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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report corractly the details of the accident to speed up the cleims process

2, This Form must be completed by the Palicyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy ability.

4, The Issue and accepiance of this Form by insurance companies is not an admission of policy kability on the part of the insurancs companies
5. Any fa_lse rapnq'tlng may be referred to the Police for investigation.

&, This 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 copées of this report will, for a fes. be made available upon application by inlerested partias

7. By the lodgement of this repart to the ingurers, you hereby consent to the archiving of this report at the cenfre and to copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date OFf Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27092018 13:27
27/09/2018 07:40
STILL RD TWDS ECP
SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at
time of accident

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

If Mo, Please state action (o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Numbear

EMail Address

SKR1669P

MR TUAN HEE PENG { YUAN QIBING )
575065880

MNOEMAIL

(LOCAL) +65-90078268
OTHERS-20078268

HONDA
CIVIC 1.6 VTIS AT ABS D/AIRBAG 2WD

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MWOO0E96-R03

MR TUAMN HEE PENG | YUAN QIBING }
S7H06588D

03/03/1975

INDOOR

07/02/1994

24 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-90073268

OTHERS-20078268
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachmant?
Was there any video captured by Car Camera?
Wasg there any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

BLK 15 PASIR RIS RISE
#09-30

518087
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO
2

MAME: i NIL
GENDER: : FEMALE

NO

NG

YES
NO
NO

SLX9137L

PRIVATE CAR

MARIUS SEGER WEEHUIZEN
ST269884C

91839267
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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 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 misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance eampanies is not an admission of policy lability en 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 Recards 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, you hereby consent to the archiving of this repart 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 Association of Singapore {"GIA”) may/are permitted to collect, use,
discloze and/or process my personal data/personal information set out in this [form] and any other personal infarmation
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) invalved in this accident {all insurer(s) whao have insured
vehicle(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/autharity (such as the police), for the purpose(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/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certaln persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collactively the
“Purposes”)

(b) 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 Infarmation for one or more of the abave Purposes; and

(e} 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 cutside of Singapare, for one or more of the above Purposes.

(d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,

/}}’/‘E},} b ~ 27(q(29t4

Pnlicwh'glder's Signature Drriver’s 5i gnaﬁrre Reparting Centre Perswel's Signature
Date & Time: {If driver is not the policyholder) Mamae:

Date & Time: NRIC/FIN Na.: \\
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature Reporting Centre Petsonnel’s Signature
Date & Time: (If driver is not the polieyhalder) Mame:
Date & Time: NRIC/FIN Mo.:
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TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM  MXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1900

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  18-MWO00696-RO3 (Private Motor Car)

1. Index Mark and Registration Number SKRI1a69P Chassis No.: MRIFB1620FPO000D33
of Vehicle
2. Name of Policvholder MR TUAN HEE PENG (YUAN QIBING)
3. Effective date of the Commencement of
> : 21/01/2018
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 20001/2019

Persons or Class of Persons entitled to drive®
{a) The Palicyholder.

(h) Ay other person who is driving on the Polieyholder's onder or with his permission,

'.JI

# Provided that the Person driving is permitied in accordance with the licensing or other laws or regulitions drive the Motor Yehicle o has been
sor permitied and is not disqualified by order of a Court of Law or by reason of any ensctment or regulation in that behalt from driving the Motor
Vehicle And provided Turther that the Muotor Vehicle is registered wnder the Boad Traflio Act and s regiatration under the Road Traffic Act has
ot been cancelled at the e ol e accident loss or damage,

6. Limitations as to use®

Lse only for social domestic and plessure purposes and for the Policyholder's business,

The poliey does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage off
goods (other than smnples) in connection with any trade or husiness or use for any purpose in connection with the Motor
Trade,

4 Limitations vendered ioperative by Section § of the Mator Vehicles (Third-Party Risks and Compensotion) Act (Chaprer 139
el Section B3 aof e Road Transport dct, TYST (Malavsia), are ol o be inclided under these Teadings.

We herehy certify that the Policy 1o which this Cenificae relates is issued in accordance with the provision of the Mator Vehicles
(Third-Pary Risks and Compensatony ActiChapter 189} and Part 1V of the Road Transpon Act, 1987 (Malaysia).

Plesse refir to the Policy Schedule Tor Tull details, terms and conditions of the insurance.

IMPORTANT MOTICE

This Cerilicate is mol tamsferable. During its currency, if the inswrence 15 cancelled Tor whistsoever reason, you must retum the Cuertificate 1w Tokio
Marine Insurance Singapore Lid within 7 days therenl or, i the Centificate has heen lost destroyed, you must make a statutory declaration to that
etfeet. Failure to comply with this duty is an offence under Mator Vehicle ( Third-Party Risks amd Compensation } Act (Chapter [89).

ADDITIONAL INFORMATION Account: E2316DDA
Insurance Plan: Comprchensive Approved Workshop Plan
Limit for total loss or thefi:  Prevailing Market Value
Policy Excess: Oran Damage Claims SGD 600
Windscreen Excess SGOD oo
Financial Interest: OCBC BANK LIMITED

Tokio Marine lnsurance Singapore Lid,

/

Authorised Signature

User Mame:  Tay Poi Leng Katherime - Printed  O1O1200E



