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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleage repart corectly the details of the accident 1o speed up the claims process,

2. This Form musl be compleded by the Policyholder andfor the Authorised Ciriver.

4. ndormadion provided must be as ruthiul and accurale as possible. Any wilful misrepressntation or withalding of maderial facts may allow nEUraNce companies 1o
repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is nol an admesswon of policy liability on tha part of the insurance companies.

5. Any false reporting may be referred 1o the Police for investigation.

£ This report will ba forwardad by the msurars of the GlA Records Managemani Cenlre estabéshad by the Ganaral Insurance Associgtion of Singapore (Gl for
arghiving and Thal copies of this report will, Tor a fee, be made available upon applicafion by interested parlies,

7. By the lodgement of this report fo the insurers, you hereby consent o the archiving of this report al the centre and 1o copies of the repor being made available
aforesad,

ACCIDENT STATEMENT

Date Of Report 24/09/2018 13:34

Date Of Accident 2210972018 22:25

Exact Location Of Accident WOODLANDS RD JUNC WITH STAGMONT RING
Country/State of Loss SINGAPORE

Wehicle Registration Number SGLB487D
Insured/Policyholder

Mame Of Registerad Owner CHUA ZHI WEI

Co Reg No 533335308

Email Address MNOEMAIL

Mobile Phane No (LOCAL) +65-21892408
Alternative Phone No OFFICE-91852408

Vehicle Particulars

Manufaciurer MITSUBISHI

Model LANCER 1.6 M
E:j:éf:;g;ﬁ;n{w which vehicle was being used at COMMERCIAL

Are ynu_claimiﬁg ur!d_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Mumber 18-MJOO0SE4-ROD

Cover Note Mumber -

Driver

Mame of Driver CHUA ZHI WE| JASON
MNRIC No 58909907B

Date Of Birth 1710311989

Cceoupation QUTDOOR

Date Of Driving Pass 021072010

Driving Experience 7 ¥YEARS AND 11 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-01892408
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address BLK 353 BUKIT BATORK 5T 31 #04-398

Postcode 650359
Was driver an employee of the Insured’s Company MO
If Mo, Relationship of the Driver with the Insured OWMER

Wehicle Registration Mumber of Drivar's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed o hospital by
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

A - : : ; N
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO
If Yes Please state which Police Station
Was notice of intended Prosecution given? MO

If ¥es.against whom?
Circumstances of Accident

| STOP AT THE TRAFFIC JUNC OF WOODLANDS RD & STAGMONT RING DUE TO RED LIGHT, ALL OF A SUDDEN | FELT
AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
5JZ4752G) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera?y M

Was there any audio recorded? NG
Vehicle Registration Mumber SJZATH2G

Wehicle Make/Model/Colour
Dedails Of Properies

Vehicle Category PRIVATE CAR

Mame of Driver GOH KAl KIAT GARY
MRIC/Passport Number 59333052H

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be ecompleted by the Policyholder and/eor the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy 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 Singapaore (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 to copies of
the report being made available aforesaid,

&, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to 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 Informatlon”) 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 Autherity of Singapore and any relevant government agency/autharity (such as the police), for the purpase(s)
of ;

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

[ii} investigating the accident and/cor my claims;
(i) 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 natices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as wall 25 on the
external cover of envelopes/mall packages); and/for

vl complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

(b} allinsurer(s) who have insured vehicle(s) involved in this zccident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id}  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,

(@) theinfarmation so collected under (d) above may be shared / disclosed:

(i} to-all insurers and/ar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

-
Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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. Tokio Marine Insurance

{Casingsnmy 'r:--:__; Mo - 19230000 AR ST | wer) Mo D000 1)
20 MeCallom Streat #09-01 Tokio Marina Contte Singapore 0AB046
(BS}E221 6111 | {55) G221 4356 / (65) 6224 0835 | Imisd@okiomarine.comsg ) www taklomarine com

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM A5

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 Moo [R-WIOOOSK4 R0 {Private Motor Cary

Lo Index Mark amd Registration Number SEILIRAUTT Chassis Noo: IMYSMNOSIATUOORS ]S
uf Vehicle
2, Name of Polieyholder CHUA 711 WE]

3. Effective daie of the Commencement of 2

2RAS20[8
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 2752019

Ao Persons or Class of Persons entitled to drive®
Ay person who is driving on the Policyvholder's order or with their permission,

e Tirer,
Ay other person who s doving on the hirer's order or with his’ their permission.

*

Prosevded tht e Person diving i permitted in ascordamoe with the licensing o other liws o regulnlions fo drive the Mator Vehicle or Tiss been
o permiticd and & nol disqualificd by order of 0 Court of Law or by reasen of any enactment or regulotion in thal belalf Trom deiving the Motor
Wehicle. And provided Turthor that the Motor Vehicle i registered under the Rond TrafTio At and its registration ander the Read TralTie Aol has
ol ben ennoelled ot the time of the aceident lots or damage

. Limitations as to use*

Use lor the carriage of passengers or goods in connection with the Policylholder's business or the hirer's business,

Use for social domestic and pleasure pumpose and bosiness purposes of the Policyholder or of any person to whom the

veliele 15 hired

The Pahiey does not cover:-

1) Ulssee Joor paeingz, pace-making. relinbility trial or speed-testing

23 Use whilst diawing a trniler except the towing (otlier than Tor reward) of any one disabled maochmnienlly propelled

vehele

# Lmitariom rendered inopevative by Seetion & af the Mator: Vehicles ¢ Thivd-Pavty Sisks and © ‘ainpstationl Act (Chapter 82
ettd Section U5 af the Read Tronspeort Ao, 1987 (AMalaysial, are mot o be jrefuded wrder thess T cacdimgs,

We herchy certily that the Polioy to which this Certifizate relatcs is issucd m nccordomce with the provision of the Molor Yehicles

( Third-V'arty Hisks and Compensation) Act (Chapler TE9) and Part 18 of the Rood Transport Act, 1987 {Malnysin)

Plense reler G the Pelivy Schedule Tor full details, terms and conditions of the insuranee

IMPORTANT NOTICE

Ihis Certifionte is nol transfernble. During ite correney, iF the insuranee s canoelled for whilsoover renson, your must retum the Cerlificale 1o Tokio
Marine Insurance Singapore Lid. within 7 daye thereol or, iF the Cestifiente has been Tost destroyed, you must make s stotutory declaration e that
elficat. Failure fo aomply wath this duty is sn offence wnder Maotor Vehioke ¢ Thind-Party Risks and € ‘ompensaion) Act (Chapter 189}

ADDITIONAL INFORMATION Account: 99503134

Insurance Plan: Third Party, e & Theft
Limit for total loss or thefr:  Prevailing Market Value
Policy Excess: Excess-Third Party (Scet [1)  8GD 1.500

Tokio Mavine Insurance Singapore Lid,

-

~

Authurised Signature

Uswer Mame:  Tav Mui Leng Raothering - Printed 30/ 201 8



