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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accidenl lo speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Drivar,

3. Information provided must be as tuthful and accurate as possible. Any wilful misrepresentalion o wiltholding of matarial facts may allow insurance companies to

repudiate policy abdlity,

4. The issue and accepiance of this Form by insurance companies is nod an admission of policy liability on the part of the insurance companias,
5. Any false reporting may be referred to the Police for investigation.

E. Thiz report will be forwarded by the insurers of the insurers of the GIA Records Management Centra established by the General insurance Associabon of
Singapore{GIA} for archiving and that copies of this repart will far a fee be made avallable upon application Dy inleresied panies.
7. By the lodgement of this report 1o the meurers, you horeby consent to the archiving of this repart al the cenlre and to copies of the repor besng made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

281212017 09:13

28M2/2017 17:50

TRAFFIC LIGHT JUNC OF ROCHOR RD & NORTH BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehlcle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phane 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?

If No, Please stale aclion 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Mumber

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

S5J4J5925C

MR TEO CHEE SIANG

S8038853E
KGEZHIWANGB0@HOTMAIL.COM
(LOCAL) +65-968B0704
OTHERS-96880704

HONDA
FIT

PRIVATE USE

NO

REFORTING ONLY
PRIVATE CAR

TOKID MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

17-MV00T961-R01

MR TEO CHEE SIANG
SB038B53E

11/12/1980

INDOOR

201172001

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-968B0704

OTHERS-96B807T04
KGEZHIWANGE0@HOTMAIL.COM
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Address

Poslcode
Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber 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

BLK 160 BEDOK SOUTH AVE 3
#12-523

460160

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

NO
MO

YES

MO

NO

NO

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT JUNCTION OF ROCHOR RD & NORTH BRIDGE RD ON THE 3RD
LAME OF A5-LANES RD.SUDDENLY | FELT THE IMPACT FROM MY REAR VEH(B)BEARING REG NO SJC2301J THAT WAS
STATIONARY TOO ACCIDENTALLY HIT ONTO MY REAR PORTION OF MY VEH DUE TO PRESS THE ACCELERATOR AND

I'M NOT SURE ABT IT.

Attachment(s)

Are accident photes available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FRONT OMLY
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SJCz2301d
NISSAN MURAND

PRIVATE CAR
MENOMN NOELLA
572656531
82004142
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Flease repart 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.

3. Information provided must be 35 truthful and sceurate as possible, Any wilful misrepresentation ar withholding of materiz|
facts may alow Insurznce companies to repudiate policy liability.

4, The lscueand geceptance of this Form by Insurance companies Is not an.admission of policy liability on the part of the nsurance
campanies,

5. Anyfalze reporting may be referred ta the Police for investipation.

&. 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 repart will for a fee be made available upon zpplication by
interesteo parties

7, By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the rentre and to copies of
the report being made avaliable sforesaid

8 Consent underthe Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and tonsent that:

[3) My Insurer, my workshap and the General Insurance Associstion of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any ather perional information
provided by me ar possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) wha have insured vehicle(s) invalved 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’ lawyerslaw firms, the
Meonetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af;

{1} srecessing handling and/ar dealing with my claims including the settierment of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructisns or responding te any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, Involces, reporis ar notices to me,
which eould involve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages): and/or

(v] comiplying with applicable faw in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

[8)  allinsurer(s) who have insured vehiclels) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
toeollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for cne or more of the shove Purposes.

(d]  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
fnvestigatlonand management in presant and all future daims.

[e} theinformation so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or amyother third parties that azsist i evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(il fgr complying with requirements under any regulations, laws or court orders.

A7 A 2 / ’
'f;*; 7
Palicvholder's %atur& Driver's Signature Re:-nr{p“gfeﬂtre Personnel’s Signature
Date & Time ‘l! ﬂ.f |q- [If driver is nat the palicyholder) Mame:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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TEQ CHEE SIANG
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Tokio Marine Insurance Singapore Ltd,

{Comgiary Reg. Noc THZIH0T40M IG5 Reg No.: M2 OO0 3-4 g
20 McCallum Street #06-01 Tokio Marine Centre Singapore 068046
T (656221 6111 7 (65 6221 4355/ [65) 6224 0895 L tmis@Etokiomarninecomsg W wea LoKIamanine.com

TOKIO MARINE
syl i . ianaaes 8
Certificate of Insurance FORM MX]

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-MVO007261-R01 (Private Motor Car)

1. Index Mark and Registration Number 8115925C Chassis No.: GE61070937
of Vehicle

2. Name of Policyholder MR TEO CHEE SIANG

3. Effective date of the Commencement of
Insurance for the purposes of the Act 190972017

4. Date of Expiry of Insurance 18/09/2018

5. Persons or Class of Persons entitled to drive®
{a) The Policyholder,
{1} Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving 15 permitted 1n accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle ar bas been
so permitied and 15 not disqualified by order of a Count of Law or by reason of any enactment or regulation in that behall from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the acoident loss or damage

6. Limitations as to use*®

Use only for social domestic and pleasure purposes and for the Policyholder's busingss,

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 conneetion with any trade or business or use for any purpose in connection with the Motor
Trade,

* Limitations rendered inoperative by Section 8 of the Motor Vekicles (Third-Farty Risks and Compensarion) At (Chaprer T893
avied Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included wnider thexe headings.

We hereby certify that the Policy 1o which thes Certilicate relates 1 issved m accordance with the provision of the Motor Vehicles

{ Thurd-Party Risks and Compensation) Act (Chapter 189) and Pant [V of the Road Transport Act, 1987 (Malaysia).

Please refer to the Palicy Schedule for full details, terms and conditions of the insurance.
IMPORTANT SOTICE
This Certificate s not transferable, During its currency, if the msurance is cancelled for whatsoever neason, you must retum the Certificate 1o Tokio

Marine Insurance Singapore Lid within 7 days thereol or, i the Certificate has been lost destroyed, you must make a statwtory declaration 1o that
effect. Failure to comply with this duty is an ofTence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADMTIONAL INFORMATION Account:  2117DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest: DBES BANK LTD

Tokio Marine Insurance Singapore Lid,

-

Authorised Signature

User Name:  Iniermedianies from Th O Printed 027082017



