore Acr, T987 (Mafaysia), are nof fo be inclnded under these headings.

We hereby certify that the Policy to which this Certilicate relates 15 issued in accordance with the provision of the Maotor Yehicles
{ Third-Party Risks and Compensation) Act (Chapter 18%) and Part [V of the Road Transport Act, 1987 (Malaysia).

Plemse refer to the Policy Schedule for full detadls, terms and conditions of the insurance
DMEPORTANT NOTICE
This Certifecate 15 not transferable Dusing its eameney, i€ the insurnce is cancelled for whatsoever reason, you must relum the Centificate 1o Tokio

BMarime Insurance Singnpore Lid. within 7 duys thereof or, if 1he Cenificate has been losl destroyed, you must make o statutory decigration 1o that
cffect. Failure to comply with this duty is an offence under Moww 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
Puolicy Excess: Own Damage Claims SGD EOO
Windscreen Excess SGE 100
Finaneial Interest: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Lid,

 Authorised Sigl'mturc

User Mame:  Intermediarics from T O Printed 290872017
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