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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of tha accident to spead up the claims process.
2. This Form must be completed by the Policyhalder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material 1acis may allw insurance companies 1o

repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centra astablished by the General Insurance Assockal

Singapore|GIA) Tor archiving and that copies of this report will for a fee be made avadable upon application by interested parties

7. By the lodgement of this report ta the insurers, you hereby consent o |

aloresald.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/12/2017 10:18

011242017 12:10

JUNG OF BUKIT PANJANG RD & BANGKIT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you elaiming under your own insurance policy
for repair o your vehicle?

If Mo, Please slale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experence

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GVGAE3IE

GAN SA| TRADING

NOEMAIL

OFFICE-99599539

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

17-MVD02651-R01

SYALFUL BAHRI@ TAN PANG CHEW
$1234214D

24/04/1957

OUTDOOR

28/03/1981

36 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-81592044

NOEMAIL

iom of

he archiving af this report at the centre and 1o copies of the report being made available
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BLK 65 MARINE DRIVE
Ardress 400158

Postcode 440065
VWas driver an employee of the insured's Company YES
If Mo, 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 COLLISION - HEAD TO REAR
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 a_ppmac]jed by ur_1knnwn person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NOD

Il Yes,against whom?
Circumstances of Accident

MY VEH WAS STATIONARY ON THE 2ZND LANE OF A4-LANES RD AT THE RED TRAFFIC LIGHT JUNCTION OF BUKIT
PANJANG RD & BANGKIT RD.SUDDENLY VEH(BJBEARING REG NO SHD9148H CAME FROM BEHIND AND HIT ONTO MY
REAR PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD9148H

Wehicle Make/Model/Colour
Details Of Properties

Narme of Driver QUEK CHEE CHIANG
MRIC/Passport Number S0987400C

Contact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)
Details of Witness

MName

Phone Number

Email Address
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

. 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 reporting may be referred to the Police for investigation.

. The 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.

By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal 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) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government ageney/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b] all insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ene or more of the abave Purposes; and

(c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

e} the information so collected under (d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Pt Reportﬁg Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: MRIC/FIN No.;
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Palicyh nl:ier's'Signature
Date & Time:

Driver's Sagnaturm
{If driver is not the podievholder]

Date & Time:

m}o G’.J-/,_; /r"_l
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e |

Repur&n’g Centre Personnel’s Signature
Mame:

MRIC,/FIN Na.:
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MOTOR VEHICLES (FHIRD-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-MVIR631-RUL (Comm Vehicle Uamy Thwn Groods)

1. Index Mark and Registration Number GVERESE Chassis No.: LHI6Z1007X33
of Vehlele
2. Name of Policyholder JAN SAL TRADING

3. FEifective dute of the Commencemeni of

=m0
Insurance for the purposes of the Act 23035017

4. Date of Expiry of Insurance 24032018

o

Persons or Cliss of Persons entitkd 1o drive®
Any person who is drving on the policyholder's order o with their penmissicr.
= Provided that <he Person driviag 15 permitted i accordance with the licansing or other biws or regulations to arive the Mot Vebiele or bas been
s permitted il s nol disgqualified by order of & Court of La® or by reason af any enactment or regulatian in thet behialf frem driving the Mos
Vehicle. An mrovided Further that the Mate ¥ehiele is registered ander the Road Traftic At and its rsgistration under the Road Traffic Ad has
il hean cancelled at thi e of the accdent lose or demags
6. Limitations as to use®
13 Use in ¢connaction with the poticyholdars tsingss.
23 Usz for the carriage of passangers (other than fre hire o reward) o connection with the Policyholders tusiness
31 Usa tor sockal deensstic and pleasune purposss.
The policy dogs not cover:-
1) Use for bire or reward ot for racing, pace-making. reliainiity mal or speed-lesimg.
i Us= whilst drawing a Teiler except the towing of emy one dosabied mechanically propalied velusls,
w Lintitations rendered twoperaive I Sectivn 8 of the Mowr Vobicter (Thind-Party Fisks wnd Compampsicns Act (Cligier 759
and Section ¢85 of the Boad Trosporr 4ct, 1987 Malayrial, @e st e be included weder these headings

We herst, 2ertify that the Palicy te which thls Certificate ralates is issued v sccordance with the pravisin of tae Modor Vehides
{Third- Pty Risks snd Compeneation) Act {Chapter 1893 and Part 17 of the Foad Trenspord At 1987 (Malayeal

Phense refer in the Policy Schedule for <ufl details, tarmes and conditions of the nsueance.

DMPORTANT NOTICE

‘This Certifiele is mol transferable. Duning ity cumreacy, if the insurance s cancelled for whatsuever reacon, you mest returm the Cernificate tu ['okio
Mirine Inaurance Singapece Lid. within 7 days thereof or, if the Centiticate has been logt destroyed, you mast make 2 siatutory deslarstion to thal
effro. Failire to ceraply with this dury is an effence dnder Muior Velicle (Third-Farty Risks and Coempensation) Act (Chagder (89,

ADDITIONAL INFORMATION Account: DU9RLIIA
Insurance Plam Thurd Party, Fire & Thelt
Limit for tetal loss or theft:  Previclig Markiet Value

| Financial Interest: UNITED OVERZFAS BANK LIMITEDR

1 S

Tukle Marine Insurance Singapere [ 1l

Autherised Signature

User Mame:  Infermieciies from TM O Printed 24022017



