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EMTRY DATE & TIME: ETME201E 1529
SUBMITTED BY! Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease reporl corractly the details of the accident to speed up the claims process
5 This Farm mus! b+ completed by the Polleyholder andior the Authorised Driver,

3. kdarmation provided must be as truthful and accurale s possible, Ay wilful rmasreprageniation or witholding of material facts may allew INSUraNcE ComMpanias e

repudiaine pelicy aDility

4. The issus and acceptance of this Form by Inswrance companies s not an adrrigsion of paliay liabilty on thie gan of ihe insurance CoMpPanies,
5, Any false reporting may be referred fo the Police for Investigation.

fi, This repart will be: forwarged by the insurers of the: GIA Racords

Management Centre established by the General Insurance Association of Singapare (GlA] for

archiving and that copies of this repon will for a fee.he made avadable upan apphcation by inerested paries,
7. By the ladgement of thiz repor to the insurers, you hereby consen 1o the archiving of this report at the centre and 1o copies of the report being made available

atoresak

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/02/2018 15:29

26/02/2018 19:30

JUNC OF STILL RD & KOON SEMG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
MNRIC No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
for repalir to your vehicle?

If Mo, Please slale action to be laken
YVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Covar Mote Numbar

Driver

Marne of Driver

MRIC Mo

Data Of Birth

Ocoupation

Date Of Dnving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

SJv4504C

MR GEANG SAE KING
S0202310E
PATR7919@YAHOO.COM.SG
(LOCAL) +65-91449280
OFFICE-91449280

TOYOTA
CAMRY 2.4 AUTO ABS AIRBAG

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO

17-MV011313-R01

MR GEANG SAE KING
S0202310E

13/11/1952

INDOCOR

18/02/1983

35 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81449280

OFFICE-91449280
PATRT219@YAHOO COM.SG
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Address BLK 522 HOUGANG AVE 6 #02-33
Postcode 53ps22

Was driver an employee of the Insured's Company  NO

If Mo Relationship of the Driver with the Insured OWMER

wvehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accidenl COLLISION - CROSS JUNCTION
Weaather Conditions CLEAR
Road Surface DRY

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

number of vehicles invelved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/ofiering accident claims assistance.

Mumbear of Passengers (Including Driver) 4

Rassenger1 NAME: - DESMOND
GENDER: : MALE

Passenger 2 NAME: . BKY
GENDER: : MALE

Pazzenger 3 WAME: . LENG
GEWDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? NO

If ¥es, Please state which Police Station

Was nofice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? (8]
Vehicle Registration Mumber SEGIO91TH

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver GARY GOH TECK CHENG
WRIC/Passport Mumber 571128892

Page I of 18



Contact Mumbar
Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

infarmation provided must be as truthful and accurate as passible. Any wilful misrepresentation o withhalding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is notan admission of palicy 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 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.

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,

 tonsent under the Personal Data Protection Act [PDPA]

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the Gen eral Insurance Association of Singapore | “GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [farm] and any other personal infermation
provided by me or possessed by my insurer (collectively the “personal Information”] and disclose and wransfer such
personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
yehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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
investipatians relating to the claims;

{il) investigating the accident and/or my claims;
(ill) 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, invaices, 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
extarnal cover of envelopes/mail packages); and/ar

{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] invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and//or process my Persanal Information for one or mare of the above Purposes; and

{c) my Personal infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service groviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

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

&) theinformation so collected under (d] above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as red sonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders.

older's Signature Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: {If driver is nat the policyholder) Name:

Date & Time: MRIC/FIN Nag.:



SKETCH PLAN

S4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B=153V YSeqC

g = 66 1991 K

Refer +a

Plecus e

S5tate mtw'f

DECLARATION

I/ We Edmﬂammhm are true in every respect.

. I

Pntic-,,-hglaer's Signature Driver's Signature

Date & Time: (1f driver is not the policyholder)
Date & Time:

Aeporting Centre Personnel’s Signature
Name:
MRIC/FIN No.:



| WAS TRAVELLING ALONG STILL RD WHILE APPROCHING JUNC OF KOON
SENG RD, THE LIGHT WAS ON MY FAVOR. | PROCEED STRAIGHT TO CROS5

THE JUNCTION. ALL OF A SUDDEN, VEH B (BEARING NO SGG9991K) FROM
THE OPPOSITE DIRECTION ABRUPTLY MAKE A RIGHT TURN INTO KOON

SENG RD, AS THE RESULT, HIT ONTO MY VEH RIGHT FRONT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 36/ 2 /I )(DD/MMAYYYY), TIME:(_ 1932 )(HH:MM)

TeAtH Kl
LOCATION: S Bol  Ju betwrten  Lofeng I— gl e Jeoowy Sty Rl
P il I
¢ IS ORvRiiGlE e Y Bl ke § Neen Seny Rof
al VEHICLE NUMBER: 338 4S04 S
b} INSURANCE COMPANY: ML

%o of pasion g
¢ 1“Cil-°fill‘1ﬁ. dviver)
&)

c)POLICY NUMBER: _
GJPOLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: N
fITYPE{SALOOCHN f COUPE f MPV VAN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Private VS€

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IE NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

INSURED / POLICY HOLDER

AJNAME___Qeang sae Jiva g [MALE / FEMALE)

b] NRIC/FIN/PASSPORT: CONTACT:_Ut+ 32 Fo
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
A NAME: As  Rbave. [MALE / FEMALE)
bIMRIC/FIN/PASSPORT: CONTACT:

c) ADDRESS:

*d)DATE OF BIRTH: { Jt Fi I{DDIMMI‘:‘YWh

e]OCCUPATION: (INDOQOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owuner.

5. c)WEATHER CONDITIOMN: [C__LEAR / RAINING / OTHERS
bjROAD SURFACE: [_'D_FE_Y / WET / OTHERES K J
4. WAS ANYBODY INJURED (YES / NO)|
7. Q)REPORTED TO POLIGE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE
i of paseeaner @) VEHICLENUMBER:___SO% 949 K MODEL:
( lndudine dvivery B} DRIVER'S NAME: W _chewg
o\ «} <) NRIC/FIN/PASSPORT: ST R FWE  CONTACT:
" —— 2. THIRD FARTY WEHICLE
%1ty o pagezanee ) VEHICLE NUMBER: MODEL:
TR0 ST PRSATE o) DRIVER'S NAME:
(Indudiog drivar) f)  NRIC/FIN/PASSPORT: CONTACT:.
' A
!
Des ko M camera y Yes  weh drve v

St ™M
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which uniaden dods ol e ceed 2500 klograms .
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Certificate of Insurance

: NSATION m@r(ﬂ TAPTE!
\{0TOR VEHICLES (THIRD-PARTY RISKS AND mm%ﬁ%]’ﬁ? OG0 SEEER
\oTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSALEEJEEER = [
ROAD TRANSPORT ACT, 1987 (MALAYSIA) _ﬁ___ : L e |
\OTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA — =

Policy No.: [ 7-MV0O11313-R01 (Private Motor Car)
: : . 4007005209
1. Index Mark and Registration Number SIV4304C Chassis No.: MRO33BK4
of Vehicle

2. Name of Policyholder MR GEANG SAE KING

3. Effective date of the Commencement of
Insurance for the purposes of the Aet L4122C1E

4. Date of Expiry of Insurance [3/12/2018

5. Persons or Class of Persons entitled to drive®
(a) The Policyholder,
(b} Any other persan who is driving on the Palicyholder'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 Matar Vehicle or has been
‘it of Liw or by reasan of any enactment or regulation in that behalf from driving the Mo

s registered under the Road Traffic Act and 115 registration under the Boad Traffic Act ba

s permitted and is not disqualified by order of a €
Vehicle. And provided further that the Motor Vehicle o
not been cancelled a1 the time of the accident lnss or damage

f. Limitations as to use*
Use only 1or socidl domestic and pleasure purposes and Ffor the Palicybalder's business
The policy does not caver use for hire or reward. racing, pace- making. reliability trial, specd-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 Motar

Trade,

w Linnttatians rendered inaperative by Sectian & of the Maror Vebicles (Thivd-Party Risks and Compensation) det (Chapter 189)
and Sectian 95 of the Road Transpurt Act, 1987 (Malavsia), are not to be included wnder these ieadings

We herehy certify thar the Policy to which this Certificate relutes is issued in aceordance with the provision of the Mator Vehicles
(Third-Farty Risks and Compensation) Act (Chaprer 189} and Part 1V of the Road Transport Act, 1987 (Malavsia),
Please refer to the Folicy Schedule for full details, rerms and conditions of the insurance

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, vou must return the Certificate to Tokio
Marinz Insurance Singapore Led. within 7 days thercof or, it the Certificate has been lost destroved, you must make a statutory declasation to that
effect. Failure 1o comply with this duty is an offence under Mator Vehicle { Third-Party Risks and Compensation) Act (Chapter 189). '

ADDITIONAL INFORMATION Account: 2668DDA
Insurance Plan: Comprehensive Approved Workshop Plan . '_,_ g

- Limit for total loss or theft: Prevailing Market Value
- Policy Excess: Own Damage Claims 5GD 800
| ¥ dscreen D 100

- Financial Interest: HO




