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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correctly thae dotaie of the accident o specd up the claims process.
2. This Form must be com nleted by the Policyholder andior fhe Authorised Oriver

5. Infarmation proviced mus! pe as trulhful and accurals as possioke, ANy wilful misreprase

repudiate policy apility.

4. Tre issus and acceplance af this Form by insurance companies |5 not an admission of

5, Any false reporting may be referred to the Police for inwestigation.

Atation o wiholding of mater

palicy iabifity on the pad of the insurance COMPAnIes

al facts may allow meurance companies 10

& Trs repo will be forwarded by the ingurars of the GlA Records Managament Cantre asinblighed by e General Insurance asaocialion of SingApOTe (Gl for

srehiving and that coples o this report wil, for & e, be made available upen spplicaton by interestad parbes.
7. By the kdgament of this report to the Insurers, you hergy conse m b khee archiving o

alorasad

Cate Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

wehicle Registration Nu mber
Insured/Policyholder
Mame Of Registered Qwner
MRIC Mo

Email Address

Mobile Phone No

pllarnative Phone Mo
Vehicle Particulars
panufaciurer

todel

Exact Purpose for which vehicle was being used at
{ime of accident

Are you claiming under your gwn insurance palicy
for repair to your vehicla?

1 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Gompany
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Mumber

Driver

marme of Driver

MRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Wobile Mumber

Fax Number

Contacl Mumber

EMail Address

ACCIDENT STATEMENT
D4/D5/2018 11:19

DETAILS OF OWN VEHICLE

03/05/2018 17:30
ALONG SLE TWDS BKE
SINGAPORE

SJYAEY

MR KOH KIM LEE
581421276

NOEMAIL

(LOCAL) +65-8 az3id4
OFFICE-83231314

HOMNDA
CivIC 1.5 TURBO WTIS 5R

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
[Rl8]
17-MU010128-R00

MR KOH KIM LEE
$8142127G

261211981

INDOOR

10/09/2003

14 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83231314

OFFICE-83231214
WOEMAIL

f this repaort al ihe cenire and §0 COPIEE af the Papor baing mads

available

Page 1of 11




Addracs BLK 267C PUNGGOL FIELD #1 B-125
Postcode g23267

Was driver an amployee of he Insured's Company NO
If Mo Relationship of the Driver with the Insured OWHMER

vehicle Registration Mumber of Drivers COwn =
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
W eather Conditions RAIMING

Road Surface WET

Other Information

Wasz any foreign vehicie involved in this accdent? MO

Number of vehicles involved in the accident

Was any body injurad in the Accident? YES
Was any injured conveyed o hospital by NO
ambulance?

Was any other material of propearty damaged? YES
| nf_;.x-_r.» heen approached by urjkn::-wn parson{s) N
soliciting/offering accident claims assistance.

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

Was the accident reporied to the police? MO
I Yes Plaase state which Police Station

Was notice of inlended Proseculion given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT.
Attachment(s)

Are accident photas available for atlachment? YES

Was there any video caplured by Car Camara? YES
Remarks! Reasons: WITH DRIVER

Was there any audio recorded? MO

DETAILS OF OTHER WVEHICLE PROPERTY 1
Wehicle Registration Mumber SGJT624T
vehicle Make/Model/Calour

Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Addrass

Pastoode

Insurance Company MName

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MR KOH KIM LEE

Page 2 of 1




Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Waere seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Poslcode

BODY
SJY38Y
¥ES

NO

Page 3 of 11




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be complete he P or the Author ri
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of mate rial

facts may allow insurance companies to repudiate policy liability.

 The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the Insurance
companies.

. Any false reporting may be referred to the Police for inyestigation.

. The report will be farwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that coples of this report will for a fee be made avallable upan application by
interested partias.

. By the lodgmant 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 availzble aforesaid,

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

{a) My insurer, my workshop and the General Insurance Assodiation of Singapare [“GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/persanzl information set out in this [form] and any other personal information
provided by me or passessed by my insurer (callectively the “Personal infarmation”) and disclose and transfer such
persanal Infarmatien to all insurer(s) who have Insured vehiele(s) involved in this accident {all insurer{s) wha have insured
wehicle(s) involved 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/authority {such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the caims;

{ii} investigating the accident and/or my claims;
{ill) carrying out and/or dealing with my instructions or responding to any en quiries by me;

(v} 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 to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andjor

{v) complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.|collectively the
llpurpumsﬂ'}

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distiose and/or process my personal Infarmation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclased by any af the Insurers and/ar GIA to thelr third party service providers or
agents(including thelr lawyers/law firms}, which may he sited outside of Singapare, for one or more of the above Purpases,

(d) my Personal information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under [d} above may be shared [ disclosed:

{1} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requiremants under any regulations, laws or court orders.

‘8 & 753»%

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O B/T/}Ol? 4 E-30pm
[J

@ 1A
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DECLARATION
I/We declare the foregoing particulars are trug in every respect,

o s

Policyholder's Signature Driver's Signature
Date & Time: [If driver is not the policyhalder)
Date & Time:

Reparting Centre Personnel’s Signature
Mame:
MRIC/FIN Mo.:




Date of Accident
Accident Place

Vehicle, No. (Car Plate No.)

Insurace Company

Owmer or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER"S Address

DRIVER’S Contact No./ Alt No.
. DRIVER'S QOccupation

Email Address

Weather & Road Surface

Reporting Type

B / ‘:f >0U¥ o cident Time: S- % Opr1 (24-HR-Formaf)
Alow  SILE Aoy gkF
A
: SO 3L Make/Model: Hmmf‘?

To 2N0) Policy No:
Koh Kim keo AfI%3y276

Owners Hp § 323 1 31Y GompanyTel
. as Jibbugh

:J-L_/”'zf"?ﬂ DRIVER’S License Pass Date | ©/ 7 /200 3
: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: ovv s~

v B b L quﬂﬂf F:L{J '#l’f:.-.l’laf
e £82 3207

1) 2)
' ]N@ \ OUTDOOR (e.g. working inside or outside office)

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ maﬁn@@?wh Claim Own Insurance

Number of Passengers (Including Driver): i

Was there any video Captured by car camera: @ NO
Exact purpose for which vehicle was being used at the time of acéident: Private use \ Work purpose

Any Injury (If YES, Pls state): jm
ther Pa river” c
Vehicle. No: $G I T( q"ﬂ‘r‘) Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

1IC No. Driver/Contact;

1Y Mo, Dirister/Contact:

* NEW - Passenger’s name & gender:
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= Sirent #0801 Tokio Maring Cantre Singapors 050040
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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.:  17-MU010128-R00 (Private Motor Car 24 Months) R Ll

I"lrrll

1. Index Mark and Registration Number SIY36Y Chassls No.: Wmﬁﬂmﬁl

of Vehicle

1. Name of Pollcyholder MR KOH KIM LEE

3. Effective date of the Commencement of
Insurance for the purposes of the Act 28/05/2017

4, Duate of Explry of Insurance 27/09/2019

5. Persons or Class of Persons entltled to drive*
{8) The Policyholder.

{b) Any other person who is driving on the Policyhoider’s arder or with his permission.

Persar 4n ftied in accordance wilh the licensing o cther lews of regulstions 1o drive the Motor Vehicle X
'Hu:::l'xxhﬂdm:&:;ﬁ;ﬂﬂlEMHUHrhmﬂmu“Mumh“wm "
Yericle aummmﬂmumwuﬂuwmmmmmuwuww
not boen cancelled mn the Ume of the aocident koot or damage . ¢ ;
Limitations as to use*
> mwmmmmmpmmmhmwmmmw:“
mwwﬁﬂm“mhmmmmpnnﬁi‘ﬂ$WIﬂ
m(mmmhwhnw!m-rmwhmgfuh Y pe
Trade, Sl
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