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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the detads of the accident 1o spaed up the claims process.
2. This Farrm masst be compleded by the Polieyholder and/or the Authorised Driver,

3. Information provided must be as ruthlul and accurale as possiole, Any witlul misregresentation of witholding of matesial facts may allow insurance companies 1o

repudiate policy ability

4. The issue and acceptance of this Form by Insurance companies is nol an admission of policy liability on the par of the msurance companies.
5. Any false reporting may be referred o the Police for investigation,

&, This report will b forwarded by the ingurers of the GlA Records Managemenl Centre eslablished by the General Insurance Association of Singapore (G} for
archiving and that cogees of this repant will, for a fee. be made avadable upon application by merested parties.

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this repon af the centra and fo copies of the repart being made available

aloresa,

Date OFf Report
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT

13/09/2018 15:41
12/09/2018 19:55
PIE(TUAS) AFTER TOA PAYOH EXIT

Country/State of Loss SINGAPORE

Wehicle Registration Mumber SGES9161B
Insured/Policyholder

Mame Of Registered Owner M5 SHG SIEW CHING
MRIC Na S82400381

Email Address NOEMAIL

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state aclion to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Folicy Number

Caver Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Drving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-90880905
OFFICE-908B0905

HONDA
STREAM 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

17-MYD0G4E7-R04

TAM TECK GEE|{CHEN DEYI)
S7908730J

21031979

INDOOR

05/08/2003

15 YEARS AND 1 MONTH
MALE

(LOCAL) +65-80880509

NOEMAIL
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Address

Postcode

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

Wehicle Registration Mumber of Drivar's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured convayad o hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

FPassenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

Ii ¥Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

BLK 75C REDHILL RD #13-82
153075

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO

YES
NO
4

MAME:
GEMNDER:

¢ UNKMNOWN
: FEMALE

MAME:
GENDER:

D UNENOWRN
: FEMALE

MAME:
GEMDER:

© UNENOWN
: FEMALE

NO

NO

YEs
NG
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number

Contact Mumber

SKMTEE1Y

PRIVATE CAR

Pape & of 15



Address

Pastcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhglder and/or the Authorised Driver.
3 Informatian providad must be as truthful and aczurate az possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

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

companies,

5, Any false reporting ma ref he Police for Investigati

&. 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, yau hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”™) may,/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal informatian
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) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 in cluding the settlement of the claims and any necessary

investigations relating to the claims;

(il} investigating the accident and/or my claims:
{lii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

[iv) administering my claims (including the malling 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 administzring, processing, handling and/or dealing with my daims {collectively the
"Purposes”)

(B} all insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawryers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

lc)  my Personal Information may/tan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited autside of Singapare, for one or more of the above Purposes,

[dd  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in presant and all future claims.

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

(I} taallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanakbly required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court arders.

\ ' ' ;
Fuliq’h&g&"s Signature Dri 'E’i‘,latur: N Reporting Centre Personnel’s Signature
e & Tirhg:

Dat {If driver is not the palicyhalder) Name:
Date & Time: NRIC/FIN Na,:




SKETCH PLAN

wte . P= S0S Ao s
Vel . 3« Sk T60

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

: Tmara
Ow the Stated date and time 3, was +mavelling  Straight

at e gtated VMM;'ﬁ; e front vehicle Stopped |, ! goﬁmdtd

guted . Eudd-b‘ﬂjr‘ 1 Lot am :_f'l.n[‘;q,(i' o m:;_ left reov portion #m asery

ard  then 1 realiged fllat T am ju a2 cor collision.

DECLARATION
I/Wedeclare theforegoing particulars are true in ey espect.
R
\ f\l’\f m\ .
Pulic\rhc-léq‘r Signature Driver's 5?\‘:“1 Reporting Centre Personnel's Signature
Date & Tim (it driver g not the policyholder) Mame:
Date & Tifme: MRIC/FIN Mg,



ACCIDENT STATEMENT

accioent batel (% 127 ; 29 &\ oo mamprvry), nme_ /T . SS jiHeMM)

tocAtON. P (teot) pftth Ton frapt £x0f
I. DETAILS OF VEHICLE
alVEHICLE Numser,_ £ &4 5 Tf ¢/ E :
BINSURANCE COMPANY: g0 (¥ JAeime-
clpoucy Numser,__( I — A1 YO 6F 67 oA

GJPOLICY TYPE: {COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
1F L1

] MAKE & MODEL;__ A+ Sz .
FITYPE:{SALOON / COUPE / BV /V AN / LORRY / MOTORCYCLE / OTHERS)

I VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPCSE OF USING AT ACCIDENT TIME:  PVebat e

WARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NGP
IF NO, PLEASE STATE [THIRD m / REPORTING ONLY)

2. INSURED / POUCY HOLD
AJNmEf_ 4 _rf;w Ohi Aay [MALE / FEF%[ .
b] NRIC/FIN/P ASSPORT; 7X7028 7 contact 0 ET 0705
c)ADDREsS: TS € T2 ;
LYW T Las 7

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

4
g . DRIV
’ii,i; Pﬂtm‘,’jé :rNAI:E_' (47 _Teck 4Lle ,\.ﬂ;m\mﬁ_ﬂ

' Lg £ i) bINRIC/FINPASSPORT:_J (708 739 ES%}C% 105 2597
L) cIADDRESS: 1S C__jLe A (Tl 7oA . ~l 2

A [SZo75)

*G)DATE OF BIRTH: %ﬁ{/ 4 (DD/MM/YYYY)
5] OCCUPATION: | / OUTDOOR)

[IYEARS OF DRIVING EXPRERIENCE: /S ' _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAM
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDTIQM: RAIMING / OTHERS,
b)ROAD SUREACE: WET / OTHERS == ; )
6. WAS ANYBODY INJURED (YES /i
Q) REPORTED TO POLICE [YES /
IF YES, PLEASE STATE WHICH POLICE 5;23:

B. THIRD PARTY VEHICLE fﬁfﬁf;fgﬁff

& e ﬂ'? fossamaer a] VEHICLE NUMBER: MODEL:

l;-_ :H.;!...d'l'“;:l Glrl-v'r'r'“‘l- b! DR“-"'EEIE NAME:
- ‘} " €] NRIC/FIN/PASSPORT: CONTACT;
i 9. THIRD FARTY VEHICLE

e EI s ) VEHICLE NUMBER: MODEL:

sy P ETEEIT el DRIVER'S NAME:

Lind Hate desary fl  NRIC/FIN/PASSPORT: CONTACT:.
()

Catl = riLob0ay+0540viC e @osnr/. o b,

foxe = #2020 2020
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB240038|

Hama

SNG SIEW CHING
(SUN XIUQING)

T B
CHivess

Clasis, s ey, i
20-11-1882 P 1k i

ey VL o0 bk
SINGAPORE

5257384

wuc e SEZ24003

QL

T o runa
08-11-2013
idle
APT BLE 75C REDHILL ROAD
o8z

SINGAPORE 153075




Tokio Marine Insurance Singapore Ltd.

wompany Keg Noo VEZI000TAM] (GST Req Ne: M2-DDDDMZ3-4)

20 McCallum Street #058-07 Tokio Maring Centre Singapore (63046

T-|BE) G221 B11T F:[B5) B221 4355 [ (B65) 6224 0895 £ tmis@tokiomanine.com.sg W, Wi tOKIDMErine.com

I T TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM MX!

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 Moz 17-MY006467-R04 (Private Motor Car)

L. Index Mark and Registration Number SGS9161B Chassis No.: RN6102366]1
of Vehicle

2. Name of Policyholder MS SNG SIEW CHING

3. Effective date of the Commencement of
Insurance for the purposes of the Act LU0

4. Date of Expiry of Insurance 26/09/2018

5. Persons or Class of Persons entitled to drive*
(a) The Policyholder,
(b} Any other person who 15 driving on the Policyholder's order or with his permission,

* Provided that the Person driving is permitied in accordance with the licensing or other laws or regulations o drive the Motor Viehicle or has been
5o perminied and 15 not disqualified by order of a Court of Law or by reason of any ensctment or regulation in thot behalf from driving the Modor
Vehicle, And provided further that the Modor Vihicle is registered under the Road Traffic Act and ils registration under the Road Traffic Act has
nxl boers cancellcd an the 1ime of the accident loss or dumage.

6. Limitations as to use®

Lise 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 trade or business or use for any purpose in connection with the Motor
Trade,

» Limizrions rendered inoperaiive by Sectione § of the Moror Vehicles (Third-FParty Risks and Compensasion) Act (Chapeer [8%9)
and Seciion 3 of the Rood Transport Act, 1Y87 (Malaysia), are not to be included wnder these headings

We hereby certify thas the Policy to which this Cemificale relales is issued m sccordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapier 189) and Part IV of the Rosd Trunspor: Act, 1987 (Malaysia).

Please refer 10 the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE
This Cemificate s nod ransferable. During il$ currency, il the insurance is cancelled for whatsoever reason, you must return she Centificaie o Tokio
Marine Insurance Singapore Lid, within 7 doys thereof or, if the Certificaie has been lost destroved, you must make & sietutory declartion 1o thal
effect. Failure 1o comply with this dury is an ofTence under Mesor Wehicle (Third-Party Risks and Compensation) Act (Chapter 158).

ARDITIONAL INFORMATION Account: 2305DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Crwn Damage Claims SGD 2,000
Windscreen Excess SGOD 100
Financial Interest: MAYHBANK

Tokio Marine [nsurance Singapore Lid,

-—

Authorised Signature

User Name:  Intenmediaries from T™M O Printed 2040572017



