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ENTRY DATE & TIME: DBMAZNIR 09:53
SURMITTED BY. Jachsan Mo Zhaa Tan

IMPORTANT NOTICE

Yaur NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 08/03/2018 10:12

SINGAPORE ACCIDENT STATEMENT

1. Please repon correctly the details of [he accident to speed up the clims procass.
3 This Fesm musi be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as fruthful and accurate &s pessible. Ay wiltul misrepraseniation or withalding of material facis may allw ingurance companies to

repudiata policy abdily

4. The issue and acceptance of this Farm by insurance companies is not an admis

5. Any false reperting may be referred to the Police for investigation,

. This repor will b forwardad by the insurers of the GLA Records Management Centre established by the

archiving and that copies of this report will, for a fee. be made availagle upon apphicaton by inleresled parties.

7. By the lndgement ¢l 1his report to I Ingurers, you hereby conse

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

“ehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Name of Drver

MWRIC No

Diate OF Birth

Occupation

Date Of Dnving Pass

Driving Experience

Gender

hnoblle Mumber

Fax Number

Contact Mumber

EMall Address

ACCIDENT STATEMENT
08/03/2018 09:53
06032018 15:30
SLIP RD PIE (TUAS) TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE
SKG13585

MR LIN CHUANXIANG
SEEG3IZIGF

NOEMAIL

(LOCAL) +65-92726027
OFFICE-22726027

TOYOTA
CAMRY 2.0 AUTO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MVD04550-R01

LIN CHUANXIANG
S6863236F

1210211968

INDOOR

20/08/2014

3 YEARS AND B MONTHS
MALE

(LOCAL) +65-32726027

OFFICE-92726027
NOEMAIL

sian of policy liability an the par of the insurance cOfnpanies.

Ganaral lnsurance Association of Singagare (GLA) for

rif 1o the archiving of this report &t the centre and to copies of the report being made available
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BLK 27 COMPASSVALE ROAD
#10-33

Posicode B44T57
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Wehicle Registration Number of Driver's Own
Vehicle i

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident?  NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accidant? NO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or proparty damaged? YES
| have been appmacr_wed by unknown _persc-n{s} NO
saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? NO

If Yes,Please state which Palice Statien

Was nolice of intended Proseculion given? MNO
If Yes,against whom?

Circumstances of Accident

OMN STATED DATE AND TIME , | WAS TRAVELLING ALONG SLIP RD PIE (TUAS) TWDS CTE. SUDDENLY VEHICLE B
BRAKE HIS VEHICLE. IN A RESULT, | COULDNT BRAKE MY VEHICLE IN TIME AND SLIGHTLY TOUCH VEHICLE B REAR
PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN

Wehicle Make/ModellColour

Details Of Properiies

Vehicle Catlagory PRIVATE CAR
Mame of Driver

MRICPassport Mumber

Contacl Number

Address

Fostcode

Insurance Company Name

Mature OFf Damage

Mo. Of Passenger (Including Driver) 1

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrep resentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

 The issue 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by

interested parties.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. 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 1o collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Infarmation”) and disclose and transfer such
Persanal Information to all insurer(s} who have insured vehicle(s) invelved in this accident (all insurer|s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (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;

[il} Investigating the accident and/far my claims;
{iii] carrying out and/or dealing with my instructions or responding to any eng uiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/ar dealing with my claims. [collectively the
"Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal 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 collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims

{e] the Information so collected under (d} above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasenably required for the purposes stated, or

(i} for complying with requirements under any regulations, |aws or court orders.

A

P | “1 i

Folicyholder's Signature Driver's Signature Reporting Centre Pe'r".r,ddr'uefs Signature

Date & Time: {If driver is not the policyholder) Marme: 1]

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
R Qfﬂr fo  Haltmond -

DECLARATION
I/We declare the foregoing particulars are true in every respect.
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o
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T

Driver's Signature
{If driver is nat the policyholder)
Date & Time:

Policyholder’s Signature
Date & Time:

Reporting Centre Pers p.rl-hel's !':ig nature
|

Blarrig:

MRIC/FIM No.:
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Tokio Marine Insurance Singapore Ltd.

[Company Rog. No.: 19230000 4M) (GST Reg Mo, M2-0000023-4)

201 MeCalum Street #05-01 Takio Marine Centre Singapare 069046

I {65) G221 6111 Fi(65) G221 4355 /5] 6224 0885 E: tmis@takiomarine.com.sg W wwew tokiomarine.caom

A member of The

Fokin Maring Group

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

Policy No.: 1 7-MV004550-R01 (Private Motor Car)

1. Index Mark and Registration Number SKGI13595 Chassis No.: MRO33IBKS5104000540
of Vehicle
2. Name of Policyholder MR LIN CHUANXIANG

3. Effective date of the Commencement of 06/06/2017
Insurance for the purposes of the Act =

4. Date of Expiry of Insurance 05/06/2018

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

# Provided that the Person driving is permitted in accordance with (e licensing or other laws or regulations to drive the Motor Vehicle or has been
s0 permitted and 15 nod disqualified by ardér of 4 Court of Law or by reason of any enactment of regulation in that behall from driving the Motor
Vehicke. And provided further that the Motor Vehicle i registered under the Road Traffic Act and its registration under the Road TrafTic Act haes
fot been cancelied at the lime of the aceident loss or damage.

6. Limitations as to use®

Lise 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
goods (other than samples) in sonnection with any trade or business or use for any purpose in connection with the Motor
Trade.

& Limitatians rendeved inaperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chagier 189)
and Section 95 of the Road Transport Act. 1987 { Malaysia), are not o be tncluded under these headings.

We herchry certify that the Policy to which this Certificate relates is issued in aceordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chupter 189) and Part IV of the Road Transpon Act, 1987 (Malaysia)

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

This Certificate is not transferable. During its cwrrency, if the insurance is cancelled for whatsoever reason, you must returm the Certificate o Tokio
Marine Insurance Singapore Lid. within 7 days thereof o, i the Certificate has been lost destroyed, you must make a stabuory declaration 1o that
effect Failure to comply with this duty is an oflince under Maotar Yehicle (Thipd-Party Risks and Compensation) Acl [Chapter 189}

ADDITIONAL INFORMATION Account: 2441DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGM 1,000
Windscreen Excess SGD 100
Financial Interest: CITIBANK SINGAPORE LTD

Tokio Marine Insurance Singapore Lid.

-

Authorised Signature

User Name:  Intermediaries from T O Printed 1002007



