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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaon r.rxrrcv:rlz the details of the accident to speed up the claims process,
2. This Form rrasat be completed by the Policyholder and/or the Authorised Driver.

3. Informadion provided must be as truthful and accurate ae poesible. Any wilful misrepresenlation ar witholding of material facts may allow insurance comganies o

repudiate policy ability.

4. Tha issue and acceplance of this Form by insurance companies is ot an admisson of policy lability on the part of the insurance COmpanieas.,

5. Any false reporting may be referred to the Palice far inwestigation.

E.. This report will be rnl'uj-‘a rded by the insurers of the insurers of the GLA Records Managemant Centre established by the General Inserance Association of
Singapore(GlA] for archiving and that coples of this report will for a fee be made available spon application by inerasted parties,
T. By the lodgernent of this report to Ine insurers, you haraby consand 1o the archiving of this report af the centre and fo copies of the report baing made avallable

alorasaid,

Date Of Report
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

08/012018 16:29
0B/01/2018 17:20

CIVIL SERVICE CLUB @ CHANGI (NETHERAVOMN RD)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GZ1985G
Insured/Policyholder
MName Of Registered Owner HON WIN MOTOR TRADING
Co Reqg No 2

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance palicy
far rapair to your vehicle?

If Mo, Please siate action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Note Number

Driver

Mamea of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

NOEMAIL

OFFICE-82826395

TOYOTA
DY MA

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

17-MW011580-R01

ONG TIN HUAT
511365138
02021955
OUTDOOR
10M10/1978

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96153165

NOEMAIL
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Address
Postcode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured
Wahicle Reglstration Mumber of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of tha Accident

Type Of Accident
Weather Gonditions
Road Surface
Other Information

Was any foreign vehicle invalvad in this accident?
MNumber of vehicles involved in the accidemt

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.

Number of Passengers (Including Driver)

Passenger 1

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 ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 443 TAMPINES ST 43 #07-53
520443
YES

COLLIDED INTO PARKED VEHICLE

DRIZZLING
WET

NO

NO

YES
NO
2

MAME: . UNKNOWN
GEMNDER: @ MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Fostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

GBCERE1U

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 or withholding of material
facts may allow insurance companlies to liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon 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 GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

%, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop 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
Persanal Information to all insurer(s) who have insured vehicle(s) invelved In this accident (all insurer(s) whe have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [a wyers/law firms, the
Monetary Autharity of Singapore and any relevant gavernment agency/authority (such as the police), for the purposels)
of :

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

{il} investigating the accident and/or my claims;

{iil) earrying 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 involve disclosure of certain personal data about me te 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; 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 Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

aecamplying with requirements under any regulations, laws or court orders.
Wown
1Y |
Palicyhalder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (if driver is not the policyholder) Narme:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Policyhelder's Signature Driver's Signatun: Reporting Centre Personnel’s Signature
Date & Time; (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Na.:



MY VEH WAS PARKED INSIDE THE LOADING UNLOADING BAY ALONG THE
CIVIL SERVICE CLUB @ CHANGI (NETHERAVON RD), WHEN | REVERSING
OUT FROM THE LOT, MY VEH MISJUDGED HIT ONTO A VEH WHICH WAS
ILLEGAL PARKED AT THE NON CARPARK LOT NEAR THE GATE.



ACCIDENT STATEMENT

ACCIDENT DATE_6 ;| /13 J(DD/MM/YYYY), TIME: 1T - 20 J{HH:MM)

LOCATION: v | Service cl ub ® ch awgs C netheroveuw B ]

1. DETAILS OF VEHICLE

Q) VEHICLE ‘NUMBER: G2 19%S G
B)INSURANCE COMPANY: TMZ
CJPOLICY NUMBER:

d]POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e|MAKE & MODEL - o
fITYPE:(SALOON / COUPE ! MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Woayk;
IJARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER S ey
AJNAME; i s 4 ‘u (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CGNTACT:.M_Q.Z r2633¢
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo cﬂ passan s DRIVER

Clocluding dviva,) SINAME__Owg  Tow Mo+ (MALE / FEMA LE)
T A G INRIC/FIN/P ASSPORT: CONTACT: 9615 Z1£S
(2 C)ADDRESS:___ .

*cl]DATE OF BIRTH: ( / S ) [DD/MMSYYYY)
2| OCCUPATION: [INDOOR / O UTDOOCR)

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
9. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS __ﬁhzy_u.j__]
b]ROAD SURFACE: (DRY / WET / OTHERS = ]

6. WAS ANYBODY INJURED (YES / NO)

7. a]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

o 8. THIRD PARTY VEHICLE

R of pssenger o) VEHICLENUMBER: @1Bc C¥EI ()  MODEL:
(_‘md“d;nﬂ driver) B) DRIVER'S NAME:_

{1 3 g NRIC/FIN/PASSPORT: CONTACT:
—_— ?. THIRD FARTY VEHICLE
% in o eenn . d) VEHICLE NUMBER: MODEL:
il i e) DRIVER'S NAME:
L I"‘dﬂ»:?lll-:r‘:F A?&"ﬁi") . i
3 A ] NRIC/FIM/PASSPORT: CONTACT:,
Qmﬂ;i = J - wrart aute .

fﬂx- =
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Tokio Marine Insurance Singapore Ltd.

(Compitny Reg. Mo 1323000146) (05T Req Moz MZ-000002 3-4) i

20 MeCallum Strept #08-01 Tokio Marine Centre Smgapore 069046 \
T (65 6221 6111 [ (G5} 6221 4355 / (65} 6224 0895 E. tmis@Lokiomarinecom,sg W, sewiokicmarine.com

L it B e TOKIO MARINE
cbabiotii & INSURANCE GROUP

Tak:a Mark Gy
Certificate of Insurance # SR Az

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 Mo.:  17-MWO11590-R01 (Comm Vehicle Carry Own Goods)

L. Index Mark and Registration Number GZ1985G Chassis Mo.: JTFUF34Y 703011360
of Vehicle

2, Name of Policyholder HOMN WIN MOTOR TRADING

J. Effective date of the Commencement of
Insurance for the purposes of the Act a0

4. Date of Expiry of [nsurance 1700201 8

5. Persons ar Class of Persons entitled to drive*
Any person whe is driving o the policyholder's onder or with their pennission,

* Faowided that the Person diiving is perminted in sceordance with the licenzing or ather laws or regulatives o drive the Motor Yehicle or has been
s permilled and o8 not disgualitied by order of & Court of Law o hy reason of any enaciment or regulation in that behalf fiar driving the Moter
Wehicle. And prowided Turher thas the Moior Vehicle is registered wnder the Road Traflic Acl amd its registration wmider the Boad Traf%c Act has
nett been concelld af the tme of the aceident loss or damage,

i, Limitations as to use*

1} Uz in connection with the palisvhinlders husiness.
2) Use for the carringe of passengers (other than Tor hire or reward) in connection with the Puticyhofders' busimess
3} Use fur social domestic and pleasere pusposes,
" The policy does ol cover:-
11 Lise fior hire or reward or [or raging, pace-making, reliabilily trial or spued-lesting,
1) Use whilst ibrnwing a tailer except the towing of any one disabled mechamcally propelled velicle.

w Lispladions rendcred fnopenetive by Sectan X of the Motor Velictes (Thicd-Parny Rivks awd Compengation) Ao (1 hapier FAW
and Section Y5 of the Roud Transpors dee JHT (Malapeta), are ot 1o be included weder ihese hedines

We horely cemily that the Palicy e which this Centificate relnies is izsued in svcordance with the pravision ol the Moie Velicles

{ Vhird-Party Kisks and Compensationt Act (Chapter 129} ond Part IV of the Boad Transpor Act, 14587 (Malaysia)

Please refer ko the Palicy Schedule for full details, terms and eonditions of te insurance,
IMPORLANL NOTICE

Thiis Cerlificate 12 not fransferable. During its cumency, if the insurnce is cncelied far whansgever weason, you must relumm tee Cerilicate 10 Tokio
Marine Insurance Singapore Ll within 7 days thereol or, i the Certificate has bren lost destroved, you musi make 3 siatoteiy deelamlion to tha
efficet, Failure s comply with shis duty i€ an offence under Motor Vehicle (Third-Farty Hisks and Compensatinn) Act (€ lagte §59)

 ADDITIONAL INFORMATION Account: 2346DDA

Insurance Plan: Third Party Cover Only

Tokio Marine Insurance Singapore Lid,

"

="

Aunthorised Si“uml re
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