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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repori r:mrcl:ﬂ! The details of the accident lo speed up the claims procass.

2 This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance CoMpAnes 1]
repudiate policy ability. S

4. Tha issue and acceplance of this Form by insurance companies is not an admission of policy lability on the par af the insurance Compankes.

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

6. This report will be forwarded by the insurers of (he insurers of the GIA Recards Management Centre astablizhed by the General Insurance Associalion of
S-lng:mnré{GI.ﬁ.:l for archiving and that copies of this repor will for a fee ba mads available upon application by interested parties.

7. By the ladgement of this report to the insurers, you hareby consent Lo the archiving of this report at the centre and to copies of the repon heing made available

aforesaid,
ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone 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 Mo, Please state action to be taken

Yehicle Category
Insurance Company
MName of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

MName of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

30/12/2017 14:36
30/M12/2017 12:45
SIMS AVEE
SINGAPORE

DETAILS OF OWN VEHICLE
SJo3s42D

CHEN LIFEN JOANMN
SB2154062

NOEMAIL

(LOCAL) +65-83663653
OTHERS-52325656

HOMDA
STREAM 1.BX A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
MUC10029

MU WEIQIANG
SR3064440G

20021983

OUTDOOR

15M10/2010

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82325656

OTHERS-92325656
NOEMAIL
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BLK 524C PASIR RIS ST 51
#06-5949

Postcode 513524
Wae driver an employee of the Insured’'s Company MO
If Mo, Relationship of the Driver with the Insured SPOUSE

Address

\ehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Acclident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or propery damaged? YES

| have been apprnacrlied by unknown Ipersan{s] NO

saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © CHEN LIFEN JOANN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? 18]

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHD STATEMENT.

Attachment(s)

are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: REVERT
Was there any audio recorded? MO
Wehicle Registration Number GEBFTOZ1R

vehicle MakeModel/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver RAJENDIRAN VASANTHAPRIYAN
NRIC/Passport Number GE965319M

Contact Number 86516301

Address

Postcode

Insurance Company Name

Mature OF Damage
Page 2 of 25



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MU WEIQIANG
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJ03942D
Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

Mame CHEM LIFEN JOANN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJ03942D

Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withhaolding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GlA 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.

7. 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 availa hie aforesaid.

2. Censent under the Personal Data Protection Act (PDPA])
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted o callect, 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 Infermation to all insurer(s) who have insured vehicle(s) invohved 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 Authority of Singapore and any relevant government agen cyfauthority (such as the pelice), 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 mailing of correspondence, statements, Invoices, reports or notices to me,
which could invalve 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 elaims.(collectively the
“Purposes”)

(b} all insurer{s) who have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

(c) my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding 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.

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

(il toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

7 <
% L\ Y 2el
-\..-/ = e -
Policyhaolder's Signature Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN No.: b
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect,
H \ - ﬁc\m\}m]
- Fa ol =
;ﬁ:\-‘hulder's Signature " Driver's F;ignaturr-: Eorimg Centre Perscmnel’s Signaturé
Date & Time: (If driver is not the policyholder) Mame: \
Date & Time: NRIC/FIN No.:

A



NS Lyw
UPOUZT W2

S SOeIED @\ﬂ ES-
| &W@@Jﬁmdv@\ﬂoﬁw WO Shtl
QTHEROSE w\# Od\d&m



=

rrpUBLIC OF SINGAPORE
£ LNTITY CARD NO. 58305444&

r SELLERF

g - LT
MU WEIQIANG L eecm §B306444G
& B
HINESE
:u--ﬂn fam ' i ot
- m‘f‘" : s ' : mﬂMMHmmmm
\ i i ~ SBGAPORE 513524
"‘ur&" By HAIC Ha m e THOS2016
“-T\"\
\."'

- """
J;‘tE‘ W “ 1} 4803690
IJENTITY CARD NO. SB2154067
il Vot . ] T
=S E {54062
CHEN LIFEN, JOANN
M O#H F
Py
CHINESE :
e 0 it £ _’_‘ ; " ditas e
07-06-1982 F | G
e IR } mumrﬂmmmm
Coamartary et i
BINGAPORE bl SMGAPORE 513624
NFEC Mo m_ Daote:  ZHOGZ015
‘-._.1.“_"“;_1“_, N e R el S

|

E
k

-:-‘-‘%‘}é@ﬂ{ ‘ - SIG E-QHQE
\ -5 m«(- AAU WA Q2205656

%t 06 qRelalsd



—

[okio Marine insurance Singapore Ltd.

(ampany Reg. Mo 19230001 AREIGST R Mo M2 -0000023-4]

20 MeCalum Street #09-01 Tokio Marine Centre Singapore OE04E

[ (RE) 6221 6111 F:(65) 6221 4355/ (B5) 6224 0B9E E: s @ tokiomannecom.sg e wivw. tokiomaring.com

= W N TOKIO MARINE
g o INSURANCE GROUP
Certificate of Insurance FORM MX1

MIOTOH VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROoAD TRANSPORT ACT, 1967 {MALAYSIA)
1A0TOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

#olicy No.: MUD10029 {Private Car)

4+ Index Mark and Registration Number of 51038420 Chassis No.: RNE3000523
Yizhicle

#. ame of Pollcyholder CHEM LIFEN JOANN

4. Efiective date of the Commencement of 13/08/2017 (09:47:38)
Inaurance for the purposes of the Act

4. Daie of Expiry of Insurance 12/0942018

5. foersons or Class of Persons entitled to drive*
i) The Policyholder.
i) Ay other person who is driving on the Policyholder's order or with his permission.

¢ il B fhve Parson driving s pesmltied in accordancs wih ;e hoensing or olher |vwm of reguiations ba drive The Metar WVehicle or has been &0 permilled and is ol clisquaBfied by crder of @ Connt ol

Lt o7 Ly reancn of any enaciment or regulation in thal hehalf fram deiving The kotor Vehicle. And provided further Mt the Meder Vahicle is regsiered under the Foad Tramc Act and ity regisiration
et thie Road Trafe Acthas nol baen cancafied at the time al the accidenl loas or gamaga,

. [lmitations as to use®
i Jze only for sodal domestic and pleasure purposes and for the Policyholder's business.

‘Tt 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

~onnection with any trade or business or use for any purpose in connection with the Motor Trade.

» Lemitalicrs fendered inopesafive by Seclion 8 of 1k Mitor Wehicles (Thind-Party Risks and Compensation] Act (Chapter 188) and Seciion 5 of the Road Transpart Act, 1967 (Malaysia), are no (e
inchunad undsr these headings.

‘e Ty cerily that tha Policy o which shis Certificate relates is issoed n dance wih the provision of the Mator Vehicles | Third-Party Risks and Comperseation) Act [Chapter 158) and Parl Iy of the

froad Transperl Act, 1987 (Malaysa).

rmage e 16 e Policy Schesdule for full delsls, lems and conditians of e insuranCE,

TUPGETANT NOTICE

s Cosefificate I8 not iransferabie, During ibs currency, if the ingurance s cancelled faf whatsoever Teason, you st rtue the Certificate 1o Tokin Marine Insurance Sngapare Lid, within 7 days thanect

cr, i It g Cerificate has bean kst destioyad, you izt make & statutary declaralion to that effect. Failure 1o comply with this duty i an offence under Malar Vehice {Thirg-Party Risks and Compensasan)

iyzt (Cnagpler 189)
JAGDTIGNAL INFORMATION Account No: 2663DDA
Ihsurance Plan: Comprehensive Approved Workshop Plan
| Limlt for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD B00.00 {Original Excess : G0 800.00)
Additional Excesa for Unnamed SGD 500.00
Diriver(s)
Additional Excess for Young or S5GD 3,500.00
Inexperience Driver(s)
WindScreen Excess SGD 100.00
Financial Interest: KEMSO LEASING PTE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

Lsar 1T 2EAID0OA Page 1 Printed: 13-08-2017 D248.05



