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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the details of he accident 10 speed up Ine ciaims process.
2. This Fosm st be compleled by the Policyholder andfor the Authorised Driver.

3. Infermation provided must be as fruthful and accurate ag possible. Amy wilful misrepresentation or witholding of material facts may allow Insurance companies o

repudiate pobcy ablity

4. Tha issue and acceplance of this Form by insurance COMmpanies s not an admission of policy liability on the parl ol he insurancs companses,

5. Amy false reporting may be referred to the Police for investigation,

6. Tris repor will be forwarded by 1he insurers of the GlA Records Management Centre established by the Ganaral Insuranca Aseockal

archivirg and that copias of this report will, for a fee, be made available upon applcaton by inlerested partas.
7. By tha lodgement of Ihis raport 1o the insurers, you hereby consent 1o the archiving of this report al the cantre and 1o copies of the rapon baing made avaikabia

aforasaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Allernative 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 fo be taken
ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
29/03/2018 16:13
29/03/2018 0700
CTE BEFORE AMK AVE 1 EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE
SLO4068Y

MS TAMN YAH SZE
S2196461A

NOEMAIL

(LOCAL) +65-91590338
OFFICE-91590338

HOMDA
JAZZ 1.5 VTIR CVT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIMATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MUDDES92-R00

TAM YAH SZE

521964614

23/08/1968

INDOOR

22071594

23 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-91590338

OFFICE-91590338
MOEMAIL

jon of Sagapane (GLA) for
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Address

Fostcoda

Was driver an employee of the Insured'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 Information of the Accident

Typa Of Accident
Vileather Conditions
Road Surface
Other Information

Was any foreign vehicle involved 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 other malerial or properly damaged?

| have baen approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Paszangers (Including Driver)

Passenger 1

Datails of Police Action

Was the accident reported to the police?
If Yes Please slate which Police Station

Was notice of Intended Prosecution given?

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

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

110 GERALD DRIVE
#01-48

799036
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

YES
NC
2

MAME: HE
GENDER: : MALE

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Dietails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postecade

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Criver)

SKXB109L

PRIVATE CAR
LUM YANG WEI (LIN YANGWEI)

B5046645
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to spsed 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 misrepresentation 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 aof the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the ledgment 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 cansent that:

{a] 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/persanal information set cut in this [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident [all insurer(s) who have insured
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Ins urers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government age ney/authority (such as the police), far the purpose(s)
of ;

li) processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the mailing of earrespondence, statements, invoices, reports ar notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’’)

(B} allinsurer(s) who have insured wehicle{s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc) 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 Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management n present and all future claims.

{e} the information so collected under (d) above may be shared /[ disclosed:

{il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

P al

Policyholder's Signature Driver's Signature Reporting Centrvﬁrmn nel's Signature
Date & Time: (If driver is not the palicyholder) MName:
Date & Time: MRIC,/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

é;lc\rhulc;er's ﬂgnatur: Driver's Signature Reporting Centre Ferﬁn”:l’s Signature

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:



REPUBLIC OF SINGAPORE
mmnwg.un wo. 52196461 A

[r—
'|| -

"TAM YAH SZE ~ . ™

Eﬁ'ﬂ:

CHINESE

Dt F Bt L] T
23-0B-1068 F wm
Coriry of Berin

HEW ZEALAND

2604054

WWWMMWW

wete S2196461A

Becl Group o of i

Qe . 030

e

110 GERALD DRIVE #0148

SINGAPORE 788036 Litance Aou SRR
g o S OSSR o Wil



A0 MeC allem Street #09-01 | okio Marine Centre Singapore (189046
ESIGIFIGLLL  (BSI6771 4955/ (65) 6224 0805 + Imis@tokiomanne comsg . Wi FoldOmarine com
TOKIO MARINE

IMSLRAMCE GROLEP
Certificate of Insurance FORM MX1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Poliey No.:  17-MU006592-R00 (Private Motor Car 24 Months)

1. Index Mark and Registration Number SLO4068Y Chassis No.: JHMGKS850HX201537
of Vehicle

2. Name of Policyholder MS TAMN YAH S7ZE

1. Effective date of the Commencement of ;
Insurance for the purposes of the Act 07/07/2017

4. Date of Expiry of Insurance 06/07/2019

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

¥ Provided that the Person driving is permitted in aceordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has bew
s permitted and s not disqualified by order of @ Court of Law or by reasun of any enactment or regulation in that behall from driving the Moios
Vehicle And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registeation under the Rosd Traffic Act has
ol been cancelled at the tme of the accident loss or damoge. )
. Limitations as to use*
Use 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
ponds (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

+ Limitations rendered inaperative by Section 8 of the Motar Vehicles {Thivd-Party Risks and Compenzation) Aet (Chapier 18Y)
aeidd Section U5 of the Road Transport Act, 1987 (Malaysia). are not to be included under these headings

We herehy centify that the Policy to which this Centificate relales is issued in accordance with the provision of the Motor Vehicles
{Third-Pary Risks and Compensation} Act (Chapier 189} and Part 1V of the Road Transport Acl, 1987 (Malaysi).

Please refir 1o the Policy Schedule for full details, terms and eonditions of the insurance

IMPORTANT NOTICE

This Cenilicate is not ranslecable, During its currency, iF the insurance is cancelled lor whatsoever peason, you must retum the Certificate to Tokio
Marine Insurance Singapore Lid within 7 days thereol or, If the Cerlificate has been lost destruyed, you must make a statutory declaration to thal
effect, Failure 1o comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: E2310DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interesi: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Litd.

/

Aunthorised Signature

User Mame: Yoo Chor Joo Irene - Mot Primted 10072007



