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SUBMITTED BY: Jacksan Ho Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please report correclly the detaits of the sccident to speed up the claims process
2. This Farm musl be complated by the Policyholder and/os the Authorised Driver.

3. infarmation provided must be as truthful and accurate as possible, Any willul misrepreseniation or withalding of matenal facts may allow ingurance compansss o

repudiate policy ability,

4. The issus and acceptance of this Form by insurance comganies = nol an admission of policy liability on the part of the insurance comganes
5. Any false reporting may be referred Lo the Police for investigation.

&, This reporl will be forwarded by e Insurers. of the GIA Records Managemant Centre established by the Ganeral Insurance Association of Singapare [GlA) for
archiving and that copses of this repodt will, for a fee. be made avadable upon application by intaraslad partias
7, By the lodgement of this repart 1o [he insurers, you hereby consenl la the arhiving of this report al the centre and to copies of the raport being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
NRIC Mo

Email Address

Mebile 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 vehicla?

If Mo, Please state action to be taken
YWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Oeceupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

30012018 10035
A0/01/2018 06:50
PIE (TUAS) AFTER EUNOS LINK EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SJJ5TE2Y

MS NED GABRIELLE JOAN
S0087202

HOEMAIL

(LOCAL) +65-290117629
OFFICE-90117629

HOMNDA
FIT1.3GA

PRIVATE USE

18]

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFORE LTD
COMPREHENSIVE

MO

17-MX007T666-RO3

F

JOEY GREGORY SETIAWAN
579395586

131121879

INDOOR

22/11/2000

17 ¥YEARS AND 2 MONTHS
MALE

(LOCAL) +65-06925380

OFFICE-96825980
NOEMAIL
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Address

Postcoda

Was driver an employes of the |nsured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident
Weather Conditians
Road Surface
Other Information

Was any foreign vehicle invalved 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 olher 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 reparted to the pohce?
If Yes, Please stale which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BLK 112 TAMPINES STREET 11
#04-190

521119

MO
CHILDREMN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

MO

WO

l o

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG PIE (TUAS) AFTER EUNOS LINK EXIT. A TAXI WHICH IS IN
FRONT OF MY VEHICLE STEPPED ON THE BRAKE, SO | ALSO BRAKED MY VEHICLE AND MY VEHICLE DID NOT HIT
ONTO THE TAX). VEHICLE B TRIED TO BRAKE HIS VEHICLE HOWEVER VEHICLE B HIT ONTO MY VEHICLE REAR

PORTION
Attachment(s)

Are acoident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MWame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MWe. OF Passenger (Including Driver)

YES
p o]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLJTTIEU

PRIVATE CAR
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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 companies to repudiate policy llability,

4. Theissue and acceptance of this Form by insurance companies is not an admissian of policy liability an 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 (GIA) 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 report being made available aforesaid.

% Consent 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 to collect, use,
disclose and/or process my personal data/personal infermation 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 Informatian to all insurer|s) who 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’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity (such as the police), for the purpase(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/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iw) administering my claims (Including the mailing of correspondence, statements, invaices, reports or notices 1o 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/for

(] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

b} all insurer(s) whe 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 Infarmation for one or more of the above Purposes; and

(e} 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 ane or more of the above Purposes.

{d) my Persanal Infarmation 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;

(i) to all insurers and/or any other third partids that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ll) for complying with requirements under any regulations, laws or court arders.

/Zﬂw -l
¥/ [td
'
Policyholder's Signature Driver's Signature Reporting Centre Personngl’s Signature
Date & Time: (If driver is not the policyholder) MName:

pate&Time: 32/ [/[f [3 S8 n ~ NRIC/FINNo:



SKETCH PLAN

ECED

FafL ) Al

(

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

K STSIEDY

B~ SL]711L6v

Zefe 41 Haformen

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

/z'b'/; 3elellyY

Driver's Signature
{If driver is not the policyhaolder)

Date & Time: '30;/4’;’?? e Sﬁﬂnm‘

Policyholder's signature
Date & Time:

Reporting Centre Personnel) g‘ilgna.ture
Wame;
MRIC/FIN Mo.:
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[65) 62216111 17 (A5} 6221 43557 [65) 6224 0895 | tret Ertokiomarine com.sg W winen Lokinmarine Cum

— - TOKIO MARINE
A ety of the INSLIRANCE GROUP
Tukio Marine Geoup :
Certificate of Insurance FORM  MXI

&

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 YEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  17-MX007666-R03 (Private Motor Car)

i. Index Mark and Registration Number SIISTRZY Chassis No.: GE61045072
of Vehicle

7. Name of Policyholder MS NEO GABRIELLE JOAN

3. Effective date of the Commencement of .
Insurance for the purposes of the Act 18/09/2017

4. Date of Expiry of Insurance 17/09/2018

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

# Provided that the Person driving is permitted in sccordance with the licensing or other laws or regulations to drive the Motor Vehicle or hats been
5o perminted and is not disqualified by arder of a Court of Law or by reason of any enactment or regulation i that behalf from driving the Motor
Vehicle, And provided farther that the Motor Vehiele is regisicred under the Road Traffic Act and its registration under the Road Traffic Act has
wot heen caneelled at the time of the aceident loss or damage.,

6. Limitations as to use®

Use pnly for social demestic 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 (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade. ;

« Limifations vendered inpperative by Section & of the Moty Velicles (Third-Party Rizks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act. 1987 (Malaysia). are not fo be included under these Teadings.

We herchy eertify that the Policy to which this Certificate relates is issued in accordance with the provision of the Moter Vehicles

{Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1947 (Malaysial.

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate is not wansferable, During its currency. if the insurance is cancelled for whatsoever reason, you must retuen the Cerificate to Tokio

Marine Insurance Singapore Lid, within 7 duys tiereof or, il the Certificate has been lost destroyed, you must moke a stututory declaration fo that
elfect. Failure 1o comply with this duty is an offence undes Motor Vehicle (Third-Pany Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: 2296DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Yalue
Policy Excess: Crwn Damage Claims SGD A0
Windscreen Excess SGD 100
Financial Intercsi: GE MONEY PTELTD

Tokio Marine Insurance Singapore Lid.

£

-

Authorised Signature

User Mame:  Intermedinries frem T b Printed  PTORZ017



