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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report cormecily the dedails of the accident to speed up the claims process
2. This Form must be complated by the Policyholder andior 1he Authorised Driver,

3. Information provided must be as truthful and accurate as poasible, Ay wilthul migrepresantation or witholding of matarial facts may aliow insurance comganias o

repudiate podicy ability

4. The issue and acceplance of this Form by msurance comgpanias is nol an admission of pobicy liability on tha parl of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

6. Thes report will ba forwarded by the insurars of the GLA Records Management Centre eslablished by the Genaral Insurance Association of Singapore (GlA) for
archiving and that copias of this report will. for a fea, be made avaiable upon applcation by interested parias,

7. By tha lodgemant of this rapor fo the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

05/07/2018 17:17

04/07/2018 05:10

EXIT OF PIE TWDS BUKIT BATOK RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Addrass

hobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKWT225X

MS LEOW LOR HEONG
31636365

NOEMAIL

(LOCAL) +65-97385252
OFFICE-97385252

TOYOTA
LEXUS 15250 AUTO 5TD

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

1B-MVOD5708-R02

AUGUSTINE LOH CHAO DONG
502310534

18/08/1992

INDOOR

2H12/2013

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97385252

OFFICE-97385252
NOEMAIL
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BLK 21 TEBAN GARDENES ROAD
#40-127

Postcode B00021
Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Address

YVehicle Registration Mumber of Driver's Cwn -
Vehicle =

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
ambulance?
Was any other matenal or properly damaged? YES
| have been approached by unknown person(s)
NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: -

GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes FPlease state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [0

Was there any audio recorded? NO
Yehicle Registration Number SKAT463R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catlegory PRIVATE CAR

Mame of Driver MERCUS LALU YEN SHERMN
MNRIC/Passpor! Number 593030060

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Me. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report ¢orrectly 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. Infarmation 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.

4. The issue and acceptance of this Form by insurance companies is not 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 repert at the centre and to coples of
the report being made avaitable aforesaid.

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

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any other personal information
providad by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Informatlon to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurar(s) wha have insured
vehicie(s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Meonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s}
of ;

[i} processing, handling and/for dealing with my clalms including the settiement of the claims and any necessary
investigations relating to the claims;

[il}) investigating the accident and/for my claims;
(Ill} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the malling 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); and/or

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

(b} all insurer(s) wha have insured vehicle(s} invelved 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

{e}  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 mare of the abgve Purposes,

{d]  my Persanal 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,

() the information so collected under (d) above may be shared |/ disclosed:

{il to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ily for complying with requirements under any regulations, laws or court orders,

" 1 o t ’ f X T
Policyholder's Signatura Driver's Signature Reparting Centre Pars #t's Signature
Date & Time: {IF driver is not the palicyhaldar) Mame: i

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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I/\We declare the foregoing particulars are true in gvery respect.
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Policyholdar's Signature Driver's Signaturs Reporting Centre Pers W' Signature

Date & Time: (I driver iz not the policyholder)

Date & Time:

Mame:
MRIC/FIN No.;
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Perscnza! Particulars

Dazie of Accident: 4\| T\' \ ¥ Timie of Accldent S0 am
=1 7 =
Eunct Location of Acdident: X, ‘\ & P\ E
=
ownersiame; _ layw (e Heogan NRiC No: S 163 L3LT HP No:

Driver's Name: Ay qushng Lok M Dong  NRICNe: 39235 i"-'*"-__jm’? RMg: fr]"]____?:fj:J':._j_'l-

J )
Date of 8irth: L1 81159 Driv ng Ucence Passing Date: 2.3

13 Cerupation: 1@ur / DQutdoar

ageress: B D1 Teln  Gurets ®&d O #LO- 127 (60002 !

f=iationship of Driver with Insured: E ¢ —12 Email Address:

vehicle No:__SEW 1225 X Miake & Model:___ LYMS

insurance Co: F'Ir-ﬁi- ¢l Mg n dCguerags: Cumi'?.,-: LM.DW Policy Mo: 14 = myvoos1eg T o

“Dyrpose of Reporting?  Own Damage Claim / 3rd Fa@maim / Net Ciaiming, Just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident Privafe Wse / Work

=
*Westher Condition ? :(g; / Raining / Others: Wet / @y [ Others:

* Any nassenger inside vehicle involved? {Yes / Noj if yes, Vehicle No & How many pax:
el TS (e c: D:

. () o

“\Was Anybody Injured 7 {Yes / D61 ves,

Mame / NRIC [ In Yehicle:

*\ifas The Accident Reported To The Police 7

}M‘{ O Yes, Which Police Sistion?

*Does the Driver Dwn Any Other Venicle?

"_,:r/i\m 0 Yes, Vehicle Registration No: insurer:

*\Was any Torsign vehicle invelved? {Yas/ ﬁ:q) if yes, vehicle Mo & Catsgory: ___

“\ifas there anv video captured by Car Camera? (Yes/Ng)

Third Party Driver’s Pariculars

YohicaBMo: SKA  THL3R Wiake & Model:
Driver's Name: _ Meceus  Lav Vea She]  NRIC NS Y3 0 399 JAe Ne:
Vahicle C Mo: viake & Model:
Driver's Name: . NRICMG: ___ HPNo:

Wiitniess Particulars

flemasr MRIC Ra: HP Ne:




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMEMNT CENTRE
6 Raffles Quay 81E-00 Singapose 048580

INSURAMNCE  Tel(65) 6224 0010 Fax |85} 6224 0030
ASSOCIATION Dperating Hours : Monday to Friday, 09:00 = 17:00
RECORDS MAKAGEMENT CEMTRE UELN: 5665500206 [ G5T Reg. No.: MADDO1TTI5

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo :_MHp 115 0a6E 6E Vehicle Registration Na: S35y

Namejas shownin dRic) : _Auauiiog Lo chns Tona NRIC/FIN/PassportNo : 5 23/6534
= wd
{*Mahicle Drivery/ Vehicle Owner) (*) Please delete as appropriate

Address - Bk 5 Telen  bacdeng  fouel $Yo- )17 Singapore( [000)] )

Contact (Tel) : Mobile No.:_ 92 385472

Email Address

Date of Accident  : U'!"-"Ilf'? Time of Accident : 0o

Place of Accident :c"”. f Pie ]Lw!f léd Baple 2

Insurance Company: TM"I

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation ar
make the following amendments:

| Anind ?;;1:(\# Mt o 8T {Q'Mvﬂgﬁ}@ﬂr Ro1)

.-'f. i
/’f"’
/"-"'
-~
2
//
A
/—\{ [
| I|
lon]
Policyholder / Driver's Signature Reporting Centre Pg sonnel’s Signature
Date: Mame: ; J
MRIC/FIN No.:

Date:
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Tokio Marine Insurance Singapore Ltd.
{(Company Req. Mo 123000140 (G5T Reg Mo.: M2-0000023-4]
20 McCallum Street #09-01 Tokio Manne Centre Singapaore 0690346

T:{65) 6221 6111 F (651 6221 4355 / [65) 6224 0895 E: tmis@lokiomarnine.com.sg W www tokiomaring.com

A member of the

Tokio Manne Gealip

POLICY SCHEDULE

INSURED / ADDRESS
LEQOW LOR HEONG

L¥ 432 CHOA CHU ®ANG AVE 4

TOKIO MARINE
INSURANCE GROUP
URIGIHHL
RENEWAL
POLICY MO . 17-MV005709-RO1
POLICY TYPE : PRIVATE MOTOR CAR

POLICY PERIQD : 19/07/2017 TO 18/07/2014
DATE OF ISSUE L 2B/06F2017
ACCEPT DATE 28706872017

PREMIUM DUE : 5GD 1,145,35
{inclusive of GST)

ACCOUNT : 26890DA

RISK NUMBER

BUSINESS/PROFESSION OF INSURED
REGISTRATION NO

MAKE

TYPE OF BODY

CUBIC CAPACITY

¥YEAR OF MANUFACTURE

YEAR OF REGISTRATION 3
SEATING CAPACITY (INCLUDING DRIVER):
ENGINE NUMNBER

CHASSIS NUMBER

TYPE OF COVER

5UM INSURED
FINANCIAL INTEREST

Bagic Fremium

]

Less NCD {20.00%)

[4

TOTAL PREMIUM BEFORE GST

DRIVER'S PARTICULARS

NAME
LECW LOR HEONG

MC32 THIRD PARTY FIRE AND THEFT

MCO8 HIRE PURCHASE

0001 Private Motor Car
HAWEER
SKEW7225X
LEXUS IS250
Saloaon
2500
2008
2008
3
AGROLBO038
JTHBK262202013388
Third Party, Fire & Theft
Prevailing Market Value
AUTZ LERSE (PTE) LTD
ANNUAL PREMIUM {SGD)
1,342:.70

268.54
T 1074016
NRIC/PASSPORT AGE MARITAL DRIVING
NO STATUS EXPERIENCE
81636365 53 M 23 YEARS

The above policy is subject to the following Clauses, Warranties, Endorsement,
Exclusions as printed herein and/or attached hereto :-

Policy Ho: 17-Mv00570%=-RO1 PRIVATE MOTOR CAR
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