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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2 This Farm rmust be completed by the Paolicyhelder andior the Authorised Driver

3. Infermation provided must be as truthful and accurate as possible. Any wilful risrepresentation or withol

rapudiate policy ahilty

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

5. Any false reporting may be refarred to tha Police for investigation.

6. Thes repon will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the Gon

Singapora(Gla) for archiving and that copies of this repar will for & fee ba made available upon apphcation by interesked parties.

7. By the lndgemant of this report to the insurers, you hareby congent to the anc

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Ownear
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Covar Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

12/01/2018 11.57
12/01/2018 06:50
UPPER CHAMGI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SGUI3M

MR YEOH CHOON GUAMN
516768432

MOEMAIL
(LOCAL) +65-96052281
OTHERS-965952281

HOMNDA
HRV

WORKING

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

17-MUD00823/RO0

MR YEOH CHOON GUAN
516768432

16/09/1964

INDOOR

31101990

27 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-896952281

OTHERS-86952281
MOEMAIL

iding of material facts may allow nsurance companias ta

aral Insurance Associzlion of

hiving of this report at the centre and ta cogkes of the report being made available
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Address

Postoode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Conditiona
Road Surface
Other Information

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

Passanger 1

Details of Police Action

Was the accident reported fo the police?
Il ¥es,Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 729 TAMPINES 5T 7M1
#06-37

520729
MO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

WO
WO
YES
NO
2

NAME: : YEOH WEN QI
GENDER: : FEMALE

NG

YES
NO
e}

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

MName of Driver
MWRIC/Passport Number
Contact Mumber

Address

Postcode

Ingurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJSB534E

PRIVATE CAR

Page 2 of 10



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 companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. 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/for 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) whao have insured vehicle(s) involved in this accident (all insurer|s) who have insured
wehicle(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 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 responding to any enquiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould 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) allinsurer(s) wha have insured vehicle(s} invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one ar more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsf{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.

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

(1) 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

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

(\])MN- . f.l/u.r /{E”

Policyholder's Signature Driver's Signature Repo @'ﬁntr& Personnel’s Signature
Date & Time: (If driver is not the policyholder] Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

el .#ﬁ-_,. ,_-'/ {}\'L- E\I{IE | i }f:
| e B Q7ORE 31

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(1Y Vo4t WAL TTATIONBRY TAHROGT o TRAFHC ASCE]T

SIBNAY [ FoT ] TUFAT FROM WS (tf R7AR PORT(0K/.

DECLARATION

I/ We declare the foregoing particulars are true in every respect,

o )gw ra/o0 [t 8

Puliwhu.lder's Sign aturF_: . Diriver's Signature F"her:u::u-tEdr C;ntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:



HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLEND: S O74L T34 MAKE/MODEL: LOADA HA Y

DATE OF ACCIDENT /=d 1O ﬁfﬁ?f TIME OF |ur B0 r’fﬁ@
LOCATION OF ACCIDENT Ct o UPDPBR CHASE( | READ

EXACT PURPOSE USE DURING ACCIDENT s , , @6};—’:{:[0{7

CAR OWNER

NAME OF CAR OWNER 9‘/50 & CHeoN, SAUAA/

CONTACT NO TE TEL 7

NRIC /b VeSS L :

CLAIM TYPE oD (—rHiRo PARTY REPORTING ONLY
INSURANCE CoMPaNY ZORYE AARmE e

TYPE OF COVERAGE L~"Jcomprenensive THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO / y% 800633 - P{)@

ACCIDENT DRIVER AS AROVE IF WOT- KINDLY FILL IN BELOW

NAME OF DRIVER VB0 CHOON GpUdA/

NRIC C/4765843Z NO OF passeNGER/S| RO WEA &/
DATE OF BIRTH i 6‘-_! E = !64 -

OCCUPATION | OUTDOOR L ——
UP——— T 0] Fi P'D e

GENDER o FEMALE

COMTACT NO 6?16 ?—5 35{? f
BCk TR TAUDKIER STREETT| d06-3T (855012 9
DRIVER DWHN ANY VEHIC NO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/  IF NOT: OUWORIBR

WEATHER CONDITION CLEAR [ _—iRaininG OTHER:
ROAD SURFACE DRY fbwET OTHER:
ANY INJURIES NOJ IF YES- NAME:

CONTACT NO

POLICE REPORT NO/ IF YES- LOCATION:

VIDEO FOOTAGE NO/ YES

3RD PARTY INFO

VEHICLE B NO SIS E¥S34E Ty
NAME

CONTACT NO

VEHICLE C NO NO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO MO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO




REPUBLIC OF SINGAPORE
ety CaRp NG, S1676843Z -

Fantl

YEOH CHOON GUAN
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TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM MXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFPTER 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-MUD00623-R00 (Private Motor Car 24 Months)

1. Index Mark and Registration Number BGLU93IM Chassis No.: JHMRU1810GX201684
of Vehicle

2. Name of Policyholder MR YEOH CHOON GUAN

3. Effective date of the Commencement of _
Insurance for the purposes of the Act 12/01/2017

4. Date of Expiry of Insurance L1/01/2019

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

# Provided that the Person driving is permitted i accordance with the licensing or olher laws or regulations to drive the Modor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that hebalf trom driving the Mator
Vehicle. dnd provided further that the Motor Vehicle i registered under the Road Traflie Actand its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use®

Use anly for social domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods (ather than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade,

# Limitations rendéred inoperative by Section & of the Motor Vehicles (Thivd-Party Risks and Compensation det (Chapier 189
and Seerian ¥5 of the Road Transport Act, 1937 {Malaysia), are not o be included pnder these feadings.

We hereby certify that the Poficy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation} Act (Chapter 189) anet Part IV of the Road Transport Act, 1987 {Malaysia},

Please refer o the Policy Schedule for full detals, terms and conditions. of the surance.

IMPORTANT NOTICE

This Certificate 1s not transferable, During fls cumency, if he insurance 15 cancelled for whatsoever reason, you must retum the Centificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroved, you must make 4 statutory declaration 1o that
effect Failure to comply with this duty isan offence under Motor Vehicle | Third-Party Rizks and Compensation} Act (Chapler 169}

ADDITIONAL INFORMATION Account: E2316DDA
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 111
Financial Interest: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Lid.

-

Authorised Signature

User Name:  Yeo Chor Joo Irene - Mot Primted 163012017



