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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Flease report correctly the details of the accident to speed up the claims process
2. Thes Form must be complated by the Policyholder and/or the Authorised Drives.

3. Information proviced muest be as iruthful and accurate as gibde. Any willul misrepresantation or witholding of material facts may allow iInsurance companies o
=]

repudiate policy abiity

4. The issue and acceptance of this Form by insurance comganies is nol an sdmission of policy liability on the part of the insurance companies.
5. Any false reporting may be relerred to the Police for investigation,

6. This rapor will be forwarded by the insurers of the GLA Raecords Management Centre established by the General Insurance Association of Singapore {GlA) for
archiving and thal copias of this repor will. for a fee, be made avalable upon appecaton by interested paries,
7. By the lodgement of thes regor to the imsurers, you hereby consent to the anchiving of this report at the centre and 1o cogses of the report belng made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

0sioF2018 17T
D4/07/2018 05:10
EXIT OF PIE TWDS BUKIT BATOK RD

Country/State of Loss SINGAPORE

Wehicle Registration Number SKWT225x5
Insured/Policyholder

Mame Of Registerad Owner MS LEOW LOR HEONG
MRIC Mo 51636365J

Email Address WOEMAIL

Maobile Phone Mo (LOCAL) +65-97 385252
Alternative Phone No OFFICE-9T385252
Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS 15250 AUTO STD

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

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

If Ne, Please state action to be taken
YVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

Driver

Mame of Drver

MRIC No

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

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

MO

18-MVOD5709-R0O2

AUGUSTINE LOH CHAQ DONG
S9231053A

18/08/1992

INDOOR

2322013

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97385252

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

Poslcode 600021
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Address

Vehicle Regisiration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or propary damaged? YES

I have been appr{nached by uqknnwn_persnn(sj NO

soliciting/offering accident claims assistance.,

Mumber of Passengers (Including Driver) 2

Passanger 1 NAME: T
GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Arg accident photos available for attachment? YES

Was there any video captured by Car Camera? e]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKATLE3R

Vehicle Make/Maodel'Colour
Details OFf Properties

Vehicle Category PRIVATE CAR

Mame of Driver MERCUS LAU YEN SHERN
NRIC/Passport Number 383030064

Contact Number

Address

Postcode

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

IMPORTANT NOTICE

1

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

2. This Farm must be completed by the Policyhalder andfor the Autharised Driver.

3. Infarmation provided must be as truthful and accurat ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

&. 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. Apy false reporting may be referred to the Police for investigation.

6. The repart 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 coples of
the report being made available aforesaid,

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

(2l My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form)] and any other personzl information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 1n this accident lall insurar(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers,law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

(il) investigating the accident and/or my claims;

(1ii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) administering my claims (including the mailing of correspondence, state ments, 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 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} all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

{(d} my Persenal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

ie} theinformation so collected under (d) above may be shared / disclosed:

(I} toaliinsurers and,/or any other third parties that assist in evalu ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

/'-\‘/\/\
|
S X ! | .'ﬁ'u“ A
Policyholder's Signature Driver's Signature Reporting Cantre F'ers?ﬁriﬁl‘s E’I'gnature
Date & Time: (If driver is not the policyholder) Mame: i \

Date & Time: MRIC/FIN Mo,



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true;w respact.

S nuh!\.n‘
Paolicyhalder's Signature Driver’s Signature Reporting Centre Per, I's Signature

Date & Time: (If driver is nat the pelicyholder) Mame: i
Date & Time: MRIC/FIM No.:




a4 i
P e e g
FEFECE: Paiiiciels

Ciate of Accident: 4\ -l \ "L.'hi Time of Accident 5 10 am
K = Jf ¢ C\E
Exact Location of cdident: X O £
3
Ownersiame: _ lawe  [n© H 201 naicno: S 163 L3LT Hp o

Driver's Name: _ fu g Lok CM :DG""'Q MRICHo: 59253 T3P pe: ‘?13&7_5:_].‘_5_?—

! 1 J 5 =)
Date of Birth: LS| & 1199 Driv ng Ucance Passing Date: 2.3

Address: Bl 21 Telmn G ﬂlf_“ 5 el

I 3 Crrypation: I:@ur;’ Qurdacr

HY0- |27 (69002

Befationship of Driver with Insurad: TN/ Emall Address

Vahicle Mo SKE Wl 3.:'!5. a nisks & Model: L"Z}‘:‘*"'..E

insurance o Tokig Menn {Coverags: l’_:}m{",ak‘ LMS W Policy Neo: 1§ -~ MV0QS 709 ~ KoL

“Purpose of Reporting?  Cwn Damage Claim / 3rd Pa@marm Mot Claiming, Just Reporting Only
“Exact Purpose of The Vehicle Was Being Used At Time Of Accident:  Privafe yise / work

i - - -‘ 3 I
*Weather Condition ? :(ggr / Raining / Others: Wwet/ é:ry / Othars:

* Any nassenger inside vehicle involved? {Ves / Noj If yes, Vehicle No & How many pax:
Y
g 1% S | TC c: D:

..lk‘m} T T £
VWas Anybody Injured 7 {Yes / 1 T yes,

Mamea / NBIC [ in Yehicle:

*WWas The Accident Reported To The Police ?

M O vas, Vihich Palice Station?

*Does the Driver Own Any Other Venicle?

/ﬂa D ‘Yas, Wehldz Registration Mo insurer;

*\Was any foreign vehicie involved? (Yes/ 5 if yes, Vehicle Mo & Category:

*Was there anv videc capiured by Car Camera? (Yes/Na&)

Third Party Driver’s Particulars

vehiceBo:_SKA  THL3R Make & Model:
Driversiams: _ Mecaus  Lau Yea  Sher)  nricNoSYI 0 399 Jne ne:
ehicle £ Mo: viake & Model:
Driver's Name: MRIC Mo HP No:

o

Witness Farticulars

MEmear E MRIZ Mo: HP Mo:
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Tokio Marine Insurance Singapore Ltd,

{Company Reg. ho: 1923000140} (G5 Reg Na.: M2-00O00023-4) [
Z0 MeCallum Street #09-01 Tokio Marine Centre Singapore 068045
[65) 6221 6117 | |65} G227 4355 /(631 6224 BSS [ tmisdtokipmarine.comsg Wowww tokiomarine.com
o TOKIO MARINE
R R e
e e 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 (THI RD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  18-MV005709-R02 (Private Motor Car)

1. Index Mark and Registration Number SKW7225X Chassis No.: JTHBK262202013388
of ¥ehicle

2. Name of Policyholder MS LEOW LOR HEONG

3. Effective date of the Commencement of —
Insurance for the purposes of the Act 19/07/2018

4. Date of Expiry of Insurance 18/07/2019

5, Persons or Class of Persons entitled to drive®
{a) The Policvholder.
{b) Any other person who is driving on the Policyholder's order or with his permission.
® Provided that the Person driving is permitted in sccordance with the licensing or ather lws o regulations to drive the Maotor Vehicle or has been
s permitted and is ot disqualified by order of a Court of Law or by reason of any enactment or regulation n that behalf from drving the Modor
Velicle And provided further that the Maotor Vehicle 1s registered under the Road Teaffic Act and its registration under the Road Traffic Act has
nat been cancelled at the time of the accident loss or damage
6. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward, racing, pace making, reliability trigl. speed-testing or the carriage of
goods (oiher than samples) in conmeetion with any trade or business or use for any pUPose in connection with the Motor
Trade.
« Limitations vendered imaperative by Section 8 of e Motor Pelicles (Third-Farn Risks and Compensation et (Chaper 189
it Secnion 95 af the Road Transpert Act, 1987 (Malaysial, ave mat o be included imnder these headings
We herehy certify that the Folicy to which this Certificate relates is issued in accordance with the provision of the Motor Velicles
¢ Third-Party Risks and Compensation) Act {Chapter 189) and Fan 1V of the Read Transport Act, 1987 (Malayse)
Please refer to the Policy Schedule loe N details. terms and conditions ol the insurance

M ANT NOTIC

hee Cartificate is nol transferable During its currency, if the insurance 15 cancelled tor whatsoever Teason, yau must returm the Cerrficate 10 Tokio
Marmne Insurance Singapore Lid within 7 days thereof or. if the Certificate has been lost destroved, you must mike 2 statutory declartion 10 that
effiect. Failure 1o comply with this duty s an offence under Motor Yehicle { Third-Party Risks and Compensation) Act (Chapier 1849)

veeount:  20890D02A

Insurance Plan: Third Party, Fire & Thefl
Limit for total loss or theft:  Prevailing Market Value
Financial Interest: AUTO LEASE (PTE) LTD

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Intermediaries from Th O Primted 18062018



