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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass repar &'”*mﬁ' he dedails of 1he accident 10 speed up the claims process.
2. Thas Form must be compleled by the Policyholder andlor the Authorised Driver,

3. indormation provided must be as truthful and sccurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability

4. The issue and acceptanca of this Form by insurance companies is not an admission of polcy liability on the part of the inzurance companies.

5. Any false reporting may be referred fo the Police for investigation.

. This repart will be forwarded by the inswrers of the GiA Records Managemenl Centre established by the General Insurance Association of Singapare (GIA) for

archiving and fhat copées of this repar will, for a fee, be made availabla upon application by inferested parties

7. By the lodgement of this report (o he insurers, you hereby consent 10 the archiving of this repoert at the centre and to copies of the report being mada available

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

21/06/2018 11:13
19/06/2018 13:55

JUNC JALAN BULOH PERINDU & EAST COAST RD

SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
NRIC No

Email Address

Mohile Phone No

Allernative Phonea No
Vehicle Particulars
Marnufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Pleaze state action to be taken

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

Policy Mumber

Covar Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Criving Pass
Driving Experignce
Gendar

Mobile Number

Fax Mumber

Conlact Number
EMail Address

EW213%

MS THAM PEI LING SUSAN
511533588

NOEMAIL

(LOCAL) +65-86623359
OFFICE-96623359

HY LUK DA
LF SOMNATA 2.0 GLS AT

PRIMATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
18-MWO0D0229-R03

THAM PEI LING SUSAN
511533588

1210211956

INDOOR

16/011978

40 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96623359

QOFFICE-96623355
MOEMAIL
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Address

Postcode

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

Type Of Accident

Wealher Conditions

Road Surface

Other Infermation

Was any fareign 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 ather material or property damaged?

| have been approached by unknown person(s)
solicitingieflering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident raported to the polica?

If Yes, Please state which Police Station

Was notice of intended Progsecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

14 JALAN PUTERI JULA JULI
457478

WO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

NO

NO

MO

YES

MO
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SBO4TVSH
TOYOTA ALTIS

PRIVATE CAR
AGNES EE

96612811
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IMPORTANT NOTICE

Please report coriggily the details of the accident 1o speed up the daims process.

2. This Form must be compeleged By 1 e Authgrisad Driver.
3, Information provided must be as 25 ihle, Any wilful misrepresantation or withholding of material

facts may allow insurance companies to repugizte aol
4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
Comipanies.

the Police far Ipyesdzatior

5. Any [3se raposiing mey b

6. The report will be forwarded by the insurers of the Gl& Records Managerment Centre established by the General Insurancs
Association of Singapore (G14) for archiving 2nd that copies of this report will for 2 fee be made avallzble upon application by
interested parties,

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

=l

B. Consantunderthe Personal Deta Protection Act |PDPA)
| understand, acknowledge, agree and consent that:

(a) Wy insurer, my workehiop and the Ganerzl Insurance Association of Singapore (“G1A%) may/are permitted to collect, use,
disclose and/er process my personal dats/personal information set out in this [form] and any other persenal information
provided by me or possessed by my Insurer {collectively the "Personal Information”) and disclose and transfer such
parsonal Information to all insurer{s) who have insured vehicle(s) involved in this zccident (alf insu rer{s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ionetary Authority of Singapore and any relevant govern ment agency/authority (such as the polics), for the purpasels)
of
{i) processing, handiing and/or dealing with my claims including the ssttlement of the claims and any necessary

investigations relating to the claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personz| data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

{v) complying with applicable lawin administering, processing, handling and/or dealing with my claims.{collectivaly the
"Burposes”)

(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, disclose and/or process my Perconal Information for one ar more of the above Purposes; and

{c}  my Personal Information may/can be disciosed 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 Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() theinformation so collected under {d) sbove may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

[ = |

Puiigyhui’d‘é;-'s Signature Driver's Signatdre . Reporting Centre Perso I's Signature
Date & Time: (If driver is not the pelicyholder) Mame:
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 respect.

7= .

i

Palicyholder’s Signature Driver's 5 ure Reporting Centre Pe
Date & Time: (if driver Is not the policyhelder) MName:
Date & Time: MRIC/FIN No.:
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i IMPORTANT NCTICE

ool e A

g o

Complete and submit this form to the indlviduzl insurance guthorised reparting centre.

Please report corractly on the detalis of the accident to speed op the claim process,

This form must be filled up by the policy holder and/or autharised driver.

Information provided must be as frultful and sccurate 25 passtble, Any wiiful misteprasentation or with holding of material facts may allow
insirsnce compenles to repudiate policy labiity.

The lssue and 2cceptance of this form by insurance companies is nat an edmisslon of policy [iabllity on the part of the insurance companies.
Any false reporting may be refarved to the traffic police depariment for invastigation.

| Date of accident

AGCIDENT DETAILS

_14]b] 20\’ (DD/MM/YY) |

Tima of accident

(3 ! gt (HHMM)

1
Exact lecation of accident

S ehvon oF Jadan Bulol. Fevindu awd Tas
Lc-m-af Pt.l:_'.‘-i-_z'l- o g . T

DETAILS OF VEHICLE

Vehicle registration number EW 3y

Vehicle make end modal Toneda 2.0 L8 AT

Type of vahicia Saloon MPV O CRV O vano
Lorry O Bus O Motorcycie O Others:

Vehica category

Friva'i:e,zf Commercial o Motorcycle 0

Purpose of using at sald time

v backe weX1&

Are you claiming under your
| own Insurance cornpany?

Yes O No =z° if no, please select:
Third part claimz” Reporting only O

(NSURANCE INFORMATION

!nranne mmpa'r; N _ Te Kio Qe g/ g e 5‘»»-'\-];"‘{ Ple (:b::'f
Policy number 1€ -MwW 000229 -R03 e
Type of pelicy Comprehensive .~ Third party fire & thefi o TPonlyo

INSURED / POLICY HOLDER

Name Twauw Pesl Lung Snta Maleo  Female
NRIC / Fin / Passport number W23 F|R g
Contact 4b6b232359
Add . -

ress I, Jed o RAJFEY‘\ Jula Juls , %,Lfm I}L‘]“L}"?-S?

DRIVER

Name

SAIMEE AS INSURED ABOVE (i (SKIP TO D.0.B)

Maleo Femaleno

NRIC / Fin / Passport number

Contact

Address

Email address

TS G - pTIC € Gwud .. Cova

Date of birth P
Occupation indoorg”  Outdoor o
Driving date pass 1]t ]| ':‘i:}g'

T 1 o

Page 1




GENERAL INFORMATION OF THE ACCIDES eps——
Yes O No m/ I

| i no; relationship pi ihe driver and insurad: W— ‘__|
vy cariera? | Yeso , No v )
Clearg’  ReiningO Others:
Dryg/ Weto =
Duwd (Inclusive of driver)

] i B>
| Mele D Female O

Gender Male D Female O

| Gender Male O Fernale O -
Mame
] Gender Maleo Female O
0 ORMIATIC
Was anybody Injured? Yes Ol , (s]s
Was other vehicle damaged? | Yes 7 NoO |

DETAILS OF POLICE ACTION
Reported to police? Yes O No O If yes, please state which police station.

[ Police station name

Mame

Mame

Page 2



THIRD PARTY VEHICLE

| Vehlcls raglsire en number J'_ .ﬁ&q‘}'}fi_‘l
[ Wericla maka model _ | (e yotu H.}_&

Meme ﬂrﬂngc Ce

Contact f% bl 2.8

T

S T pART VEHCIE

; e~ 1
Vehicle registration numbes

vehicle maksa modiel

Naima
NRIC / Fin / Passport nuimoar

Comtact

~ THIRD PARTY VEHICLES _____

Vehicle registration number
Vehicla make mods!
Name

NRIC / Fini / Passport number
Contact 1

-

"h"l.“ i1

Vehicle registration number
vehicle make model

MName

NRIC / Fin / Passport nurmber
Contact .

||

_ i THIRD PARTY VEHICLES
Vehicle registration number
Vehicle make model

Name
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 6
Vehicle registration number
Vehicle make model

Name
NRIC / Fin / Passpert number

| Contact ]

: THIRD PARTY VEHICLE 7
Vehicle registration number
vehicle make model

Mame
NRIC / Fin / Passport number
|_Cuntact ; J
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| Mame

B o g ey b
niuries sLsnae

113 )% o=
Which vahicia parscit in

1
VWare zaat belis worn?

YesO

Was injured conveyad io

hospizal by ambulance?

Yes O

Which vehicle parson In:

Waere seat balts woirn?

Yes O

Moo

Was injured convayed i

hospial by ambulancet

YesO

Mo O

Mame

_ INJURED PERSON 3

Injurias sustainad

Which vahicle person in?

hospital by ambulance?

Wers s2at belts wormn? YesO No O
Was injured conveyed 1o Ves o No o

Nam

injuries sustalned

Which vehlcie person int

Were seat belis worn?

Yes O

NoDo

Was injured conveyed to
hospital by ambulance?

YesO

NoO

Mame

_INJURED PERSON 5

Injuries sustained

Which vehicle person Int

Were seat belts worn? Yes O No D
Woas injured conveyed to Yes O NoO
hospital by ambulance?

Mame

_ INJURED PERSON 6 |

——

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

MNoO

Was injured conveyed to
| hospital by am bulance?

Yes O

Mo D
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Tokio Marine Insurance Singapore Ltd,

[Company Reg. Mo, 192300074M) [GET Reg No: M2-0000023-4)

20 MeCalum Streat #09-01 Tokio Marine Centre Slngapwa T

1 (65) G221 61171 © (65 6221 4355 ¢ (65) 6224 0895 | CtmisEtokiomannecom.sg Wowww tokiomarnne.com

i TOKIO MARINE
INSURANCE 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.:  18-MWO00229-R03 {Private Motor Car)

. Index Mark and Registration Number EW213Y Chassis No.: KMHE341ICMFADGSTT9
of Vehicle

2. Name of Policyholder MS THAM PEI LING SUSAN

3. Effective date of the Commencement of 19/01/201
Insurance for the purposes of the Act 012014

4. Date of Expiry of Insurance L1/00/2019

5. Persons or Class of Persons entitled to drive®
{a) The Policyholder.
{h) Any other person who 1s driving on the Policvholder's order or with his permission.

* Proveded that the Person driving 15 permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
s0 permitted and is not disqualified by order of s Court of Law or by reason of any ensctiment or regulation in that behal £ from driving the Motor
Vehicle. And provided Durther that the Motor Yehigle is registered under the Road Traflic Act and its registration under the Road Traffic Act has
nod heen cancelled o the fime of the aecident loss or damage

6. Limitations as to use*

Lise only for social domestic and pleasure purpases and for the Policvholder's business,

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

* Limitanons rendered inoperative by Section 8 of the Motor Vehicles (Third-Parey Risks and Compensation) Aot (Chaprer 189
aned Section 95 of the Rood Transpor Acr, 1987 (Malaysial, ave pot o be included wnder these headings.

We hereby cortify that the Palicy 1o which this Certificate relates is issted in geeordance with the provision of the Motor Vehicles

{Third-Party Risks and Compensation) Act {Chapter 189) and Pant [V of the Road Transport Act, 1987 {Malaysia)

Please refer 1o the Policy Schedule for full details, terms and comditions of the msuramce

IMPORTANT NOTICE
This Cerificate 15 not transferable  During its currency, il the msurance s cencelled for whatsoever reason, you must return the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Centificate las been lost destroved, you must make a statutory declaration to thn
effiect, Failure to comply wath this duty 15 an offence under Motor Vehicle { Third-Party Risks and Compensation} Act {Chapter 189),

ADDITIONAL INFORMATION Account:  2128DDA

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft:  Prevailing Market Value

Policy Excess: Crwn Damage Claims SGI &00
Windsereen Excess SGD 100

Tokio Marine Insurance Singapore Lud.

Authorised Signature

User Name:  Intermediaries from T O Printed  04/01/2018



