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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor mrreczli the details of ihe accident to speed up the claims process.
2. Thes Form muel ba completed by the Palicyholder andios the Authorised Driver,

4. information provided must be 88 truthful and Scourate as possible. Any wilful misrepresantation ar withalding of matarial facts may allow insurance companies 1o

repudiate poficy ability

A. The issua and acceptance of this Form b

v INSUFANGE COMPANKES IS K1 an admission of policy liability on the part of the ingurance companias

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

&. This report will be forwarded by the insurers of the GIA Reconds Managamen Cenire established by tha General Insuranc Association of Sngapore (GIA] for
archiving and that copes of this repart will, for & fee, be made available upon application by interested parties.

7. By the ledgement of this report to [ insurers, you heredy consent ko the archiving of this rapart at the cenire and 1o copies of the repan boing mads available

aforesaid

Date Of Raport
Date Of Aceident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumbear
Insured/Policyholder

Mame Of Ragistered Owner
NRIC Mo

Email Address
Mabile Phona No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

tirme of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover MNote Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

12/03/2018 13:24

09/03/2018 16:55

ECP TWDS AIRPORT NEAR PARKWAY PARADE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SKRT153x

MR CHAN RAMLI
S7972286C

MNOEMAIL

(LOCAL) +65-87940290
OFFICE-97940290

TOYOTA
PICNIC

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

17-MWDD2BS5T-RO2

MR CHAN RAMLI
579722860
28/08/1979
INDOOR
04/059/2003

14 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97940290

OFFICE-97940290
NOEMAIL
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Address BLK 910 TAMPINES ST 91 #09-137
Postoode 520910

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle invalved in this accident? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. 4

Mumber of Passengers (Including Driver) 2

Fassengaril NAME: - SUTANTO
GENDER: - MALE

Details of Police Action

Was the accident reporied to the police? MO

If ¥es, Please state which Police Station

Was notice of intended Proseculion given? NO

If Yes,against whom?
Circumstances of Accident

L WAS TRAVELLING ALONG ECP TWDS AIRPORT NEAR PARKWAY PARADE EXIT ON THE FIRST LANE. WHEN |
NOTICED ROW OF VEH INFRONT OF ME SLOW DOWN AND STOP. AS SUCH | FOLLOW T SLOW DOWN AND COME TO
A STOP, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND
REALIZED | WAS INVOLVED IN A 4 CAR CHAIN COLLISION ACCIDENT. VEH B (BEARING NO SJW2755C) FROM BEHIND
HIT ONTO MY VEH REAR PORTION,

Attachment(s}

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NC
Vehicle Registration Mumber SJW2T550

Vehicle Make/Model/Golaur

Details OF Properties

Wahicle Category PRIVATE CAR
Mame of Driver MOHD SAKBEAM
MRIC/Passport Number S51114464.
Contact Number

Address

Postoode

Insurance Company Mame
Page 2 of 19



Mature Of Damage
No. Of Passenger {Including Driver)

Vehicle Registration Number
Vehicla Make/Model/Colour
Details Of Froperties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
MNature Of Damage

MWa. Of Passenger (Including Driver)

MName

Appraoximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?
Address

Postoode

2
DETAILS OF OTHER VEHICLE PROPERTY 2
SHESEBSK

TAXI
MOHANASUNDAN

DETAILS OF OTHER VEHICLE PROPERTY 3
SHD2900Z

TaxXl
MS KAREN KOH

DETAILS OF INJURED PERSON 1
MR CHAN RAMLI

NECK
SKRT153X
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

w

Pl

plaase report correctly +he details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder andjor the Authorised Driver.

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy liability.
The issue and acceptance of this Farm by insurance comparnies is not an admission of policy liability on the part of the insurance

companies.
Any false re porting may be referred to the palice for investigation.

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore {GI&) for archiving and that copies of this report will for a fee be made available upon zpplication by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

consent under the Personal Data protection Act (POPA)
| understand, acknowledge, agree and consent that:

[a) Wy insurer, my workshop and the Gen eral Insurance Assaciation of Singapore ("GIA") may,/are pe rmitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “persanal Information”| and disclose and transfer such

personal Information to all insu rerls) who have insured vehicleis) Involved in this accident (all insurer(s} who have insured

vehiclels) invelved in this accident <hall be collectively referred to as the “Insurers”}, the Insu rers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposel(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;
[ii1) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me 10 bring about delivery of the same as well as on the
esternzl cover of envelopes/mail packages); and/or

{v) complying with applicable [aw in administering, processing, handling and/or dealing with my claims.{collectively the
“purposes”)

(&} allinsurer(s) who have insured vehiclels) invelved in this accident and the insurers' lawyers/law firms, may/are permitied
to collect, use, disclose and,/or process my persanal Information for ene or more aof the above Purposes; and

(c) myPersanal infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}) my Persanal |nformation will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information 50 collected under {d} above may be shared [ disclosed:

[i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmaent agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

% Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: ] 30 {If driver is not the pelicynolder) Hame:
SYLRTP. O 3 fl‘l

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ We declare the foregoing particulars are true in every res pect.

s ul |

Policyhalder's signature Driver's Signature Reparting Centre Persannel's Signature

Drate me: i}{ﬁj lj |' ,_.; ] (If driver is not the policyholder] Name:
E Date & Time: NRIC/FIN No.:
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TOKIO MARINE
IMSURANCE 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.: 17-MWO002857-R02 (Private Motor Car)

1. Index Mark and Registration Number SKRT153X Chassis No.: JTEGH23B100026666
of Vehicle

2. Name of Policyholder MR CHAN RAMLI

1. FEffective date of the Commencement of
Insurance for the purposes of the Act 25/05/2017

4. Date of Expiry of Insurance 24/05/2018

5. Persons or Class of Persons entitled to drive®
(@) The Policyhaolder.
(b} Any other person whaoe s driving on the Policyholder's order or with hig permission.

# provided that the Person driving is permitted in secordance with the licensing or other laws or regulations to drive the Maotor Vehicle or has been
s permitted and is not disqualified by order of a Court of Law or by reason of any enactment of 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
not been cancelled at the time of the accident Toss or damage,

6. Limitations as to use*

Use only for social domestic and pleasure purpnses and for the Policyholder's business.

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

& Lintitatians rendered inoperaive by Section & af ihe Mator Vehicles (Third-Party Risks and Compensation} dct (Chapter 1389}
el Section 95 of the Rood Trawsport Act, [987 (Malaysia), are nof to he incinded under these headings.

We hereby certify that the Pelicy 1o which this Centificate 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 Transport Act, 1987 {Malaysia).

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

This Cemificate is not tansferable. During its curmency, if the insurance is cancelled for whatsogver reason, you must retum the Certificate to Tokio
sarine Insurance Singapore Lid. within 7 days thereaf or, if the Certificate has been lost destoyed, you must meakee @ stantory declaration te that
cfieet. Failure w comply with this doty is an offence under Motor Vebicle (Third-Farty Risks and Compensation) Act (Chapier 189).

ADDITIONAL INFORMATION Account: 2417DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for tetal loss or theft Prevailing Market Value
Policy Excess: Own Damage Claims SGD BOOD
Windscreen Excess SGD 100
Financial Interest: THONG LEE TRADING PTE LTD

Tokio Marine Insurance Singapore Ltd.

-—

Authorised Signature

User Name:  Intermedinries from Thi O Printed 2052017



