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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plrase repor correcly the details of the accident io speed up the claims process
2. This Form must be completed by the Policyholdar andlor the Authorised Driver.

3, Information provided must be as truthiul and accurale as possible. Any witlul missepresentation or witholding of material facts may allow insurance companies 10

repudiate policy abiily

4, The imsue and acceptance of this Form by insurance companies is not an admission of pobcy liability on the part of the insurance comganies
5. Ay false reporting may be referred to the Police for investigation,

6. This repart will be farwarded by the ingurers of the GLA Records Management Centre established by the Genaral Insurance Assoctation of Singapare (GLA] for
archving and that copies of this report will, for a fee, be made availabde upon application by ineresled parties.
7. By the ledgemant of this report 1o tha insurars, you haraby consand 1o the archiving of this repart al the centre and to copies of the report baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/02/2018 16:41

DB/DZI2018 22:10

OUTRAM RD OUTSIDE WANGZ HOTEL
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

htodel

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 state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Drver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGFA003A

MR SEETOH YONG FENG
SB43T048G

NOEMAIL

(LOCAL) +65-96870463
DFFICE-96870463

TOYODTA
COROLLA 1.6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARIME INSURANCE SINGAPORE LTD
COMPREHENSIVE

WO

16-MVD11647-R00

SEETOH YONGFENG (SITU YONGFENG)
SBAITD48G

0411271984

INDOOR

251172014

AYEARS AND 2 MONTHS

MALE

(LOCAL) +65-9B870463

OFFICE-26870463
NOEMAIL
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Addrass

Poatcode

BLK 227 JURONG EAST STREET 21

#11-825
600227

Was driver an emplovea of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured COWHER

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CROSS JUNCTION

CLEAR
DRY

Was any fareign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident
Was any body injurad in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,
Mumbar of Passengers (Including Driver)

Details of Police Action

Was the accident reporied fo the police?
If ¥es, Fleasa state which Folice Station

Was notica of intended Prosecution given?

If ¥es, against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment?

Was thers any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Reglistration Number
Wahicle Make/hModel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

DETAILS OF OTHER VEHICLE PROPERTY 1

SLHATSTY

PRIVATE CAR

DETAILS OF INJURED PERSON 1

SEETOH YONGFENG (SITU YONGFENG)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells womn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
SGFE003A
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correcthy the details of the accident to speed up the claims process.

W

This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as bruthful and accurate as poassible. Any wilful misrepresentation or withhelding of materizl
facts may allow insurance companies to repudiate palicy liability.

The issile and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies,
Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA] for archiving and that copies of this report will fer a fee be made available upon application by

interested parties

By the lodgment of this report to the insurers, you hersby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{3} 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 information set out in this [farm] and any ather personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer({s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Maonetary Authority of Singapare and any relevant government agency/authority {such as the police), far 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 clalms;

(li} investigating the accident andfor my claims;

{iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims [induding 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 an the

external cover of envelapes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”)

{b) all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurars’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermatian for ane or more of the above Purposes; and

(c}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{g} the infarmation so collected under {d} above may be shared / disclosed:

(i} toallinsurers and/for 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

(i) for complying with requirefpents under any regulations, laws or court orders.
| \\
W N 1

Policyholder's Signature

Driver's Sfl ture Reporting Centre Pf nhel's Signature

Date & Time: {If driver is not the policyhaolder) Namea:

Date & Time: MNRIC/FIN Ma
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form to the individual insurance authorised reporting centre,

¥ Please report correctly on the details of the accident to speed up the clim praeess.

This form must be filed up by the palicy holder and/for authorised driver.

Information providad must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy Hability.
The Issue and acceptance of this form by Insurance companies |s not an admission of policy llabllity on the part of the insurance compankes,

¢:-
& Ay falsgxrgEnrﬁng may be refarred to the traffic police department for Investigation.

&
i

Accident details
Date and time of accident pate: o0 / o7/ >0l (DD/MM/YY) Time: 270 \© {I:I_ﬁ:lﬁhi‘l]
Exact focation of accident outiomn ol outside wongz hot

Details of vehicle

Vehicle registration number | LT Roo) ¥
Vehicle make and model Touwpte AN
Type of vehicle Saionﬁ\gf MPV O CRV O Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category Privatewt Commercial o Matorcycle o
Purpose of using at said time Wt g )
Are you claiming under your | Yeso " Nod if no, please select:
own insurance company? Third part claimn/ Reporting only o

Insurance information

' Insurance company Tokwo Meant
Policy number b -tV o L1647 - R DO -
Type of policy Comprehensive 0 Third party fire & theft o TPenlyn/”

Insured / Policy holder

Name WME SEETuH VYo YeEMNG Male o Female O
NRIC / Fin / Passport number Qi 3704 ¥
Contaet e 70 4bS
Address Bl 227 Tusons €a S St 2 F‘IH -¥ar
- : Singepere f 0022 7
Driver Same as insured above B’lep to D.0.B)
Name Maleo FemaleOo
NRIC / Fin / Passport number
Contact
Address
Email address o
Date of birth
Occupation Indoor o Outdoor o
Driving date pass

Page 1



General information of the accident

Was driver an employee of
the insured’s company?

[ ves o Mo l), -
If no, relationship of the driver and insured:

Accident captured by camera? | Yeso  Noy/ i oy
Weather condition Clear @’ Raining o Others:

Road surface ) Dry p/ Wet 0 e

No of passenger 3 {Inclusive of driver)

Passenger 1

/

Name R
Gender A Maled Female o
— .
Passenger 2
| Name o NS jl
Gender Meleo  Femaleg
Passenger 3
Name ’ TNPERE. i
Gender M eg" Female o
Passenger 4
Name B
Gender Male o Female p
Passenger 5
MName
Gender Male o Female o
Passenger 6
Mame
Gender g hﬁ.-’!ale o Female O
Other information
Was anybody injured? “[veso No o - _[
Was other vehicle damaged? | Yes o Mo o
Details of police action
Reported to police? Yes O Noo If yes, please state which police station, 1

Police station name

Foge 2



Third party vehicle 1

Contact number

MRIC / Fin / Passport number

Vehicle make model

QLM A5\ N

Third party vehicle 2

 Name

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number
Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number B

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3



Witness 1

[ Name

—

Witness 2

[ Name

Injured person 1

 Name CEETOA  Yuhe  FEWG
Injuries sustained Bl 00y e
| Which vehicle person in? s
Were seat belts worn? Yestd Noo i
Was injured conveyed to Yesn No I9/
hospital by ambulance?

Injured person 2

' Name

-{\

v

Injuries sustained

-

Which vehicle personin? ]

Were seat belts worn? -~

Yes O

No DO

Yas O

No o

Was injured conveyed.to
hospital by amhularice?

Injured person 3

Pt

e

o

Name B Y
Injuries sustained o ey
Which vehicle person in? vV
 Were seat belts worn? | veso No o
Was injured mnwwer.;y Yeso  NoO
hospital by ambulance
Injured person 4 /
Name EVGEXE
Injuries sustained
Which vehicle person in? B
Were seat belts worn? Yes O No O
Was injured conveyed tc/ Yes o No o
haspital by ambulance?

Poge 4
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Tokio Marine Insurance Singapore Ltd.
{Comparry Reg. MNo. 19230007140) (G5T Reg No.: M2-0000023-4)

20 McCallum Strest #09-01 Tokio Marine Centre Singapare 065046
I- (65} 6221 6111 F,(65) 6227 4355 {[65] 6224 DBAS E:tmis@tokiomarine.com.sg W www toklomaringecom

= a TOKIOMARINE
INSURANCE GROUP

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.:  16-MV011647-R00 (Private Motor Car)

I. Index Mark and Registration Number SGFR003A Chassis No.: MROS3IZECI07118814
of Vehicle

2, Name of Policyholder MR SEETOH YONG FENG

3. Effective date of the Commencement of 21
Insurance for the purposes of the Act Uil e

4. Date of Expiry of Insurance 23/04/2018

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

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Moter Vehicle or has been
so perrmitled and is not disqualified by order of a Court of Law ar by reason of any enactment or regulation in that behalf 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
it been cancelled at the time of the accident loss or demage,

6. Limitations as to use*

Uise only 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
gonds {other than samples}) in connection with any trade or business or use for any purpose in connection with the Motor
Trade,

# Limitations randeved inoperative by Section 8§ of the Motor Vehicles {Third-Party Rigks and Compensation) Act {Chapier 189)
and Sectton 05 af the Road Transport Act, 1987 {Malaysia), are mor to be included wnder these headings,

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

(Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Trarsport Act, 1987 {Malaysia)

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

IMPORTANT NOTICE

This Certificate is not transferable. During its curmency, if the insurance is cancelled for whatsocver reason, you must retum the Certificate to Tokio
Masing Insurance Singapare Lid within 7 days thereof or, if the Centificate has been lost destroyed, you must make a statutory declaration to that
effect Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189),

ADDITIONAL INFORMATION Account: 0953DDB
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess; Own Damage Claims SGD 800
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Lid.

A

Awthorised Signature

User Mame:  Yeo Chor Joo Irene - Mot Printed  27/09/2017



