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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the details of the accident to spead up the claims Process.
2 This Form must be completed by lhe Policyholder andlos the Authorsed Dnver,

3, Information provided must be as trushful and accurate as possible, Any wilful misrepreseniabion or wi

repudiate policy ability.

4. The issue and acceptance of this Form by insurance caompanies is not an admission of policy liabity o
rtin be refarred fo the Police for investigation.

5. false
g, This report will be forwarded by the insurers of the nsurers of

7. By the lodgement of this report ta the insurers, you hareby cansent fo

aforesaid.

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

n the part of the insurance COmpanies.

tholding of matarial facts may allow insurance companies to

the GIA Records Management Centre established by the Ganaral Insurance Association of
Singapore{GIA) for archiving and that copies of this report will for a fee be made available upon application by inlerested parties.

ACCIDENT STATEMENT
25/11/2017 14:11

24/11/2017 22115
PIE TWDS TUAS B4 BKE EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SLL9935M

MR WONG TSYZ MAW
S1799799H

NOEMAIL

(LOCAL) +66-01888443
OFFICE-91888443

HOMDA
cITY

Exacl Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state aclion fo be taken
Wehlcle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MUD03448-R00

MR WONG TSYZ MAW
51799799H

16/01/1967

INDOOR

10/06/1995

22 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-318E8443

OFFICE-81888443
NOEMAIL

the archiving of this repest at the cenlre and to coples of the report being made available
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Address

Postcode

Was driver an employee of the Insured's Company
If o, 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 Acciden!

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
VWas 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 reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Wa. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Emazil Address

DETAILS OF OTHER VEHICLE PROPERTY 2

vehicle Registration Number
Vehicle Make/Model/Colour

BLK 440 FAJAR ROAD #06-450

670440
NO
OWMER

CHAIN COLLISION
RAINING
WET

NO
NO
YES

NO
"

NO

NO

YES
[
NO

GBCE430P

SJUM3B28H
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Details Of Properties
MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

Page 3 of 20



SKETCH PLAN

IMPORTANT NOT ICE

1. Please report corrgetly the detalts of the aceident ta apred up the claims process

2. This Fesrm must be complated by the Polisgholder andfor the Autharlsed Oriver.

3, Information provided must be as toughiul gnd accurats 35 possible. Any wiltul ausrepresentatvan or withhalting ol rmatarial
facts oy allaw (nsurance comaanies to repudiate pollcy ligbility,

4. The lssue and acceptance of this Farm by insurance companles Is aat an admisslen of pelicy [lability o the past of the insurance
campanbes,

5. Any false reporting may be relerred to the Police for Investigation.

B, The report will be forwarded by the insurers of the GIA Records Management Contra establizhed by the tienoral Insurante
pssoclation of Singapore (GIA) for archiving and that coples of this report will far a fea he made avallable upon application by
Interested partles.

7. Bythe lodgmesnt of this report 1o the indurers, you haraby consent 1o the archiving of this rapart 8t the contre and o copied of
the regart being made avallable afaresald.

g, Consent under the Personal Data Protection Act (POPA)
1 understand, acknowledge, agree and consent that:

{a} iy Insurer, my workshop and the General Insurance Association ol Singapore |"GIA") may/are parmitted 1o collect, vse,
distlose and/ar pracess my personat data/personal information set out in this [farm] and any other persanal lnformation
arovided by me or possessed by my insuser {collectively the “parsanal Informatlon™) and ditelase and transfer such
Persenal information to all Insurer(s) wha have insured vehicle|s) invelved In thic accidant (all incurer(s) wha have Ingured
vehiciels) involved in this aczldent shall be collectively refurred o as the “Insurers”), the lnsurers’ lowyors/law firms, the
tAenetary Authorty of Singapore and any relevant governmant agency/authority {such as the police), for the purpose(s)
of

{1} processing, handling ond/or dealing with sy claims Ineiudiag the settlement of tha claims and any necessary
Inugstigations relating ta the claims;

{ii} Investigating the aceidant and/for py clalms;
{ill} carrying out and/for dealing with my bistruetlans or responding to any anquiries by me;

{Iv} administering my claims [ingluding the mailng of carrespondence, stalements, Involces, reparts o notices to me,
whigh could mvolve disclosure of certaln personal data about me ko bring about delivery of the same g5 well as on the
external cover of envelopes/mall packages); andfor

iv} complying with applicable law in administaring, processing, handling and/for dealing with my clalms leollectively the
"Purposes”)

() all insurer{s) who have insured wehlcle{s] Invalved in this accldent and the Insuters’ lawyers/faw firms, mayfare permitied
1o collect, use, disclose andfor process my Personal Information for ane or mere af the above Purposes; and

le)  my Persanal Infarmatian mayfean be disciosed by amy of 1he Insurers andfar GlaA 1o thalr third pany seovice providers or
agentsiincluding theis lawyersflaw firma), which may be sited outslde of Singaparg, lor ohe or more of the abowve Purposos

{d) my Persanal information will alse be collected and used to complle dalms histery for the purpose of fraud detection,
irvestigation and management in present and all luture claims,

(=) the Information so collected under [d) above may be shared [ disclosed:

{1 ko allinsurers amd/or any other third parties that assist In evaluating, iruestigating, controfling or managing irand,
regulators, law enforcement and governmant agancles as reasonably required for the purposes stated, or

[i#h Tor compiying with requiremants onder any regulations, laws or court arders.
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SKETCH PLAN
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| was travelling along PIE towards Tuas before BKE exit. Vehicle C stopped due
to the heavy traffic, | slowed down and stopped at a safe distance and without
any contact with the front vehicle C. All of sudden, | felt an impact from the
rear of my vehicle in which the impact caused my vehicle to move forward and
hit onto vehicle C. When | got out of my car, | saw that vehicle B had hit onto

the rear portion of my vehicle.
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Witness 1

[ame [ T ]

[ Wame l
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REPUBLIC OF SINGAPORE Uﬂwm._“ LICENCE

REPUBLIC OF SINGAPORE
IDENTITY caRD vo, S1799799H

F. -.' WONG TSYZ MAW

- -

A mFE R

CHINESE
£ el e . o Bk
e 16-01-1887 "

Couslrpiaca o mrie

SINGAPORE

mﬁﬂﬁ LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES|

EFFECTIVE DATE

O sty 1996
¥ r Cars =< 3 with =<7 PAFSENGErS, explusive 1
Cusiag m drivar] in::mqmr mator vehicles == 2500kg

LY Ilﬂ.

MR

e k= 817997 99H

IFD2268

T ol s

DE-07-2015
Ansrng
APT BLK 440 £asan RoaD
HOE-450

SINGAFORE 870440
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(E51E271 B111  (B51622]1 4355/ (655224 0505 s @raliomanne com s W ddomaning Com T, o
TOKIO MARINE
INSURAMCE GROUP
Certificate of Insurance FORM MXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
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-MU003448-R00 (Private Motor Car 24 Months}

1. Index Mark and Registration Number SLL9935M Chassis No.: MRHGM6660HPO00513
of Vehicle
2. Name of Policyholder MR WONG TSYZ MAW
3. Effective date of the Commencement of
17/03/2017
Insurance for the purposes of the Act
4, Date of Expiry of Insurance 16/03/2019

%, Persons or Class of Persons entitled to drive®
{a) The Policyholder,
ik} Ay other person whe is driving on the Policyholder's order or with his permission.
¥ Provided that the Person driving is permitied m accordance with the licensing or ether laws o 1egulations to drive the Motar Vehicle or has been
so permitted and is not disqualified by order of a Cown of Law or by reason of any enactment or regulation in Ut behalf from driving the Motor
Vehicle, And provided further that the Motor Vehicle is registered wnder the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the sceident loss or damage.
6. Limitations as to nse®
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, reliahility trial, speed-testing or the carmiage of
goods {other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.
# Llmitations rendered Inoperaiive by Section § af the Motor Velicles {Third-Pargy Risks and Compensation) Act (Chapter 1589
and Section 95 af the Road Transport A¢l, [987 (Malaysial. are nof i be included wnder these headings
We hereby certify that the Policy to which this Certificate refates is issued in aceosdance with the provision of the Motor Vehicles
{ Third-Party Risks and Compensation) Act {Chapter 139} and Part IV of the Road Transport Act, 1987 (Malaysia).
Please refer 1o the Policy Schedule for full details, terms and conditions of the insurnee.

IMPORTANT NOTICE

This Certificate is not transferable. During its eurrency, if the insurance is cancelled for whatsoever reason, you must retum the Certificate o Tokio
Marine Insurance Singapore Ltd. within 7 days thereof or, if the Cenificate has been lost destroyed. you must make 3 sLmutery declaration o 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
Palicy Excess: Crhwn Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest: OCBC BAMK LIMITED

Tokio Marine Insurance Singapore Ltd.

-

Anthorised Signature

User Name:  Yeo Chor Joo Trene - Mot Printed 20680372017



