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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report cormectly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyhalder andlor the Authorised Diriver,

3. Information provided must be as truthful and accurate as poasible, Any wilful misrepresentation or witholding af malarial facts may allow insurance companias o

repudiata policy ability

4. The issue and accaptance of this Farm by insurance companies is not an adméssion of policy liabilty on the part of the insurance companies.

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

&. This reporl will be forwarded by the insurers of the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of
Singapore|GIA) for archiving and thal copies of this repan wil for @ fee be made available wpon application by inlerested parties.
7. By the ladgament of this report 1o the insurers, you hereby consent ko the archiving of this report at the centra and te copies of the rapon baing made availahle

aforesasd,

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Reaistered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cecupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
20M11/2017 14:25
17/11£2017 13:10
ALONG HOUGANG AVE 3 TWDS ANG MO KID
SINGAPORE
DETAILS OF OWN VEHICLE

SJJ39738

CHUA YAW ENG
502482938

NOEMAIL

(LOCAL) +65-96452118
OFFICE-96452118

MITSUBISHI
LAMCER 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPCRE LTD
THIRD PARTY

NO

MUDDSEE4

CHUA YAW ENG
S0248203B

05/01/1938

INDOOR

270211959

58 YEARS AND B MONTHS
MALE

(LOCAL) +65-96452118

OFFICE-96452118
NOEMAIL
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Address 21 LORONG ONG LYE

Postcode 536384
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER
vehicle Registration Number of Driver's Own
Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 1
Details of Police Action

Was the acciden reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number SBE8&a0zZP

Vehicle MakeModel/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Nao, Of Passenger (Including Driver)
Details of Witness

Mame

Phione Number

Email Address
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SKETCH PLAN

IMPORTANT NOTICE

i

Ploase roport correctly the details of the accident ta speed up the clabins proces

Thiis Form it he completed by thy Pplicyhoalder and/or the Autharised Orlver
[rfoemation prowided must be as youeghful and aceurate as possible. Avy wilftil mesrepresentation or withholding of materal

facts may allaw inseranee companies te repudiate policy liakbility,
Hwe issire and acoeptance of this Form by insu dnce companies s noq an admission of policy Hebiditg an the past of the insurance

crEmpartes.

Any falee reportiog may be referred to the Police for Investigation.

Thee report will be forwarded by the lesurers of the GIA Records Management Cenfre-established by the General Insurance
fasociation of Singapare (GIA) for archiving and that copios of this raport will for a fee ha marde avallable upon application by
intirrgsnledd parkies

Hy the ladgment af this report fo the insurers, you hereby consent to the archiing of this report at the centre and to foples o
Lhe repart belng made availabie aloresald.

Consent under the Parsonal Data Protectian Act [PDIPA)

tunderstand, acknowdedge, agree and consent that:

(A Wiy Insurer, my workshog and the Generdl nsurance Asscoation of Singapore | "GI&") may/are parmitted 10 collect, use,
disclose and/ar pragess oy personal data/persanal information set out in this [foem] and any other personal information
pravkied by ma or possessed by my insurer (collectively the “Persanal Infarmation”) and disclose and transfer such
Personal tnformation to all insureris) who have insured vehicle(s) involeed in thic accident {all insurers) who have ingures
vehiclels) invelved in this accident shall be collectneely referred tn as the "insurers™), the Insurers' lawyersfaw firms, the
henetary Autherily of Singapars and any relevant governmant agency/authority (such as the poliee), far the purpasefs)
ol

(i} orocessing, handhng andfor dealing with my calms including the settlement of the clairme and apy necessary
inuestigations relating to the clyms;

{1} ieestigating 1he accident and/or my elakms;
{ili] carmying out andfor dealing with my nstructions or responding 1o any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, stalements, Invoices, reparis or notices to me,
which eould involve disclosure of certeln personal data about e 1o bring about delivery of the same a5 well as on 1he

external cover of envelopes/mall packages): andfor

v} complying with applicable law in adminktening, processing, handiing andfor deabing with my clalins feoblectively the
“Purposes”)

b  all insurerds) who have insured venlcls) Involeed in this accident and the Insuders’ lawpers/la tirms, mayfare permitted
t@ polect, use, disclase and/or process my Persanal Informatian far ane or more of Lhe abeve Purposes; and

e} my Personal Infarmatian mayfcan be disclosed by any of tha Insurers and/for GIA to thelr third party service providers or
agenisiinchuding thesr lawgersTaw firms), which may be sited oulside of Singapore, for one or more of the abanse Purposes

1]y Personal Informatlon will also be collected ang vsed (o complle claims history fos the purpose of raud deiectian,
inwestigation snd management in present and all future claims,

{2} the information 3o collected under {d) above may be shared / disclosed:

(i) ta ailinsurers andfor any other third parties that assist In evaluating, nvestipating, cantraling or managing Tfawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{iiy fer complying with requirements under sny regulations, laws or court arders,

QP'/ | E)&vf

Pgli}g‘nfgw's Sigratiee DE;' % Signature Rieporbing Centoe Pafsbonn®l's Sigrature
Cate & Time: [IF driveer Is net vhe podicyholdps) Hame:

Date & Time: MREC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling along Hougang Avenue 3 towards Ang Mo Kio on the most left
lane. While travelling straight, vehicle B which was travelling along the middle

lane, suddenly cut into my lane and hit onto the front right portion of my
vehicle.

e
1 ‘a'
B
oA
DECLARATION
Ifwe declare the forepoing particulars are true in every respect.
3 ‘:.f'#:-: : 7{:{,».)“
o e
F'njl-ei'hnﬂ':r's SIanal_L-lre Drlver's Slgnature Reporting Centre P‘t_ ntﬁ.hnltuff o
Date B Time: {IF driver ks mot the policyholder) Name:

Brate & Time: NAIC/FIN Mo,




SINGAPORE ACCIDENT STATEMENT \
¥

IRPOILCANT NOTICE

Contsgde and sabavit this farm 1o the ididduet insuraiece authorlied repo g cemre,

Pazase ropr carbecly an e details of e acchlem] o spéed up iba i oo,

Thils Fapns et b A2l up by the poboy kakiler andfor aisharlied drivar.

[rdsameatlon: giovidad must he as fritiful and aceurate as possible, Ay wilful misrepreseniation or witlshobding of ratarial facts My aling ourasce
campanks to rapudise poly Basiity,
Thi s and acceptand s af Yk forms by lnsrsnse esonaaniag is not e wdmiion of policy Babiity on the part of the heufanes comipnes
At lalse reponling may be referral Lo e traflic pallco doparimont far vetigation, i= AT

A
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Accident details .

Date and time of accldent Date: 13 /104 %F [DD/MMAYY) Time: 13 10 (Hb: MM

Exact locatlon of acdldent | Honaonioy Aernve = Fowonras Ansy

SRR N i DAY
Details of u;hicle
[Vehidie registration number | <55 X S {555 -y
Vehicle make and model | Mo odsiy,  Lanee o i
Type of vehlcle Salpon®  MPVD CRV.O Vanao
el lory o Bus o Motorcycle o Others:
Vehide category | Privatew”  Commercalo __ Motorcycle o A
‘Purpose of using at said time | : R PR :
Are you clalming under your | Yeso  Nos” If no, please select: -
| own Insurance company? | Third part claim @~ Reportingonlyo A
 Insurance information
inswanee dompany | Noleie Maeame o o
Policy number Tl MucoBes :
Typeofpolley Comprehensive o Third party fire & theft m_  TPonlyo
Insured / Pollcy holder
Name L U ICWGe e S - Malenn _Female o
NRIC/ Fin/ Passport number | o> a9 38  ~ H T e
Contact QoS 21\ f A3 I3AS i
Address - 3V Lorgng, . Sngy Lye SGwdagoce D3IL3IW
Driver $ame as insured above aa'ﬁ-ﬂlp to D.0.B}
Name - ; - i Maleri  Female I'J_l
MRIC / Fin / Passport number .
Contact & : By I A T
Address ' : S . R ; : :
e ! = e
Date of hirth 5 /00 /1438 <
‘Occupation indoor @ Outdoor 1 o
Driving date pass 271 /o2 /\ O 5: D
Poge 1




General Information of the accident

Wias drivar arm?npm . Yasn Mo G/ AR S R

the Insurad's company? if no, relationship of the driver and insured: O wanet
| No of passenger I . . lincluslve of driver}
Accldent captured by camera? | Yes [l No o - : " _
Weather condition _ Clearrl _ Rainingo  Others: e ]
Road surface Drye  Wetn T
Other information
| was anybody Injured? Yeso Mo T -

[E\_I'_as other vehicle damaged? l\re_g_ef‘ Moo e |

Details of police action

Vesn _ MNoe’ _IFyes, please state which police station.

Reported to police?
P@im staill,an name

Third party ve h_l_u;l_e_ 1_

Mame = i, : ! -
| Contact number At S : B T
MRIC / Fin / Passport number ' 5 S
Vehicle registration number SEALR0IP :

Vehicle make model RO A i DL S

Third party vehicle 2
‘“‘\_“\_‘. _ s
| Namie~ : e, :
Contact nuimber - DR R _ A E
NRIC / Fin / Passpott number Fars s e
vehicle registration number
Vehiele make model b e ! T

Third party vehicle 3

Neme = R
Contact number il o —— o
NRIC / Fin / Passport number ' N e
Vehigle reglstration number N
| Vehicle make model ' i

Third party vehicle 4

;__mma i ; .
Contact number . e L ___
NRIC / Fin / Passport number L L

Vehicle registration number \\
vehicle make model T S L e




M Witness 1

| ame

Witness 2

[ Name

Injured person 1

- )

[Name o

Iﬁjuriias sustalned

Which vehicle person in?

Were seat belts worn?

‘Was injured conveyed to
hospital by ambulance?

: [uil_xred Eje_j:,sun 2

Mame..

Injuries sustained

Which vehicle person in?

Were seat belts wormn? -

-No O

Was injured conveyedto.

oy Moo

hospital by ambulance? ;
injured person 3

Nal-r;r;n

Injurles sustained

Which vehicle person in?
| Were seat belts worn?

Yeso

CNoO

| Was Injured conveyed to

Yesn

Pdo_l_'i_

hospital by a_r_nl.;l_ula_nce?

In]t_iréd person 4

Mare

Injurles sustalned

Which vehicle person In?

| Were seat belts worn?

| Yeso

Moo

| Was Injured conveyed to

Yes o

Moo

hospital by ambulance?

Prge 3




NP 42as

Motorcyche s nol axceading 200 oo 15 Ool 1963

Malorcycles batwesn 201 co and W0 oo 15 Dol 1963
Molorcyckes exceeding 400 oo 15 Ol 1983
Moter Cars and Molor Traciors tha weight of 27 Fab 1959

which uniasden doss not excesd 2500 kilograms

Wi

REPUBLIC OF SINGAPORE
IDENTITY CARD NO,. SO24B8293B

Mama

CHUA YAW ENG

BEA R

CHINESE : c
Dao ol B s . B
05-01-1838 M

Cosaniey ol Baih

SINGAPORE

o4B828932
wcre §02482938
Biopodl Gron  (Date OF el
As. . 2R08-188E. .. .

NRICNs: SOMBISND  mas ODUIZDI  Neg@OATES ]



Toki Marine Insurance Singapore Ltd.

[Company Reg. Moz 192300074M) (GST Reg No: M2-0000023-4)

20 McCallum Street #03-01 Tokla Marine Centre Singapore 069046

T. (851 E221 8111 F:(R5) 6221 4355 ( [65) 6224 DRSS F-tmistokiomarine.comsg W, wew.toklomarine.com

TOKIO MARINE
Fonombar of the bl Pl AT i
Tokio Mating Groug IMSURAMCE GROUP
Certificate of Insurance FORM MXi
MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No,: MUDO2864 (Private Car)
1. Index Mark and Registration Number of SLJ39738 Chassis No.: JMYSTCE3ABUO09225
Vehlcle
2. Name of Policyholder CHUA-YAW ENG
Effective date of the Commencement of 27092017 (D0:00:00)
Insurance for the purposes of the Act
4, Date of Expiry of Insurance 26/08/2018

5. Persons or Class of Persons entitled to drive®
{a) The Policyhaolder.
(b} Any other parson wha is driving on the Policyhelder's order or with his permission.

* Providad lhat the Persan diving I8 parmitied in accordance with he licensing of othor lzws or iegulations b drive the Mator Vehicl or has been sa permitiod and i not disgualified by order of a Coun of
Law or by reesan of any enacimant or regulation In thal bahal! frem ceiving the Mator Vehicle. And provided further that the Mesor Vehicle & registered under tha Foad Tratic Act and its regisiralion
under {ha Road Trafic Acl has not bean cancalled ot the lime of ihe ascdent lass or demags.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder's business,
The palicy 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 Irade or business or use for any purposs [n connection with the Motor Trade.

* Limhations rendered imaperative by Secion & of the Mobor Vehicles (Third-Party Riske snd Compensation} Act (Chapler 189) and Section 95 of the Rond Transport Act, 1587 (Malaysia), are nol 1o be
includad urder these headings.

Wa haraby cariy hal ihe Palicy 19 which [nis Cartificabe relales is ssusd in Bocomtance with the povision of the Motor Vehicles (Thind-Party Risks and Campensation] Act [Shapter 188] and Part IV af the
Rosd Transport Act, 1887 (Malaysia).

Flaasa reler to the Palicy Schadula for ful detalls, tarms and conditions of the insurancs,
IMPORTANT NOTICE
This Cer@icate s not ransteratin, During s currency, IT the insurance |5 cancelled lor whalsopver reason, you mugl rebumm the Cerlificate to Tokle Marine Insurance Singapare Lid. within T days Bersal

ar, if the Certificate has been last destroved, you must mase & slstutory declaration lo thal effect, Faiure to comply with this duly is an affence under Modor Vehicle [Third-Party Risks and Cempansation)
Act {Chapler 188,

ADDITIONAL INFORMATION Account No: 226700DB
Insurance Plan: Third Party
Financial Interest: MIL

TOKIO MARINE INSURANCE SINGAFORE LTD.

A

-

Authorised Signature
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