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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Piease report correcily the detsils of the sccidenf 1o speed up the claims process.
Z. This Form mist be completad by the Policyholder and/or the Authorised Driver,

3, infarmebon provided most be as truthful and acourale as possibla. Any wilful misrepresentation or withalding of maferial lacis may alkow Insurance companies to

rapudiata policy ability

4. The issus and acceptance of s Form by insurance companies i notan admission of policy Kability on the part of the insurance compankes

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

8. This repon will be forwarded by the Insurers of the GlA Records Management Centre established by the Genoral Insurance Associafion of Singapors (GLA) for
archiving and thal coples of this report will, for 8 fes, be mads avatable upon application by inerestied parties

7. By the fodgornant of this eport to the imsurers, you hereby consent to he archiving of this report &t the centre and 1o coplés of the report baing made available

siloreiaid

ACCIDENT STATEMENT

Date OFf Repont

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/08/2018 15:27

13/08/2018 18:30

PIE TOWARDS EUNOS EXIT
SINGAPORE

Vehicle Reglstration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mobile Phane Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was belng used at

time of accident

Are you clalming under your own insurance policy
far repair to your vehicia?

If Mo, Please state action to ba taken
Yehicle Category

Insurance Company

Narme of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expenence

Gendear

Mobile Mumber

Fax Numbar

Contact Number

EMail Addrass

DETAILS OF OWN VEHICLE

EZ7548U

APS LIFESTYLE MARKETING PTE LTD
194900041K

SEPOHI01T@GMAIL.COM

(LOCAL) +65-86354T90
OFFICE-96354790

NISSAN
ALMERA-1.5 4AT ABS AIRBAG 2WD 4DR (A)

ON THE WAY HOME FROM WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKID MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MNO

18-MVO01613-R02

SEOW CHENG LIAN
S1158975H

20/10M1835

INDOOR

03121991

26 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-06354 730

OTHERS-963547%0
SSPOHO01@GMAIL,COM
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MO BO JALAN DAUD
#03-01 WINDY HEIGHTS

Posteode 4135891

Addrass

Was driver an employee of the Insured’s Company YES
If Mo, Retatlonship of the Driver with the Insured

Wehicle Registration Number of Driver's: Own -
Vehicle -

Insurance Company of Drver'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 forgign vehicle Invaolved In this accldent? NO

Number of vehicles Involved In the accident 2
Was any body Injured in the Accident? NO
Was any injurad conveyad to hospltal by ND
ambulance?

Was any other material or property damaged? YES
I hz_wa_ been apﬂmached by .tr_1kr1|:|wn person{s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) i
Details of Police Actlon

Was the accident reported to the police? MNO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TOSKETCH PLAN

Attachment(s)

Are acciden! pholos available for attachment? YES

Was there any video captured by Gar Camera? NG

Was there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SKDE833Y

Vehicle Make/Model/Colour

Detalls ©f Properties

Vehicle Category PRIVATE CAR
Mame of Drivar MG HEOK KEOQONG
MRIC/Passport Number S6B438872
Contact Number 86545789
Address

Poslcode

Insurance Company Nams
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm 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.

. The Issue and acceptance of this Farm by insurance companies is not an admission of policy llability on the part of the insurance
companies,

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

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapaore (GIA) for archiving and that copies of this report will for a fee 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 copies of
the report beling made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore "GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insureris} who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of :

(i} processing, handling and/ar deafing with my claims including the settlament of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my Instructions or responding 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 personal data about me to bring about delivery of the same as wel| 4s on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) whe 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 Information for one or more of the above Purposes; and

{el  my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA 1o thelr 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 Infermation 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.

(e] theinformation so collected under |d) above may be shared / disclosed:

[if toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} Tor complyi

with requirements under any regulations, laws or court orders,

. ﬁ!;&@’z‘é&(ﬂa

Policyholder's Signatura Driver's Signature é}:mrﬂng cen reofnal's igtatur
Date & Time: [IF driver Is not the polleyholder) Namz
Date & Time: NHIC,."FIN N
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Policyholder's Signature
Duate & Time:

[river's Signature i PE mngl s Signat
{if driver is not the policyholder) MName: Lﬁ }
i MRIC/FIN No.;

Date & Time:



+

_ ACCIDENT STATEMENT &

: ; 5
ACCIDENT DATEY D/ 04 ) 218 ) (DD/MMAYYYY), TIME: 1290 ) (HH:MM]

' Locaton__s o PIE Towseos buvos ©NT o

1. DETAILS OF VEHICLE ~
‘0)VEHICLE NUMBER;____£2 TSHEY ~ :
b} NSURANCE COMPANY:_Tokro Mk ve Twivesvee Jioew e Lip
c)POLICY NUMBER:___ |8~ MV 001613 — £02 - ,
d)POLICY TYPE: [COMPREHENSIVE f THIED PARTY / THIRD FARTY-FIRE &THEFT)
o)MAKE & MODEL:_NIIAW  PLueds, ‘
fITYPE:(SALOON / COUPE-/ MEV-/VAN LORRY / MOTORCYCLE./ GTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCTAL / MOTORCYCLE] -
h]]'FUEFCISE OF USING AT ACCIDENT TIME:_ S op THe Wk HlemE j’;‘i
) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (6/NO) ¢

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER _—

AINAME.__PPS MIFEETILE MALKETWEPTE LI AL / FEMALE]
D) NRIC/FIN/P ASSPORT: 1945 0004| K _CONTACT:
c) ADDRESS:_NO 9 iAo (el Ty feag  APL BuirpiN &
] : 7 C'PORE L = e :
] * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pasmenggds DRIVER :
t'lmlu.-.ifu 4 ,‘} ) a|NAME: Seow (Hen & Lim (MALET FEMALE]_ .
Inchudling divar) )\ i /ENP ASSPORT,__S11S89 754 CONTACT,__ 163 5%
(.23 c) ADDRESS: NU o 9MO PAuD WPy HEIEHTS

FFCA-C1 SR wiagar
*d)DATE OF BIRTH: (_22 /__10 /1152 )(DD/MM/YYYY]
@) OCCUPATION: (INDOOR / OUROCR) 1 .

f jOFDRIVING padt - . .__¢lio[lees

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: E :

5. c)WEATHER CONDITION: [CLEAR / RAINING / QIHERS
b)ROAD SURFACE: (DRY / WET7 OTHERS Sl

6. WAS ANYBODY INJURED (¥E5/NO)

7. ©)REPORTED TQ FOLICE (¥ES / NO) .

IF YES, PLEASE STATE WHICH POLICE STATION: S

THIRD PARTY VEHICLE

8.
Ne ff ecvger o) VEHICLE NUMBER: 5 K¥ 6533y MODEL:
* e ! NE& +rolk Kearns

Cl‘ Judies afivery Bl DRIVER'S NAME
m(] 3 ek c) NRIC/FIN/PASSPORT:__ BF43¥€ ]2  CONTACT: Fisys 154

9. THIRD FARTY VEHICLE

— d) VEHICLE NUMBER: MODEL:
A oft prosagge ) : ,
" &) DRIVER'S NAME:

(h\"-‘i'“;l!? FRLE D NRICFIN/P ASSPORT: CONTACT:Z

Qhatl = sspe
‘ Vi DEO-

hOUl @ gmm'I. com |
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oo Nmber G 1 1 58975H
Mame: '

SEOW CHENG LIAN

Birth Date: 20 Oct 1955
It8ue Date: O Oct 2003




YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PSS DATE

Class 3 Motor Cars and Motor Traclors Ihe waight ol 032 Dec 1991

which uniaden does nol exceed 2500 kilograms

Wi |




TOKIOMARINE

INSLUBAMNCE GRS
C ertilicate of Insurance PO
MOTORNVEMICLES (THIRD-PARTY RISKS AND COMPENSATIONIACT (CHATTER 189)
MOTOR VEINMCLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT. 1987 (MALAYSIA)
MOTOR VEUHICLES (TINRD-FARTY RISh5) RULES, 1957 (MALAYSIA)

Folicy MSone ENIVIMI) &) RO (Private Molor Card

Inddes Mark and Registeation Nunibher Z 75481 Chipssis No,: MNTHHANITAO0426
of Vehicle

2. Name of Polievholder APS LIFESTYLE MARKETING
X Effective date of the Commencement ol
nmyans
losurance [or the purposes of the Act 'ﬁ'
4. Date of Expiry of Insurance W0
&, Persons or Class of Persons eatitled (o drive®
ANy nernon wl 4 tiving on the vl luled rder of with ther perm il
. bl [ pem ) . i 1h .- v oadien v orepesbation ! w W ! o |
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1 F al 1l I 1k LY Loy
6. Limitations as (0 use™
Llse o ls fior al domeste and pleasuie purmases antd for the Polics hashiler's hudines
The ma) {oes ot cover use for hire or reward, racing pace- making, reliabiliey iral, specd-testing of e carrmmpe ol
eowic] I tha e f anecixnm with any wade o Busmess o e for any purpese i nmecthion with the Mo
aihe
& i il | | i £ ey I | .
Wi heve by cortilly thad the Paboy o wieh the Centificate selales is sl in sccondance with the provion of the: Motor Velicles
Thard-Party Fovks are] U omperoatn) A ey LR and Pan 1Y ol the Woad Tremspon Act, 198 nlaynial
Fleme refor o the Pl Coebwatule o Tull detals, temmn and conditons of the msurime e

IMPORTANT SOTICE .‘

Thia Certilicaie s nod tranaferable  Dhurmg i cusrency, o the ourance o candellad G wlubsoever iesson, vou mast et the Certilicade io Toloo

Nlarme Innurar smgapere Ll withen 7 days thereol or, of the { ertificate has been fost destroyed, you mst make o stioutory declastion w tha
cilect Farbur by woth th bty 1n am ol Tenoe under Misior Veluche § hod Paty B and Compensationi Act (Chapizr |R9)
MOMT RO hd B A 0N ceepint:  J4640D0H
Insurance Plan Camprehensive Approved Waorkshop Plon ‘
Limit Tor taral loss or theli: Prevailing Market Value
'I'ﬂ“l.'} Freess Onvn Damage Claims SGD G |
Windwcreen Exvcess SCiY 1M I

Fokio Marine Insurance Singapore Lid.

Authorived Signature

Primted nraas0in’

Lser Mame: | Istermedianes from T O




