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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report correctly the detads of the accident 1o speed up the claims process
2, This Form musl be compleled by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresantation or wi

repudiate palicy abdity,

4 The issue and acceptance of this Form by insurance companies is not

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

&. This repor will be forwarded by the nsurers of the insurers of the GIA Recards Management Centre established by the Gener

Singapore{GlA) for archiving and that coples of this report will for a fee be made available upon application by interested parties,

7. By tha ledgament of this repart to the insurers, you hereby consent Lo

alorésald.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/12/2017 11:28

16/12/2017 23:00

PIE EXIT 1 TWDS CHANGI AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFES400Y
Insured/Policyholder
Name Of Registered Owner MR GUI AH SENG
NRIC Mo 512B3762C
Email Address MOEMAIL

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 No, Please slate action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Oooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-806807900
OFFICE-96807200

HONDA
STREAM

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NGO

17-MB013867-R08

MR GUI AH SENG
S1283762C

24/10/1958

INDOOR

oef12/1979

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96807900

OFFICE-96807900
MOEMAIL

an admission of policy liability on the part of the msurance companies.

thelding of material facis may allow insurance companies 1o

al Insurance Association of

the archiving of this report at the centre and to copies of the repart being made availlable
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Address

Postcode

BLK B98A TAMPINES ST 81 #09-782

521808

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

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident?

Was any other material or property damaged?

YES
YES

| have been approached by unknown person(s) NO

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

K

NO

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madel/Colour
Detalls Of Properties

MWame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

MNamea

Phone Number

Email Address

MName
Approximale Age

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLPG266.

DETAILS OF INJURED PERSON 1
GUI AH SENG
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Injuries Sustain MECK, BACK
Injured person in which vehicle? SFES400Y

Were seat belts worn? YES

Was injured convayed to hospital by ambulance? NO

Address

Postcode

Mame GUI LAY HWA
Approvimate Age

Injuries Sustain NECK. BACK
Injured person in which vehicle? SFES400Y
Were seal belts worn? YES

Was injured conveyed to hospital by ambulance?  NO

Address
Postcode
DETAILS OF INJURED PERSON 3
Mame GUI LAY SUAN
Approximate Age
Injuries Sustain NECK, BACK
Injured person in which vehicle? SFEZ400Y
Were seat belts wom? YES

Was injured conveyed to hospital by ambulance?  NO
Address
Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1

2.

3.

3.

Please report correctly the details of the accident to speed up the claims process.
This Form 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 withholding of material
facts may allow insurance companies to repudiate policy liabllity.

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 astablished 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 aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved in this aceident (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 Authority of Singapore and any relevant goverrment agency/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 respending to any enguiries by ma;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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”)

ib] &l insurer|s) whe have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/ar pracess my Personal information for one or more of the above Purpeses; and

{c) my Personal Information 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 more 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.

(8} the information so collected under (d) above may be shared [ disclosed:

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

(i} for complying with requirements under any regulations, laws or court orders.

by

. =2V

Policyhalder's Signature Driver's Signature = Reporting Centre Personnel's Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIM Mo



SKETCH PLAN \
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DECLARATION
I/We declare the foregoing particulars are true in every res pect.

s Vo 2 A

F'uhﬁﬁarder 5 Signature Driver's gnature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN MNo.:



Parsoneal Particulars

Date of Accident: \{:\. ‘l\ 1 Time of Accident: - Q0 ¢ m

Evact Loacation of Accident: ? {E esﬂ{r '! 'hJW ko f.}’lﬂ‘l 0 FI ( pu""F ‘

Owner's Mame: Gu;. 'P'..'ﬂ chn MRIC Nu:s \3931'515 HF Na: ‘fl ﬂ E’o quﬂ
J w1 e

Driver's Name: " MRIC No: HPMNe:

Date of Birth: 'lqvl 0 l |64 priv ng Licence Passing Date: € l”— l 1479 cecupation: In@brf‘ Qutdaor

aderess: @W 8P A T:;ﬂ?_lnm 9+ §| *o045-1782 51195 )
Relztionship of Driver with insured: Qune/ Emaif Address:

Vehicie No:__ JF E 34009 Make & hModel: Honde Stcgom i

insurance Con 'TG‘AH.. mh& il Coverags: Policy Mo:

#Burposs of Reporting? Chwn Damage Claim / 3rd Part@}!m J Mot Claiming, Just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: FriuUse / Work

*Weather Congdition ? {3zr / Raining / Others: wet / Qg / Others:

* Any nassenger inside vehicle invoived? {Yes / Noj If yes, Vehicle No & How many pax:
YO O - 5- 1 +0 c D:
*\y/as Anvioody Injured 7 {Gs / Noj If yes,

Namie / MRIC / In vehide: _(Qas LM]' e G "-Ew' Suan, Guy  Ah Sk::?
CJ‘]I{.'[.C— ¥ ek

*\Was The Accident Reported To The Police 7

_a& o O Yes, vhich Police Station? ___

*Does the Driver Own Any Other Vehicle?

lg O Yes, Vehicle Registration Ma: insurar:

*\Was any foreign vehicle invoived? {(Yes / No) If yes, vehicle Mo & Category: ___

#\ijas there any video captured by Car Camera? {‘!’es;’@a}

Third Party Driver’s Particulars

veticlego:__SLP £2667 tiake & Model: -
Drivar's Namsa: MRIC No: ___ HP Ma:
Vehicle C Nao: iviake & Model:

Driver's Mame: MRIC No: HP No:

Witness Particulars

Nama: MRIC Mo: HFP No:







/ Lokio Marine Insuranice Singapore Lid.
1A THARDOO T AR (57 F Mo B LHON 23 - 8

riy iy Wi daran AT Ron Moo Me-oainnzs
eld MeCallum Sureet #0401 Tokio Marine Centre Sngapore 069046 \
[ D221 AITT 1 (05} 6227 4155/ (Bh) 6224 0885 | tmis@tokomarine.comsg W www tokismarine.com
g = S TOKIO MARINE
ENSURANCE GRDUP
Certificate of Insurance FORM  MX1

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.: | 7-MBOI3867-ROR (Private Motor Car)

1. Index Mark and Registration Number SFE9400% Chassis No.: JHMRNGBIOBS5205318
of Vehicle
1. MName of Policyholder MR GLIT AH SENG

3. Effective date of the Commencement of

Insurance for the purposes of the Act 26/09/2017

4. Date of Expiry of Insurance 25/09/2018

th

Persons or Class of Persons entitled to drive®

(a) The Policvholder,

(B Any other person who is driving on the Policybolder's order or with his permissio.

* Provided thit the Person driving 15 permitted in accordance with the licensing or other laws or regulaticns to drive the Moler Vehicle or has been
so permitied and i not disqualified by order of a Court of Law or by reason of oy engctment or regtlation in that behalf Irom driving the Motor
Vehicle And provided further that the Motor Vehicle is registered under the Road Traftic Act and its registration under the Road Traffic Act has
nedt been cancelled ot the time of the scoident Toss or damage

b, Limitations as fo pse®

lse only for social domestic and pleasure purposes and for the Policvholder’s business,

The policy does not cover use for hire or reward, rcing. pace- making. reliabilit trial. spoed-testing or the carringe of
goads (ther than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

# Limiiations resdered smoperative by Seciion 8 of the Marar Felucles Thivd-Pavry Risks anid Compensanom) Aer (Chaprer [89)
cenael Section 3 af the Rood Transport Age, 1987 (Malavsial. are not to be inciuded nnder tese headings.

We herebs certify that the Policy to which this Certificale relates 15 issucd in necordance with the provesion of the Motor Yehicles

{ Third-Party Risks and Compensationy Act (Chapter 1893 and Part [V of the Rood Transport Act. 1987 {Malaysia)

Flease refer fo the Policy Schedule for full details, werms and conditions of the msuranee

il TANT NOTICE

Mhis Certificate 18 nol transferable. During itz curreney. 10 the msurance s cancelled for whistsoever reason, vou must return the Cedificate 1o Tokio
Murine lnsumance Singepore Lid. within 7 days thereol or, il the Cenilicate has been lost destroved, vou must make a statutory declaation to that
elfect. Failue o comply with this duty s anotfence under Moeor Veluele (Third-Fary Risks and Compensation) Act (Chapler | §9),

J : Aceount: 0996004

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft:  Prevailing Muarket Vol

Policy Excess: Owp Darange Claims SO 00
Windscreen Excess SGD 100

Tokio Marine Insuranee Singapore Ltd,

/

\.rF+1'{.rL-r—r" Fe V23 AFHM 2

UA3S MOTOR & RISURAMCE AGENCY FIE Lm —

e 1,35 Eunos Ava 3 Authorised Signature

_ J2-83 Singapors 409348
\Zi: 6747 BY05/06 Fax: 6744 1072
Z-mail: newtimss @singnat.com.sg

User Zvame:  Indermediaries from Th 0 Printed | B082017



