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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa raport comrecily the details of the accident 1o apeed up the claims process,
2, This Farm must be compiated by the Policyholder andior the Authcrised Driver,

3. Information pravidad must be as truthful and accurate as possibe. Any willsl misrepresantation or withg wing of malerial facts may allow insurance companies o
repudiate pobicy ability.

4. The issue and acceplance of this Form by insurance companies is ot an admission of padicy liability on the part of the insurance companies

5. Any false reporting may ba referred to the Palice for investigation,

8. This repart will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance Association of Singapare (GI4) for

archiving and that copies of this repart will, for a fea, ba made available upon application by interested parties.

7. By the lodgement of this repart fo the insurers, you heraby sonsant 1o the archiving of this repor at the centre and 1o copies of the report being made available

alerasaid,

Date Of Repart

Date OF Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
31/08/2018 17:12
30/08/2018 13:15

ALOMNG GANGES ROAD TOWARDS CITY

SINGAPORE

DETAILS OF OWN VEHICLE

SLP3033J

LEE SEKIT

S0281208J
LEESEKITEB@GMAIL.COM
(LOCAL) +65-97858687
OTHERS-97858687

HONDA
CIVIC-1.8 |-WTEC (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
18-MIDD0942-R01

LEE SE KIT

502912089J

02/08/1943

INDOOR

20/01/1965

53 YEARS AND 7 MONTHS
MALE

ILOCAL) +65-97858687

OTHERS-37858687
LEESEKITEB@GMAIL.COM
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Address

Pastcode
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

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver}
Passenger 1

Passengar 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

BLK 101 HENDERSON ROAD
#0812

150101
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
MO
5

MAME: . WIFE
GENDER: : FEMALE

MNAME: : DAUGHTER
GENDER: : FEMALE

NAME: : GRAND DAUGHTER

GENDER: : FEMALE

NAME: : MAID
GENDER: : FEMALE

MO

NOD

YES
MO
MO

SHD4925P
HYUNDAI

TAXI
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Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

ANG KOCTK KEONG
51329394E
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident 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 withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy 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 te copies of
the report being made available aforesaid,

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

{8] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided 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) invalved in this accident {all insurer(s) wheo have insured
vehiclels) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of;

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

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding 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 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) who have insured vehicle(s) Invelved in this actident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persenal 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 more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

(il to 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 purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

A /%/S"z ézf@su?

o > i
PDIit{n'hnHEF's Signature Driver's Signature Epnrmg Centr, net g Sugna re
Date & Time: {If driver is not the policyhaolder) Mame;

\E/ Date & Time: MNRIC/FIN No.:
L\ \rﬂl




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

A

Fnliwl';crlder"sr Signature

Date & Time: af{ﬁ'{fdl

Driver's Signature
(If driver is not the policyholder)

| Date & Time:

/g//g,f/zf/ 20(d

arting c-ant
MName:

MRIC/FIM Mo

ersn nel's Signafure

&m’ &



ACCIDENT STATEMENT
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DETAILS OF VEHICLE (
alVEHICLE Numeer__ S LD 2033 T |

bIINSURANCE COMPANY:____TaKto M

cPOLICY NUMBER:

G|POLICY TYPE: COMPREHENSIVE /T TY HTM FIRE &THEFT)
o) MAKE & MODEL: " ¢ :

FITYPE:(SALCON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TiME:____ (MK VBT

I] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (&8
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING O

INSURED / POHICY HDLDEH‘. _
AJMMF__L.@G- K ef‘ [MﬁLE!F‘EM’r(/

,, b} NRIC/FIN/P ASSPORT: S n}‘? r.*»r_)q 5 B commm% 7

(]

1" o] DRIVER'S NAME:
WRVR NRIC/FIN/PASSPORT: CONTACT::.

'C]ADDR‘SS c
- b SN “apm._ (L0 rBy.
*CONTINUETO 3.dIF DR|VER ﬁ.LED FOLICY HOLDER
BRIVER .
QIMNAME; Z..LE, E.E. V l'{ﬁ [MALE / FE

b NRIC/FIN/PASSPORT:_S c:.;f?r,mf? CONTACT: -‘H"Pﬂ—fzép“}
HMAC:-.—. Chgd .

c|ADDRESS: (O .

_FEPE-12 S s (dToro
*dIDATE OF BIRTH: [/ £/ 19&3 | (DD/MM/YYYY)
8| OCCUPATION: (INDOOR / QUTDOOR)

ADATE OFDRIVING PAdS ™" -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND‘]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
Q)WEATHER CONDITION: (CLEAR [/ RAMIEG ,."C\'THERS |
BJRCAD SURFACE: (DRY / \MET / OTHERS i
WAS ANYBODY INJURED (xES/ NO)
Q)REPORTED TO POLICE [XES/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

3] DRIVER'S MAME:

THIRD PARTY VEHICLE - :
&) VEHICLE MUMBER: S’Hé . ?-:"3 of MGDEL:_%L&MQ_L
; £ &__ﬂ E %pfﬁ 5@@

€] NRIC/FIN/PASSPORT: 13> CONTACT:
THIRD PARTY VEHICLE
o] VEHICLE NUMBER: MODEL:

o - Leeseki} 9@ gmml .o
QLo = |
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T'okio Marine Insurance Singapore Ltd.

(Company Reg. Noe 1923000140 (G5T Rey No: RAZ-0000022-4F ;
30 MeCallum Street #09-07 Tokio Marine Centre Singapere 085046
I:{65] 62214111 7 (65} 6221 4355 { (65) 6224 0385 E:imis@Ftokiomarine.com.sg W wanwLLokiomanne.com

T TOKIO MARINE

L 10 [t Ot i sho e e e M P

| eskcin Mdarites Carais INSURAMCE GROUP
Certificate of Insurance FORM MXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COM PENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  18-MI000942-R01 {Private Motor Car)

1. Index Mark and Hegistration Number SLP3033] Chassis No.; JHMFD462075200715
of Vehicle

2. MName of Policvholder ME LEE SE KIT

3. Effective date of the Commencement of
Insurance for the purposes of the Act 06/06/2018

4. Date of Expiry of Insurance 05062019

5. Persons or Class of Persons entitled to drive”
{a) The Policyhalder.
(b Any other person wha is driving on the Policyholder's order ar with his permission.

#* Peovided (hat the Person driving is penmitted in accordance with the licensing or other laws or regulatioas w0 drve the Mutor W ehuche or bas been
so permitted and 13 rot disgualified by order of a Court of Law or by reason of any ensciment o7 1 -.! om driveng the Motor
vehicle, And provided further that the Moler Vehicle i% registered under the Road Traific Act and s fegssimaton wmocr e Rioad Traffic Act has
ot been cancelled 4t the time of the accident loss or damage.

6. Limitations as to use®

IJse 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, specd-testing or the carriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Metor
Trade.

« Liminttions renderad inoperative by Seedion & of the Maior Vehicles (Thivd-Parny Risks amd Compensarions Act (Chaprer 149
and Secrion U5 af the Rowd Transpore Acr J987 (Umiaysial, are rot o he included under these headings.

We heseby coriify that the Paticy 1o which this Cenificate relates is issuss in aceordance with the provision of the Modor b oicles

(Third-Party Risks and Compensation) At {Chapter | 97 and Part IV nf the Road Transport Act, 1987 (Malaysia)

Please refer to the Policy Schedule for full details, tenns amd conditions of the insuranee

AP \NT NOTICE

This Certificate is not trunsferable. During its currency, il the insurance i cancelled for whatsoever feasom, you must returm the Certiticaie 1o Toks
Warine Insurance Singapore Lid, within 7 days thereol of, if the Cerificats has been lost destroyed, you musl make a statutory declaration 1 that
ffect. Failure 1o comply with this duty is an ofTence wnder Motor Vehicle ( Third-Party Risks and Compensation) Act [Chaper 189,

ADDITIONAL INFORMATION Account:  1B32DDI
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Orwn Damage Claims SGD 600
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Led.

/

Authorised Signature

User Name:  Ho Meng Lee - Motor Unde Printed 230520 s







