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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report cormecily the details of the accdent fo speed up the clems process,
2. This Form must be complated by the Policyholder andfor ihe Auwthorised Criver

3. information provided must be as truihful and accurale as possible. Any wilful misregressntation or witholding of material facls may allow inaurance companss 1o

repudiate policy albility.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy lability on the par of the insurance companies,
5 .ﬂl.n]I false wpm'lirl_g may be referred to the Police for investigation.

B, This repor will be forwarded by the nsurens of the GlA Recosds Managarment Centre astablished by the Genaral Insurance Associaton of Singapora (GIA] for
archiving and that cophas of this report will, for & fea, be made availabla wpon application by interestad paries,

7. By the lodgement of this report 10 1he insurers, you herely consent ko the archiving of this repon af the centre and fo copies of the repart being made available

aforesasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

1070972018 18:53

07092018 21:45

BOON LAY WAY NEAR TAXI STAND
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Reqisterad Owner
MRIC No

Email Addrass

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufaciurer

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 vehicla?

If Mo, Please state action to be taken
Vehicle Catlegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Oecupation

Date OFf Driving Pass

Driving Experience

Gender

Muobile Number

Fax Number

Contact Mumber

EMail Address

SJWS0E5R

MR TEE SO0N SIANG JASON
S8180434F

MOEMAIL

(LOCAL) +65-81617656
OFFICE-81617656

MITSUBISHI
LAMCER 1.5 MIWVEC SPORTS AT ABS DVAB

PRIVATE USE

(0]

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MUD02638-R0O1

TAM RUI YU

590176756

25/05/1990

INDOOR

25/01/2016

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81617656

OFFICE-81617656
NOEMAIL
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BLK 44 BOON TIOMG ROAD
#08-21

Postcode 164004

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Reqistration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET

Other Information

VWas any foreign vehicle invelved in this accident? NO

Numper of vehicles invalved In the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged? YES

| have been appmacr_md by upknown_pcmnn{s} NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? NO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Yehicle Registration Mumber SLP219K
Wahicle Make/Model/Colour MAZDA 3
Details Of Properties

YWehicle Category PRIVATE CAR
Mame of Oriver

NRIC/Passport Number

Contact Number 96898583
Address

Postocode

Insurance Company Name
Matura Of Damage

MNo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 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 mistepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

5. 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 estabfished by the General Insurance

Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upan 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.

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

{2l Wy insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal 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 insurerfs) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vahicle{s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary 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 settlement of the claims and any necessary
investigations ralating to the ¢laims;

{il} investigating the accident and/or my claims:
{iil} carrying out andfor dealing with my Instructions or responding to any enguiries by me;

[iv} administering my claims (including the mailing of correspandente, statements, involces, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 an the
axternal cover of envelopes/mail packages); andfor

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose andfor process my Personal Infermation for one or more of the above Purpases; and

{c)  my Personal information may/can be disclosed by any of the Insurers andfor 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 purpose of frawd detection,
investigation and management in present and all future claims.

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

[i} toallinsurers andfor any other third partles 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 arders.
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Fﬁﬁcvmldet‘s Signature Driver's Signature Reporting Centre P nel’s Eignalure
Date & Time: (if driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|fwe declare the foregoing particulars are true in every respact.
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Cramer or Company Mame /1C No.

Owmer or Company Contact No.
DRIVER'S Name / IC Ne.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DEIVER'S Occupation

Email Address

‘Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

Z\Wi=
F{*\ 1 \3’3\9’ Accident Time: (24-HR-Format)

\
1 Soont LAY Lty (Trk Smado)

STw Tobts R

MOSHy e a2

ok wiaenlE PolicyNn.\&'mum{z}K"ﬁ’Di'

Tee o ARG Ansod (8] 3k
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Owner's Hp Company Tel

L W Pav Yy RAoFE LTS G

-5 Ay \AO DRIVER'S License Pass Date 2> M, 2eib

: Spouse \ Parents \ Children \ Sibling \ EmployeeX Others:
L BN WA Boodl T TRAD E 6B -2)
n_Ye1Fs6 9

- m‘peﬁR \ QUTDOOR. (e.g. working inside or outside office)

) 1Lhvoo iy

: Reporting Only \ Claim

: W ni‘niu@ﬁw-':}mu i u:.m.‘st}

1 CLEAR & DRY \RAINING & WET\HTE&A@N & WET

gﬁw Party \ Claim Own Insurance
oA dnvr mly

Was there any video Captured by car camera; YES @ U \
Exact purpose for which vehicle was being used at thetime of accident: Private fWork purpose

Other Partv Driver’s Particular (if anv)

Vehicle Reg, Ns@k L 2\

Vehicle Reg. No:

Vehicle MakeWModel: @208 =

Wehicle Make'Model:

MWame Driver: -

MName Driver:

IC No. Driver:

IC No. Driver:

Driver's Contect & Add: K B%Q Q)ci B g

Driver's Contact & Add:
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Tokio Marine Insurance Singapore Ltd. L B
|Company Reg. Mo, 1923000140 (G5 Reg No- M2-0000023-4)

20 MeCalurn Street #08-07 Tokbo Marine Centre Singapore 069046

1 [EA) 22T 6117 ¢ [B5] 6221 4355 / (B5) 6224 0895 € tmis@wokiomarina.comsg W www.tokiomarine.com

, TOKIO MARINE
et i INSURANCE GROUP
Certificate of Insurance FORM  MX]

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSFORT ACT, 1987 (MALAYSIA)

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

Policy Ne.:  18-MUB02638-R0O1 (Private Motor Car)

1. Index Mark and Registration Number STW3065R Chassis No.: IMYSRCYZAAUNGIT
of Vehicle
2. Name of Policyholder MR TEE 500M SIANG JASON

3. Effective date of the Commencement of
Insurance for the purposes of the Act 30/03/2018

4. Date of Expiry of Insurance 29/03/2019

5. Persons or Class of Persons entitled to drive*
{a) The Policyholder.

(b} Any other person whao is driving on the Policyholder's order or with his permission.
¥ Provided sat the Person dniving is permitted in accordance with the licensing or ather kaws or regulations o drive the Motor Viehick: or has been
st pormited and is not disgualified by order of a Court of Law or by reason of any enactment or regulation m that behalf from driving the Motor

Wehicle, And provided funher that the Motor Vehicle is registered under the Read Traflic Act and its registration under the Road TrafTie Acl has
it been caneelled al the Lime of the socident loss or domage,

6. Limitations as to use®
Use only for social domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover uge for hire or reward, racing, pace- making, reliability wrial, speed-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 Motor
Trade.

x Limirations eeavlered (nopevaiive by Seciion § of e Motor Pekicles (Third-Pavye Risks and Conpengariom ey (Chapler TR
and Bection 95 of the Rosd Transpors Aded, T98F iMalmsial, are nor ie be inchuded under these headings.

We herehy cenify that the Policy to which this Centificate relates 15 isswed in aceprdance with the provigion of the Motor Vehicles

{Third-Party Risks ond Compensation) Act (Chapier 18%) and Fart 1V of the Road Trampoe Act, 1987 (Malaysia).

Phease refer to the Policy Schedule for full details, 1enng and conditions of the msumnece,

IMPORTANT ROTICE

Thas Cenificate is not transferable. Duning s cumency, if the insurance is cancelled for whalsoever reason, you must relum the Cemilicate w Tokio
Marine Insurance Singapere Lid. within 7 days thereal or, il the Cerlificals has been lost destroyed, you must make a statutory declaration to that
effect. Foilure to comply with this duty i an offence under Motor Vehiche (Third-Party Risks and Compensation) Ast (Chapler 189),

ADDITIONAL INFORMATION Account:  2372DDA
Tnsurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Onan Damage Claims SGD 400
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Lid.

-

Authorised Signature

User Mamer  Intermedianes from TM O Printed 150372008



