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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Form must be compleled by the Policyholder andfor the Authorised Driver,

3. information provided must be as inuthful and Rocurate s possible, Any willl misrepressnialion or witholdng of matarial Tacls may allow iNSurances companss 1o
repudiate policy ability.

4. The issue and acceplance of this Form by msurance comganies is nod an admssan ol policy liability on the part of the insurance companees.

3. Any false reperting may be referred to the Police for investigation.

§. This report will be forwardod by the insurers of the GIA Records Managemani Centre establishad by the General Insurance Association of Sngapoe (GLA) for
archiving and that copies of this report will. for a fee, be made available upon application by Interested parties

7. By tha lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repon belng made available
aloresad,

ACCIDENT STATEMENT

Date Of Report 24/09/2018 17:23

Date OFf Accident 22/09/2018 23:00

Exact Lacation Of Accident SLIP RD LOYANG AVE TWDS TPE (SLE)
Country/State of Loss SINGAFPORE

Wehicle Registration Mumber SIM2E96B
Insured/Policyholder

MName Of Registered Owner MR YEQ GEE CHYE IVAN
NRIC No S1789337TH

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97673916
Alternative Phone Mo OFFICE-976T3916
Vehicle Particulars

Manufacturer HOMNDA

Model CIVIC 1.6L VTI AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken REPORTING ONLY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Mumber 18-MUDOTSED-ROT

Cover Note Numbar

Driver

Name of Driver
MNRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

YEOQ WEE EN RYAN
SOE25222F

09071996

INDOOR

13/01/2018

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-92323875

OFFICE-92323875
NOEMAIL
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BLK 3148 PUNGGOL WAY
#18-627

Postcode 822314
Was driver an employee of the Insured's Company NG
If Mo, Relationship of the Driver with the Insured CHILDREMN

Vehicle Registration Number of Driver's Own -
Vahicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions 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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Mumber of Passengars {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 Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Regisfration Mumber SKH1674B

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver SORAYA NORISA DEAN
MRIC/Passport Number ST3I6TI0SE

Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver) 5

Passenger 1 MAME:
GENDER;
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Passenger 2

Passenger 3

Fassenger 4

MNAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Farm must be completed by the Policyholder andfer 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. The issue and acceptance of this Form by insurance companies is not an admission of policy lability 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 Singapare (GIA) for archiving and that copies of this repart 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,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("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 infermatian
pravided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s} invalved in this accident (all insurer(s] who have insured
vehicle(s) invalved in this accident shall be collectively referred 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/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or 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 notices to me,
which could invelve 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/ar

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

(b) allinsurer(s) whao 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 more of the above Purposes; and

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

id)  my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

ti} toall 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.

i

Palicyhalder's Signature Driv\!r‘s Signature Reparting Centre Per al's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e
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DECLARATION
I/ We declare the foregoing particulars are true in every respect,

A

Paolicyhaolder's Signature Dri'.f'er's Signature Reporting Centre Personn suignature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG SLIP RD LOYANG AVE
TWDS TPE (SLE). THERE WAS NO INCOMING VEHICLE SO | PROCEED
ACCORDINGLY. | DID NOT NOTICED THAT VEHICLE B WAS IN FRONT OF MY
VEHICLE WHICH IN STATIONARY POSITION. AS A RESULT, MY VEHICLE HIT
ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE 23/ @ 4 \&  )(DD/MM/YTTY), TIMELFD O J{HH:MM)
tocation:_Shp Td LYy Ave fwds TPE (LR
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VEf MRIC/FIN/PASSPORT:_ CONTACT::

DETAILS OF VEHICLE
A|VEHICLE MUMBER: ‘-&Mlﬁﬂibﬁ
B)INSURANCE COMPANY: 0L
cIPOLICY NUMBER: 156 ~MMRp3T 6o -T2 0y
d)POLICY TYPE: (COMPRIEMENBIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|
&)MAKE & MODEL;_ :
ATYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME.____ £Vt v
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESALOD

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP@ OMLY)

INSURED / POLICY HOLDER
AJNAME_Me_Yeo  Gee Chue  lvan (MALE / FEMALE]

bINRIC/FIN/PASSPORT:___ S 13483313 conract:_92 62 19p
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
QlNAME:__N#O Wet En fluen :;FEMALE}
t:uJMRthFIN!PhS?PG%T: 595364 T CONTA __Jlrﬂi?‘i'v}?t}s’
¥ . | kv
c)apDREss_Mlle 34 n Ma#j_mg_ﬂ $-61% ( 4)

*d)DATE OF BIRTH: (_ A4+ /_1%9b | (DD/mm/YYYY)

8] OCCUPATION: u UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: |3I 1hr21%

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Gaildren
a) WEATHER comnn@f; ( R / RAINING / OTHERS

b]ROAD SURFACE: / WET / OTHERS
WAS ANYBODY IMJURED (YES / (@)
2] REPORTED TO POLICE (YES ANO

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEMICLE NUMBER: _d1Uh 1% YD MODEL: R
b) DRIVER'S NAME: g S99 Dean

c] NRIC/AN/PASSPORT:_ S +56399TB  conracr
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
2] DRIVER'S MAME: W s

Yo - Spuhe (D iond - Com
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Certilicate of Insurance FORM SN

MOTOR VEHICLES (i THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189
MOTOR VEHIULES i THIRD-FPARTY RISKS AND COMPENSATION) RULES, 190

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Palicy Mo IR-MUDNTSERRO]D (Private Motor Car)

I Dodex Mark and Registration Sumber SIM 2 Chassis Mo, THMFTRG2085 202 1546
ol Wehicle

2 Name of Policyholder MR YEO GEE CHYE IVAN

A Effective date of the Commencement of
Insurance for the parposes of the Acl M6

A Date ol Expiry of Insurance a6 2014

5 Persons or Ulass of Persons entithed bo drive®
Lik The Prse s lalaler

thi Any other persan whio is driving on the Policyholder's order or with his permission ‘
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ADDITIONAL INFORMATION Accouni:  [561D0A
Insurance Flan: Comprehensive Approved Workshop Flan
| Limit for tutal loss or theft:  Prevailing Markei Value
| Policy Excess: Crwn Damage Claims SGD 600
Windsorees Bygews SGD 1x

Tokio Marine lnssrance Singapare Lid
d_&

" Autherised Signature

wer Nanwe:  bstcrmmedkerscs Lom 10 k.
Lk L [T LI A Primied U840 2008

w List of Approved Workshops (With 24 Howrs Towing Service)
'h 24-hour Hotling - 1800 225 B64T (In Singapons)

A o ekl b =
+65 6I25 8647 (in Malaysa/Thailand)
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