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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cosrectly the details of tha accident to speed up the ClaFNS Process.
#. This Form rmust be compleled by the Policyhelder andior tha Authorised Driver

3. Information proviced must be as truthful and accurale as possible. Any wilful misrepresentation or wilho

repudiate policy abiily

4. The issue and acceptance of this Form by Insurance cempanles is not an admiggion of policy liability on the part of 1he msurance companies,

5. Any fatee raporting may be referred to the Police for investigation.

f Tris repon will be forwarded by the insurers of the GIA Records Managemant Centre estabkshad by the General Ins

archiving and that coples of this report will, Ter 8 fee, be made avaladie upon application by Interested parties.

7. By the lodgement of this repart 1o the insurers, you hereby consent 10 the archiving

aforosaud,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Staie of Loss

ACCIDENT STATEMENT
27/04/2018 16:13

27/04/2018 09:30

JUNC BALESTIER RD & CTE (CITY)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GUTI24L
Insured/Policyholder
Mame Of Registered Owner SOCK KWENG CONTRACTOR CO
Co Reg No 2001080850
Email Addrass MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-62688277
Vehicle Particulars
Manufacturer MITSUBISHI
Maodel -

Exact Purpose for which vehicle was baing used al
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Number

Cover Note Numbar

Driver

Mamea of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparientes

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

WORKING

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAFORE LTD
THIRD PARTY

NO

18-MC007102-R0E

SAM CHIN HENG
525036336

17/10/1963

COUTDOOR

13111982

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97325608

OFFICE-97 323608
NOEMAIL

idinig of matarial facts may allow nsurance companias o

srance Assoclation of Singapore (GLA) for

& this report at the centre and fo copies of the report heing made available
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Addrass

Postcode

Was driver an employee of the Insured’s Company
If Me, Relationship of the Driver with the Insured

Yehicle Reqistration Number of Driver's Own

Vohicla

Insurance Campany of Driver's Own Vahicle

General Information of the Accident

Type Of Accident
W eather Conditions
Road Surface
Other Information

Was any foreign vehicle invelved in this accident?
Mumber af vehicles invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported o the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes 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?

BLK 845 TAMPINES STREET 83
#07-165

520845
YES

SIDE SWIPE
CLEAR
DRY

MO

2
M

YES

MO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details OF Propeanies

Vehicle Category

Mame of Dnver
MWRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

LINKROWMN

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liakility an the part of the insurance
campanies

5. Any false reporting 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 {GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

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

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknewledge, agree and consent that:

la] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infarmation”] and disclose and transfer such
personal Information ta all insurer{s) wha have insured vehiclels) invelved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore 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

investigations relating to the claims;

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

[iv) administering my claims {including the malling of correspondence, staternents, 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 on the
axternal cover of envelopes/mail packages); and/or

(v} comalying with apalicable 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 accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare of the above Purposes; and

[e}  my Persanal 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 mare of the zbove Purposes.

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

[@) the information so collected under (d) above may be shared [ disclosed:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as regsonably required for the purposes stated, or

{ii} for co ing with requirements under any regulations, laws ar court orders.

Date & Time: {If driver is nat the policyholder) Name:
Date & Time: NRIC/FIN No.;

Policyholder's Signatura DOriver's Signature ! Reporting Centre Perscy&!'s Signature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Rofoc Yo Petermdad
7 L
B
Fd
DECLARATION
|/ We declare t ing particulars are true in every respe¥q.
-t‘iﬁ ¥ |I| d.-""ﬂ'lw
L 1 |
Palicyholde Driver's Signature ] HReporting Centra Puu?rr{ Fs Signature
Date & Time: {If driver is not the palicyholder) MName:

Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 4 BALESTIER RD.
SUDDENLY VEHICLE B HIT ONTO MY REAR LEFT PORTION.



ACCIDENTDATE 2/ 4 /¥ (DD /MM/YYYY), TIME:

1

1.

ACCIDENT STATEMENT

8)MAKE & MODEL:

TYPE:(SALOON / COUPE / MPY /VAN / LORRY / MOTORCYCLE/ OTHERS)

g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: \alaf Eaben _

[ ARE YOU CLAIMING UNDER YOUR OWN munmﬂq&gﬁﬁ%ﬁ?
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIR ONL

(O L3 J{HH:MM)

. LOCATION: Blooem  TAOC Tiealt 5;-1{':9:{' o g L€ § L'q'r'-l; )
. = G
DETAILS OF VEHICLE ) ‘ !
) VEHICLE NuMBeR.___ (VDU U apih
*b)INSURANCE COMPANY:____| L :
c)POLICY NUMBER: _ i
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY J THIRD P ARTY FIRE &THEFT)

~ INSURED / POLICY HOLDER
A)NAME:_- - (MALE / FEMALE)
) NRIC/FIN/P ASSP ORT: CoNTACT: L2068 £42 ]
) ADDRESS: - i
+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER : gm"“ﬂ ¢
DRIVER . ) C,. )
a)NAmE Lo Cha Veao [MALE / FEMALE]
bJNRIC/FIN/PASSPORT: 054 262 54 TCONTACT:Z 21 22260 g
c)ADDRESS:_fillc ¥¥ Tomnpiats Feoaq €3 W03k (530845 '
*d)DATE OF BIRTH: {_+ /19 _J/_| 5% )(DD/MM/YYYY)
8)OCCUPATION: (INDOOR / OU YOR)
f)YEARS OF DRIVING EXPRERIENCE:__ [1lu) 8% > -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF E DRIVER WITH INSURED:
@) WEATHER CONDITIOR: {@R / RAINING / OTHERS J
b)ROAD SURFACE: (DRY / WET [ OTHERS : =
WAS ANYBODY INJURED (YES /NO)
a)REPORTED TO POUCE (YES/ o)
IF YES, PLEASE STATE WHICH CE STATION:
THIRD PARTY VEHICLE
a) VEHICLE NUMBER: _Ln knoiyn MODEL: - X[e A s
b) DRIVER'S NAME: Clucuding &
B =+ | MRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE Co)
d] VEHICLE NUMBER: MODEL: SN |
. o] DRIVER'S NAME: % Ho of passi
CONTACT:. ( incduding 4

f) NRIC/FIN/PASSPORT:

il

.F'
";bq
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Tokio Marine Insurance Singapore L.
7 TN 3 €]

vy Ty N 16230001 AM 1631 Ry No e TN
. : 01 Tokia Marine Certre Sngapore
20 McCplom Strest 08 o7y 4385 ¢ (68 6714 fnas | ety SR AT TV (HTL] ey T UL
| TOKIO MARINE
INSURAMNCE CROUF
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- R 5 . NSATION) ACT (CHAPTER 187)
et MIRD.PARTY RISKS AND COMPENSATION) RULES, 1960 :

MOTOR VERICLES (7
T, 1987 (MALAYSIA)

ROAD TRANSPORT A A
AMOTOR VENICLES (THIRD-PARTY RISKS)

18-MC007102-R08 (Comm Vehigle Carry Own Goods)

RULES. 1959 (MALAYSIA)

Palicy No.:
Chassis No.t FB511BA4192]

Index Mark and Registration Number
of Vehicle

2. Name of Policyholder

GU7924U

SOCK KWENG CONTRACTOR CO

Effective date of the Commencement ol 17/04/2018
Insurance for the purposes of the Act

4, Date of Expiry of Insurance 16/04/2019

Persons or Class of Persons entitled to drive*

Any person who is driving on the policyhalder's order or with their permission

# Provided that the Person drving is permatted n accordance with the licensing ot other laws or regulations to drive the Motor Vichicle or has been

so permurted and is ot disqualificd by order of a Court of Law or by reason of any enactiment of regulation m that behalt from dnving the Motor
Vehicle 15 registered under the Road Traffic Act and its registration gnder the Road Traflic A has

Vehicle And provided further that the Motor
not been cancelled at the time of the accident loss or damage

6. Limitations as to use®
1} Use in connection with the policyholder’s business.
2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders' business
3) Use for social domestic and pleasure purposcs.
The policy does not cover:-
1) Use for hire or reward or for racing, pace-making. reliability trial or speed-testing.
2) Use whilst drawing a trailer except the lowing of any one disabled mechanically propelled vehicle.

5.

o Limitations rendered inoperative by Section 8 of the Motor Velucles {Third-Party Risks and Compensation) Act (Chapter 155)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

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

(Third-Party Risks and Compensation) Act (Chapter [89) and Part IV of the Road Transport Act, 1987 { Malavsia)

Please refer 1o the Policy Schedule for full details, terms and conditions of the im::
IMPORTANT NOTICE
transferable. During its currency, if the insurance is cancelled for whatsocver reason, you must retum the Certificate o Tokio

This Certificate is ot :
) Ml.rhn lmurm '_ud,;wi_lhiq 7 ﬁup thuml‘ or, if the Centificate has been lost destroyed, you must make a statutory declarstion 1o that
duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 159)

" Account: 0774DDA

Tokio Marine Insurance Singapore Lid.

Authorised Signature




