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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repart correctly the details of the acciden fo speed up ine Claims procass.

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Informaion provided must be as truthful ang accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies lo

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eab&ty on the part of the insurance companies.
5. Any false reporing may be referred to the Police for investigation.

&. Thig repon will e forwarded by the insurers of the GlA Recorgs Management Centre established by the General Insurance Associalion of Singapore (Gl for
archiving and that coplas of this report will, for a fee, be made available upen application by interested parfies.
7. By the Indgemant of this repor fo the insurars, you heraby consant bo the archwving of this report at the centre and 1o copies of the rapor being made dvaialie

aforasaid.

ACCIDENT STATEMENT

Date Of Repon
Date OF Accident
Exact Location Of Accident

Country/State of Loss

271062018 09:07

26/06/2018 14:00

PIE TWDS TUAS B4 CLEMENTI EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No

Allemative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accidant

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
\Vehicle Category

Insurance Company

Mame of Insurance Campany
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLPBADDA

LAl MEEI YUHILAI MEIYLU)
S1585831A

NOEMAIL

(LOCAL) +65-81782266
OTHERS-91782266

HOMDA
HRV 1.5 DX CVT

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

18]

17-MUD07104-R0O0

LAl MEE! YUHILAI MEIYL)
S51585831A

08/01/1963

INDOOR

O8/06/1981

37 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-81782266

OTHERS-91782266
WOEMAIL
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Address

Postonde

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surace

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 matenal or property namagad?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TC THE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mama of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

YWehicle Registration Number
Wehicle Make/Model/Colour

62 PORTCHESTER AVENUE
556344

NO

OWNER

SIDE SWIPE
RAINING
WET

MO

NO

NO

GyseazpP
MISSAM CABSTAR

COMMERCIAL VEHICLE
IRUDAYASAMY JEYASEELAN
G7389388M

GW1aT0U
MNISSAN



Detalls Of Properties

Vehicle Category

Mame of Drivar

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Nams

Mature Of Damage

No, Of Passenger (Including Driver)

COMMERCIAL VEHICLE
CHOO CHOON CHUAM

Page 3 of 33



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 with holding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

6. 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 aforesaid.

£, Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclase and/ar process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s] invalved in this accident shall be collectively referred ta as the "Insu rers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the palice), for the purposels)
af :

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

{ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enguliries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

{b)  allinsurer(s) who have insured vehicle(s] involved in this aceident 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

{ch  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 ane or mare of the above Purposes,

Id}  my Personal Information will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

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

(i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

[} for complying with requirements under any regulations, laws or court orders.

b W»f
i 27 [oc [ &

Po Lﬁ?hﬂlder's Signature Drivér's Signature Repnrtin&.fe:ﬂtre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Ma.:




SKETCH PLAN

PIE RY clemen7) Twds 7¢18

A-C1Lpeyoos . €y
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T Gure7d U nen = 95

WY 1 o P il T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e r?/A/«_, do Ste allacRAd  ohtoncet

DECLARATION
l,-"WE daglare the foreg |ng particulars are true in @flery resp ‘_/"

zﬁiw_ 27/ 6 hx
Podi der 5 Signature IZ:Iri'.'rerJ'&r Signature Rep&ﬁ{rﬁ_ﬂe ntre Personnel’s Signature
Date & Time {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



' WAS TRAVELLING FROM PIE TWDS TUAS B4 CLEMENTI RD EXIT ON THE 37 LANE OF Ad-LANES
RD.SUDDENLY VEH(B)BEARING REG NO GY8682P FROM THE 1°" LANE JAMMED BRAKE BECAUSE
INFRT THERE WAS MOTORCYCLE LYING ON THE ROAD SURFACE.VEH B SKIDDED AND SPINNED HIT
ONTO MY FRT RIGHT SIDE PORTION OF MY VEH.MY VEH BEING PUSHED TO THE LEFT SIDE.FOR THE
VEH C,I'M NOT SURE WHERE'S THE IMPACT,




ACCIDENT STATEMENT

AcchEmnAmzrixﬁ;?”CFJ{DD;MWWWJ, IME_* O jiHHMMm) /*H_ :

tocation._ 7/ & C Befive Clewneny ) 7Tuay

-

1. DETAILS OF VEHICLE
o) VEHICLE Numser__ S L P Fe oo A
BJINSURANCE COMPANY:_Te £/° Pl art g
CIPOLCYNUMBER: /72 -MU o v F/o¢- Roo
dl]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

S|MAKE & MODEL:__ Fl-nda H AL |
i}TTF@! COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g vEHI ATEGORY(JPRIVATE PCOMMERCIAL { MOTORCYCLE)

h)PURPOSE OF USING ATATCIDENT TIME:__ 2# i fre UL pr
i] ARE YOU CLAIMING UND OWN INSURANCE ¥ESROT
IF NO, PLEASE smac[ﬁéﬁwm / REPORTING ONLY)

2. INSURED / POLICY HOLDER
sname_Z A1 M eE. VUl (VEEES FEMALE)

bJ NRIC/FIN/PASSPORT: 5‘;; &2 2r /£ contact_ 917422684
c)ADDRESS:__ &2 o Cheltey A
SN 82¢gr) R

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of wonad DRIVER
pessen 4 Q) NAME: 14; MNEEr ¥ (BdiebE~/ FEMA LE] ¢ &

Clocuding leivar) b) NRIC/FIN/PASSPORT: £/ é’%’ €2/ /4 contacT._FrPL 12
(l> CIADDRESS._ & 2 o i clrecte, it
Sreyscrer)
*d)DATE OF BIRTH: (_(OdY_ S/ /_ /242 | iDD/MMm /vy YY)
&) OCCUPATION: (INDOOR fe-lﬁeeey
f)YEARS OF DRIVING EXPRERIENCE._ /97 &/
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NO, RELATIONSHIP OF THE DR WITH INSURED: _C“V/1.e4
5. Q]WEATHER CONDITION: {CLEAR f&nﬁéﬁf OTHERS._ ¥ & ]
bIROAD SURFACE: (DRY /NET ZOTHERS |
6. WAS ANYBODY INJURED {YES&)
7. @)REPORTED TO POUCE (YES { NO
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE &Y FEL2 P SR N Sy i {ﬂéy;‘gj,——

e oy fessraqer @) VEHICLE NUMBER:
- ver) Bl DRVER'S NAME /rit el v g anty Je Lot ee/an

| c| NRIC/FIN/PASSPORT: @ 72 £ 92 €47 CoNTACT:
S — 7. THIRD PARTY VEHICLE

§ VEHICLE NumBer; @ W /£ Fo i Mooes: MYt $Can fféuéw/a
] .

S TR @D rvers NaMe. S/ S SO GFE T
S ERAs ) 1) NRIC/FINGP ASSPORT: 2470 © ¢ H oo ChHG KT

— Cor camerA : Yk
Jé/b{;ﬁ&' ' Catl =

L..r---!o“l'j‘ 6""“‘ | Pﬂx =
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REPUBLIC OF SINGAPORE
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Marine Insurance Singapore Ltd
TRN Vinnrn® | “

A A St #0000 T okio Manne Centre Singapore DGS046
WL GIT BT TGS GO ATES /165 G2 DEDS L tmis @tokeomanine Cofmsg ' s LOROmanne.com
- TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM - Nes

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-MU007104-R00 (Private Motor Car 24 Months)

1. Index Mark and Registration Number SLIR400A Chassis No.: JHMRULE10GX202468

of Vehicle
1. Name of Policyholder MS LAI MEEI YUH (LAI MEIYU) 2
3. Effective date of the Commencement of T
Insurance for the purposes of the Aet 20/06/2017 : gin Mol *
4. Date of Expiry of Insurance lmm
s, rmun--tm-ﬂﬂdww ‘ . et

{a) The Policybolder.
mmmmmaﬁﬁqn muﬁ whmmm




