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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the ciaims process.
2, This Form must be completed by the Paolicyhelder andior the Authorizsed Driver.

3. Infarmatan provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of maternal facts may allow NSUrance companies b

repudiata policy ability

4, The issue and acceplance of this Form by msurance companses is nod an admission of policy liability on the part of the insurance companies
5 falsa reporting may ba refarred to the Police for investigation.

6. This repart will be forwarded by the ingurers of the GlA Records Management Centre estabbshad by the General Insurance Assacialion ol Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by inlarested parties
. By the lndgement of this repor 1o tha insurers, you hereby consent 1o the archiving of this report &t the centre and to copies of the repor being made avalable

aforasaid

ACCIDENT STATEMENT

Date OF Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

20/07/2018 17:09

200072018 14:15

SLIP RD TAMPINES AVE 9 TWDS TAMPINES AVE 10
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Reqisterad Owner
NRIC Mo

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair o 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

NRIC Ne

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SCNM18G

MR YUEN KOK FAl
S1527667C

NOEMAIL

(LOCAL) +65-97766008
OFFICE-97 766998

TOYOTA
PRADO 27TX A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFORE LTD
THIRD PARTY

NG

18-MT002040-R0O0

YUEN KOK FAl
51527667C

30061962

INDOOR

14/04/1980

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97 766998

OFFICE-97766998
NOEMAIL
Papge 1 of 1&



BLK 120 PASIR RIS STREET 11
#01-475

Pastcode 510420

Was driver an employee of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Mumber of Driver's Own i
Vehicle -

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 forelgn vehicle involved in this accident? NO
Number of vehicles involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

I ha_w_g been a;_:prnac:ljcd by unknown_persnnis] NGO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? ]

If Yes,Please state which Police Station

Was nolice of intended Prosecution given? NO

If ¥as, 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? YES
Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Mumber SJP4688U

Vehicla Make/Model/Colour

Details Of Properies

Vehicle Catagory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 18




SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information 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,

2.
3.

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

Any false reporting may be referred to the Palice for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Imsuranca

Association of Singapore (GIA] for archiving and that copies of this report will far 2 fes be made available upon application by
interested parties.

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 repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

Il understand, acknowledge, agree and consent that:

ia)

{b]

(e}

(d}

e}

My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 1o all insurer{s) who have insured vehicle(s) involved in this accident [all insurer(s) wha have insured
vehiclels) 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/autharity (such as the police), for the purpese(s)
of:

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

(i} investigating the accident and/or my claims;
(iii} carrying out and/er dealing with my instructions or responding to any enquiries by me:

[iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclasure 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”)

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 Personal information for one or mare of the above Furposes: and

my Personal Infermation may/can be disclosed by any of the Insurers and,/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the sbove Purposes.

my Personal Infarmation will also be collected and used to compile claims history for the purpose of fravd detection,
investigation and management in present and all future claims,

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

[} toall insurers 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

i} for complying with requirements undar any regulations, laws or court orders.

|
:.»U/\,l

- = s
Puht-,rhﬁider's Signature Driver‘s"Signature Reparting Centre Persannel’s Signature
Date & Time:! {If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f r 'l‘}

A= S¢J11864
b= §9PAcsy U

S'rf'p pQﬁc-rJ C‘?r

Tem p ‘nes A Ve Nwé ?
"",_.D ".&._1} (=¥ ﬂ_{f‘s

TewmpireS Arepue 10

Policyhalder's Signature rheet’s é@nature
Date & Time:

(I driver is not the policyhalder)
Date & Time:

a

F 4
115

-t
Reparting Centre Persarinel’s Signature
Mame: '.J

\

NRIE/FIN Na.:



On 20.07.18 at about 14:15 hours along Slip Road of Tampines Avenue 9
towards Tampines Avenue 10. I was slow moving along the above
mentioned slip road and queuing up turning to Tampines Avenue 10. When
I came to a complete stop and waiting for the oncoming traffic to clear,
suddenly I heard a loud bang from behind. When I alighted I realised it
was vehicle (B) had hit onto rear portion of my vehicle (A).

Vehicle (A): SC] 118G
Vehicle (B): SJP 4668U

Z



SINGAPORE ACCIDENT STATEMENT

Accident Date: HD]C 4/ E Time: |%: {Lh mm} 24 hr format |

Location §/ p Reecd OF Toamafines /q‘LJ’EH.,'LQ. 9 Fowercls
". A ]IJ.»J/'%, f\“/. w R," 15

Vehicle Number hS {: ]| H}- G

Insured Name W o % S
NRIC .-'Pm S 'u:;. .IF E{_(\ F s Contact Number t".ll "I?‘Ill\ LZ {_ f?‘ ﬁ; E‘_I
Make f,L ter Model Pra 1

Are you claiming under your ownvinsurance policy for repair to your vehicle?

() Yes IfNoPlsselect: ( ./ ) Third Party | ) Reporting

Insurance Company  “Tofi¢, /e ‘v L

Type of Palicy ( v/ ) Comphensive ( ) Third Party Fire & Thef ( )TP Ouly
Policy Number  /F - M {0 304<C - RO
Name of Driver

[‘L/}Same as Insured

NRIC / FIN

Dateof Bith 33 /c€ //749(2
Dl‘iﬁngPassDatﬁ 1% /;: ¥/ 15R0
Occupation ( ) Indoor ( ) Outdoor
Gender  ( +/)Male ( ) Female
Email Address  Gudedechnica@ Simghd (o1 S ( )NO EMAIL
Address of Driver I}ML ja0 Pesir A0y ‘;hyqi 11

|-43X J(S1I010)
Was driver an amployee uf the Insured's Company? ( ) Yes (L) Na

If Np, Relationship of the Driver with the Insured

(/)Owner () Spouse () Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? () Yes ( \ /) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Drjver's Own Vehicle

Weather Conditions( V') Clear  (  )Raining( ) Others

Contact Number

Road Surface ( v Dry ( ) Wet( ) Others

Was any foreign vehicle involved in this accident? ( ) Yes (") No

Was anybody injured in the accident? ( )Yes (~" ) No

If yes , injured detail ]

Was there any video captured by Car Camera? (v ) Yes ( ) No
Was the Accident repﬂrted to the Police? (  )Yes (_~)No Ifyesattach police report

DETAILS OF 3*’ Name [ Nric Contact
Veh B ..—\_.lf""f'r((é"txx
Veh C
Veh D
Veh E
Veh F
._ﬁ'}- Vs E\_MJ




REPUBLIC OF SINGAPORE DRIVING LICENCE
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REPUBLIC OF SINGAPORE
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Tokio Marine insurance Singapore Lid e ®
[Company Reg Mo 13230007407 (657 Reg o, M2-0000023-4 I,"' S | 2.- L
20 McCallum Street #09-01 Tokio Marine Centre Singapore 065046 '

T [65) 8221 6117 F [65] 6221 4355 / (65) 6224 0895 £ tmis@ickiomarine com 5q N wenw LokiDmanng com

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM  MX1

e

SeE WES AE SftLp

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-MT002040-R00 (Private Motor Car)

1. Index Mark and Registration Number SCII1EG Chassis No.: TRIT205107211
of Vehicle
1. Name of Policyholder MR YUEN KOK FAl

3. Effective date of the Commencement of AR08
Insurance for the purposes of the Act ! ¢

4. Date of Expiry of Insurance 02/04/2019

5. Persons or Class of Persons entitled to drive®
(@) The Policvholder.

{b) Any other person who is driving on the Policyholder's order or with his permission

* Provided that the Person driving is permined in accordance with the licensing or other laws or regulations to drive the Motor Yehicle or has besn
s permitted and is ot disqualifisd by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffie ct has
not been cancelled at the time of the aceident 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 trial, speed-testing or the carriage of
goods {other than samples) in connection with any wade or business or use for any purpnse in connection with the Motor
Trade,

# Limitations rendered inoperative by Section & of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chaprer 183}
and Section 95 of the Road Transpart Act, 1987 (Malavsia), are not to he included nnder tiese headings.

We bereby certify that the Policy 1o which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation} Act (Chapter 189} and Pan TV of the Eoad Transpor Act, 1987 (Malaysia).

Please refer 1 the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate is not transfierable. Druring i currency, if the insurance i3 cancelled for whamsosver Téason, You must retumn the Cemificate 1o Tokio
Marine Insurance Singapore Led within 7 dayvs thereof or, if the Certificire has been |ost destroyed, you must make & statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicls {Third-Parry Risks and Compensation) Act (Chapter 189),

DDITIONAL INFORMATION Account: Z3REDDA

Insurance Flan: Third Party Cover Only

Tokio Marine Insurance Singapore Ltd,

LQ SERVICES PTE LTD =
TR0B BENCORLEN ETRE:: Authorised Signature
#0B-0& THE BEWNCOOLEN
SINGARGRE 130848
198 FAaX:B-233-347038
M 21 27T eH

Lser Mame: Chong Yi Shan Medaline - Printed 20032015



