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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor corectly the detaits of the accident 1o speed up 1he claims process
2. This Farm rmust be completed by the Policyholder andlor the Authorised Driver.

3. Infarmalion provided musl be as tinathful and accurate as possithe. Any wilful misrepreseniation or witholkdng of materal facts may allow insurance companias o

repudiate palicy abildy.

4, The eswe and acceplance of this Form Dy nsurance compantes is not an admission of policy liability on te part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Assocsation of Singapore (GIA) for
archiving and thal copies of this repoer will, for a fee, be made available upon applicaton |:I:|- inlerosted partses
7. By the kdgement of lhis rapen to the insurars, you hiraby consent to the archiving of this repart at the centre and to copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

03092018 14:50

002018 12:50

TECK WHYE LANE TWDS TECK WHYE AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame O Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

hodel

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 Mo, Please state action 1o be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Data Of Birth

Oecupation

[Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Mumber

Ehail Addrass

SLWV4328T

MR POON YEW KEE
515171394

NOEMAIL

(LOCAL) +65-96945608
OFFICE-98%45608

Kia
CAREMS 1.7 DCT DIESEL SDR FWD

PRIVATE USE

YES

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHEMSIVE

MO

17-MU013244-R00

POON YEW KEE
S15171394

28/09/1962

OUTDOOR

2B/05/1985

33 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86945608

COFFICE-96845608
NOEMAIL

Page 1 o115



BLK 636 Y1SHUN STRRET 61
#12-106

Postocode 760636
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

WVehicle Registration Mumber of Criver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORIMINOR RO
Weathar Conditians CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? ¥ES
| have been approached by unknown person(s)

soliciting/offaring accident claims assistance. HY
Mumber of Passengers (Including Driver) 1

Datails of Police Action

Was the acciden! reported (o the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? N

If Yes,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? N

Was there any audio recorded? MO

Vehicle Registration Number SGABBEEC
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ONG KAY CHEW
MRIC/Passport Number 51815818C
Contact Mumber 93886921
Address

Postocode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 15



IMPORTANT NOTIZE

[B=]

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

2. This Form must be completed the SAuihorised Dilver.

. nformation provided must be as pruihful and acouaie as possible, Any wilful misreprasentation or withholding of material
#acts may allow insurance companies to repudiste molicy ebilloy,

Form by Insurance companies is not an agmisslen of policy llakility on the part of the insuranca

w

&, The iszue and ecceptance of this
cormpanies,

1o dis Police for InvesTiZaEIon.

+he fnsurers of the GlA Records Management Centre ests biished by the Gzneral Insurance

iving and that copies of this report will for & fee be made available upon application by

may he reted

5, Any feise reporiing

&, The report will be forwarded by
assoclation of Singapore {GlA) for arch
Interested partles,

7. By tha lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to coples of

the report being made available aforesaid,

8§ Consent uader the Personal Data Protaction Act (PDEA]

| understand, acknowledge, agree and consent that:

enaral Insursnce Assodstian of Singapore {"E1A") may/are permitted to collect, use,
data/personal information set cut in this [form] and any other personal information
provided by me or pessessed by 1y insurer (collectively the “Personal Informatlon”) and disclose and transfer such
perzonal information to all insurers) whe have insured vehicle(s) involved In this accident (all insurer(s) who have jnsured
vehicle(s) Involved In this sceldent shall be collectively referred o 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 :

{a) My insurer, my workshop and the G
disclose and/or process my personal

(i} processing, handling and/or dealing with my claims including the settlement of the claims znd any necessary

Investigations relating to the clalms;

(I} Investigating the accident and/for my claims;

{1} earrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv} edministering my-claims {including the malling of correspondence, statements, invalces, reports or notices to me,
which could involve disclosura of certain personal data about me to bring shout delivery of the same 25 well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable lawin sdministering, processing, handling and/or dealing with my cleims.(collectively the

"Purposas”]
() allinsurer(s) who 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 mere of the above Purposes; and

josed by any of the Insurers and/or GIA to their third party service providers or

(c}  my Personal Information may/can be discios
which may be sited outside of Singapore, for one or mere of the above Purposes.

agents({including their lawyers/law firms),
{d} my Personal 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.
le} thelinformation so collected under (d) sbove may be shared / disclosed:

ers and/or 2ny other third parties that assist In evaluating, Investigating, controlling or managing fraud,

(1) toallinsur
law enforcement end government agencies as reasonably required for the purposes stated, or

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

= Ln
pa— —— ri
Policyholder’s Signature Driver's Signature Reporting Centre Personhel's Signaturs
Date & Time: {if driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

EIAREAC TleatchPlanForm V3
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. foregolng particulars are true in every respect.

S, TR
Policyholder's Signature Driver's Signature Reporting Centre Personnal’s Signature
Date & Time: {if driver is not the policyholder) Marme:
Date & Time: MNRIC/FIN No.:
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l & Complete and suberic this form to the indhidual Insurance auihorizac reporting centrs

Pleasa report cormecily on the detalls of the sccident to speed wp the clzlm process,

This ferem must be filled up by the policy holder and/or authorlsad driver.

Informetion previded must be as fruitful and scourete as FI-DESIh!E Ay wiiful misrepresentation or withhielding of materal facts may allow
insurance companies to repudiate policy lizblity.

The issue and acceptance of this form by insurance companies i not an admission of poiicy fabllity on the pert of the insurance companies,
Any Talse raporting may be referrad to the ireffic police deparimant for investigation,

LN T R

e R

e e A,

Date of sccident SRR IRE/ MR Y
Thrie ef pecident | L5 (MR

Busct [ocaiian of accidant

Tl.?flk ':a‘u"f‘u}'.} e tom e Teck whit e

— ——e— = - -

R =y (S

Vehicle registration numier
Vekicle maks and medel e <ic (a0t
Twpe of vehlcle Saloon o MPVD  CRVO Van O
lorry © Bus O Metoreycle O Others:
Vahicls category Private &7 Commercial o Motoreycle o
| Purpose of using ai sald fime
Are you clalming underyeur | Yesd Noc if no, please select:
own [nsurance company? Third part claim O Reporting only 2
P T ISURARCE (NORVATION
Insurance company Toki0  Wpciat
Policy number - MUEITD Ad _ e
Type of palicy Comprehensive @~ Third party fire & theft 0 TPonlyo

HOIDER

Mame ?Q(;.n Yew e Male &=~ Female o
MRIC / Fin / Passport number Sis1 3 15k
Contact AL 94 SEo®
Address R &7 Pigha Strud 60 fa-iob
S 760k 26)

JNME AS INSURED AEDUE 1] {::I'ETF‘ TDIID U E:}

Namg oINS TR R -

FEle "

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth 2% |04 |

Occupation Indoor O Qutdooro

Driving date pass 2% (05| mxs

Page 1



No &~

i afyT IVEEE Ve O
o b insurad’s compe sy i 1o, relatlonshiln of the criver an d insurea: wers - .
 fecident cepiured B lzc' Yesn Nomz” a
weather conaiilon Cleare”  Rainingo Others: e d
Reed surfacs Dryef  WetD
| Mo of passenger \

e s, i P TIRRRIREET, - il

| Mame

Bend” | Male D Female O

AR, RO+ AYETRIRE e e umﬁ;‘m
Mama

Gander Male O Female O N

Wams

PASSENGER

Gandar

Femeale O

Male O

Female O

Male O

Female o

Maleo

Female O

Was anybody injured?

Was other vehicle damaged?

anrta to pe?

police station name

" WHTNESS 1

WITNESS 2

Page 2
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|75':!|E ??5' g i

Meime
_Egiﬁl:':f‘ Flir / Passport number

E-ﬁi’ﬁ‘-@'ﬁ

wehidls regisiratlon nuraber

Yakicle malks model )

(Y] =
Nsime

MRIC ft Fin ! EEGEEF"ﬂ e’ pumlks

Cormiset

E= {*A |_I :_r;-_'_-flrn_'!': L‘E[h_i_'::_l-é ;? #itl‘l ﬁ- 1_“'\-1: ¥ '- n.

Viehlcle registration nunmer

Waklele maks modal

pame
NRIC / Fini / Passport number

Contadh

Vehicle reglstraﬂnn number

vehide make model

Marme

MRIC f Fin { Passport numiber

Contact

‘h'cie rargish'atiun number

vehide make model

Mame
NRIC / Fin / Passpoil pumber

Contact

vehicle make model

Mame

NRIC / Fin / Passport number

 Contact

L

Vehicle rag_stratn ube

" THIRD PARTY VEHIEIET

Vehicle make model

Mame
MRIC / Fin / Passport number

Contact

Page 3
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Wes Injured conveved to
hospizal by ambulance?

| \alilch walhicla persca In?
YWare sest belvs worn? Yes o Mo o
YesO Noo

-

-

et R GRS i T AR |

Mamie

Injuries susteired

| |

Was Infured conveved o
hiosgial by srnbulanos?

Which vehlcle parson inT
vizre sast balts warn? Yes O Noo
Yes O NonO

Mamea

TNIRER PERSONIS

injurles susiainad

Which vehlde person Int

Were seat belis werni Yes O Noo
Was injured conveyed o Yes O Moo
hospltal by ambulance?

Injurles susialned
vidhich vehlcle person in?

| Were seat belis worm? Yes O No DO
\Was injured conveyed o Yes O Noo
hosplal by ambulance?

Injuries sustained

Which vehicle person In?

Were seat belts wern? Yes O No o
Was injured conveyed to Yes O No O
hospital by ambulance?

INJUREE) PERSONI 6

Name

| Injuries sustained
Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hespital by ambulance?

Yes O

Moo

Page 4
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Tokio Marine Insurance Singapore Ltd.

(Company Reg Mo: 19230007 6] (GST Reg No: M2-0000023-4)

20 MeCallum Soreet #09-07 Toko Marine Centre Singspore 088043

T (851 6221 6111 F:(85) 6221 4356/ (5] 6224 0895 E: tmis@rokiomarie.comsg W: www.LoKOMarne.com

-~

TOKIO MARINE
m’“;';:ﬁ el INSURANCE GROUP
Certificate of Insurance FORM MXI

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 {MALAVEIA)

Poliecy No.:  17-MU013244-R00 (Private Motor Car)

1. Index Mark and Registration Number SLV4329T Chassis No: KENAHUSISVITI04419
of Vehicle
% Name of Policyholder MR POON YEW KEE

3. Effective date of the Commencement of
Insurance for the purposes of the Act 28122017

4. Date of Expiry of Insurance 27122018

5. Persons or Class of Persons entitled to drive*
(a} The Policyholder. i
{b)} Any other person who is driving on the Policyholder's order or with his permission,
* Provided that the Person driving i permitted in accordance with the licensing or other laws or regulations i drive the Motwr Vehicle or has been
-npmn'mdndkmwwmdlﬂmuﬂanﬂm#mymwngﬁﬁmh&ubﬂfﬁmmmmhm

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-testng or the carriags of
goods (other than samples) in connection with any irade or business or use for any purpose in connestion with the Motor
Trade.

w Limisazions rendered inoperative by Seciion & of the Motgr Vehicles (Third-Farry Risks and Compensation) Aes (Grapter 189)

and Seciion 95 of the Road Tramsport Act, 1987 (Malavsic), are not to be included wnder these headings.

We herehy certify that the Policy to which this Certificaie relates is issned in accordance with the provision of the Mo Vehiciss

(Third-Party Risks and Compensation) Act (Chapter 189) and Pant TV of the Road Transport Act, 1987 (Malaysia).

Plese pefer to the Policy Schedule for fill details, terms and conditions of the insurancs,

IMPORTANT NOTICE

Thi Certificate is not transferable. mhm.fhhmhmhmrmmmmmcmﬁuumhkn
H-rhehmuﬂﬁppmtul.tﬁhiTﬁimﬁuwru.ﬁmcm-hhmmmmmmmammdmhmimmm
eff=ct. Flﬂmmmwlyﬂﬁdﬂknofﬁheuhhm?ﬁ#fﬁh&?mﬂmmfwmifwi&ﬂj.

ADDITIONAL INFORMATION Account: 24356DDA

Insurznce Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value

Folicy Excess: han Claims SGD g00
windm SGD 100
Financial Interest: STANDARD CHARTERED BANK SINGAPORE LTD

Toldo Marine Insurance Singapore Ltd,

& &

Authorised Signeture

User Name:  Yeo Chor Joo Irene - Mot Primied 017012008



