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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detaits of the accident to speed up the claims process,
2. Tha Form must be completed by the Policyholder andlor the Authorised Driver.

1. Inforrmation provided mast be as iruthiul and accurate as possible. Any wilful misnepresentation or witnolding of mabsrial fActs may alow NSurance companies 1o

repudiate policy ability

4. The issve and aczceplance of this Farm by insurance companies is not an admission of palicy liability on the pan of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

6. This rapor will b forwarded by the insurers of the GUA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and thal zopies of this report will, for a fee, be made available upon application by mierestad paries.

7. By the lodgemeant of this repor 1o the insuners, you heneby consent 1o the archiving of this report af the centre and 1o copies of the report being made avallable

aforesakd

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

03/10/2018 14:41

03/10/2018 06:45

SLIF RD OF WOODLANDS AVE 1 TWDS WOODLANDS AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLCG4TOD
Insured/Policyholder
Mame Of Registared Cwner MR RAYSON CHIA CHUN BENG
MNRIC MNo S8023499F
Email Addrass MWOEMAIL
Mabile Phone No (LOCAL) +65-91873796
Alternative Phone No OTHERS-81873796
Vehicle Particulars
Manufacturer HOMNDA
Model SHUTTLE

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

HNRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MU000107-RO1

MR RAYSON CHIA CHUN BENG
S8023499F

11/08/1280

INDOOR

26/09/20086

12 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-01873796

OTHERS-91873796
MOEMAIL
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Addrass

FPostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilth the insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Infermation

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

Was any body injured in the Accident?

Was any injured conveyed lo 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 Passangers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported fo the police?

If Yes Please state which Police Station

Was notice of infended Prosecution given?

If Yes,against whom'?

Circumstances of Accident

PLS REFER T THE ATTACHED STATEMENT.
Attachment(s)

Ara accident pholos available for altachment?
Was there any vidao captured by Car Camera?

Was there any audio recorded?

BLK 116 WOODLANDS AVE 5
#06-33

739018
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
NO
YES
NO

2

MAME: . ADEL CHIA EMN-XI

GENDER: : FEMALE

NO

NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MREIC/Passport Mumber
Contact Numbear

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Fassenger (Including Driver)

FBK4B80R

MOTORCYCLE
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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 Farm 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 allaw insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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 repart will he 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 svailable 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.

8. 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 infarmation set out in this [farm| and any other persenal information
provided by me or possessed by my insurer {collectively the "Personal Infermation”) 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
Monetary Authority of Singapore and any relevant government agency/authority [such as the pofice), for the purposels)
of:

(i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i) Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administering my claims {including the mailing 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 administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b] all insurer{s) who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above 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
agents{including their lawyers/law firms}, which may be sited outside of Singapeore, for one or mare of the above Purposes.

(d) my Persanal 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.

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 reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, laws or court orders.

) . - ;«Erh o3 e [ig

Pnlin;h__ der's Signature Dri'.re?'&r Signature HEpﬂl‘ti\‘I'I‘Er Eentre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:




SKETCH FLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare :h%ﬁregoing particulars are true in ev ; respect,
,.'Jr f

AT
Palicyhaldef'sSignature
Date & Time:

e
Driver'sSignature

[If driver Is not the policyhalder)
Date & Time:

ﬁ« o9 A"’ /;f’
Reportingentre Persannel’s Signature

MName:
MNRIC/FIN Na.:



On 03.10.18 at about 06:45 hours along Slip Road of Woodlands Avenue 1
towards Woodlands Avenue 2. I was stationary on the lane 1 along the
above mentioned slip road, waiting for the oncoming traffic to clear.

Suddenly I heard a loud bang from behind. When I alighted I realised it
was vehicle (B) had hit onto rear left hand side portion of my vehicle (A). I
wish to state that I have 1 passenger inside my vehicle (A).

Vehicle (A): SLC 6470D
Vehicle (B): FBK 480R

_r'.. ! /
.r';/ /
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SINGAPCORE ACCIDENT STATEMENT

AccidentDate: 0% [[O /1B  Time: G X (hh:mm) 24 hr format

Location ‘j"l \ P KE-(-{.II @ I.ﬂ- L\_\- rr_.-g,(,f | E.M-{:Ji < }[ll‘? W £ i :
_I}_[.{H:"p ﬁ.’:;f}, L«E;t.{_c”t«-*{ fe ;qmyﬂug‘ :1 I

Vehicle Number L C £Y 701

Insured Name pf-*;;JQr] Cloey, Clawn Frony o

NRIC/FIN § E{f‘ dL 499 J‘-[: ContaotNumber 7/ = 7 L+

Make [leoofc Model §kui e

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

() Yes IfNo,Pls select: ( v/ ) Third Party  ( ) Reporting

Insurance Company o0 Jhe | A¥

Type of Policy ( i ) Comphensive ( ) Third Party Fire & Theft { )TP Only

Policy Number /% - Mu oot (67 — KO

Name of Driver '

( W }Same as Insured

NRIC / FIN Contact Number

Dateof Bith !'/6f / /980

Driving PassDate 2 /09 / 06

Occupation ( Vi ) Indoar ( ) Outdoor

Gender ( YMale ( ) Female

Email Address  soacck 6 ithe-com ( )NOEMAIL

Address of Driver [} /K //€ wWoped [ends Awane &
#C6-%% SCF190(8 ]

Was driver an employee of the Insured's Company? () Yes ( )No

If Nog Relationship of the Driver with the Insured

(/) Owmer () Spouse () Friend ( )Relative ( ) Children ( ) Sibling

Does the Dniver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (v ),Clear ) Raining () Others

Road Surface () Dry ( )y Wet( ) Others

Was any foreign vehicle involved in this accident? { ) Yes (V) No

Was anybody injured in the accident? () Yes (v/ ) No

If ves , injured detail .

Was there any video captured by Car Camera? () Yes (v )No

Was the Accident reported to the Police? ( )Yes {,/)No Ifyesattach police report
DETAILS OF 3" party Name / Nric Contact

Veh B FRBEAECR

Veh C

Veh D

Veh E

Veh F

(PC..T\?,Q»-B.L/ 1 = Apf{_ ([}r,ﬂ €x-X | ( F)




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB023490F

HMams

RAYSON CHIA CHUN BENG
(RAYSON XIE JUNMING)

i & R
Raty

CHINESE

Diale of birtih S

ST AN

11-08-1980 M
Cauntry of birth
SINGAPORE

ATE1316

MRCHe SB0234989F

|

Dute o lmsuw
19-08-2011

BLK 116 WOODLANDS AVENUE 5 #06-
GINGAPORE 739018 it

MRIC Mo SB023480F Date: DBMOERO1T I
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YOU ARE LICENSED TO DRIVE VEHICLES [N THE FOLLOWI
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Tokio Marine Insurance Singapore Ltd.

Company Req, No,; 1923000740 (GST Reg Mo M2-00:00023-4)
20 McCallum Street #09-01 Tokio Marine Centre Singapore 063046

T (61622161771 F(65] 6221 4355 / (65) 6224 0695 £ tmis@tokiomarine.comsg W waww tokiomarine.com

TOKIOMARINE
INSURANCE GROUP

Certificate of Insurance FORM MY

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 No.:  18-MUDOO10T-ROT (Private Motor Car)

1. Index Mark and Registration Number SLC64T0D Chassis No.: GK&1004510
of Vehicle

2. Name of Policyholder MR RAYSON CHIA CHUN BENG

3. Effective date of the Commencement of )
Insurance for the purposes of the Act ean1a0te

4. Date of Expiry of Insurance 1971172018

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

(b Any other person who is 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 to drive the Motor Vehicle or has heen
o permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Maotor

Wehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage,

6. Limitations as to use*
Use 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

2oodds (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

* Limitations rendered ingperative fv Section § of the Motor Vehicles (Third-Party Risks and Compensation) det (Chapter 159
and Section 95 of the Road Transport Act, 1987 (Malaysial. are not io be included wnder these headings.

W hereby certity that the Policy to which this Cerfificate relates is issued in accordance with the provision of the Motor Vehicles
(Thind-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

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

MPORTANT NOTICE
This Cemificate is not ansferable. Dunng its currency, if the insurance is cancelled for whatsoever reason, vou must return the Certificate 1o Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle ( Third-Pary Risks and Compensation) Act (Chapter 159),

ADDITIONAL INFORMATION Account: 242EDDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD A
Windscreen Excess SGD 100
Financial Tnteresi: MAYBANK

Taokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Intermedizries from TR O Printed 131022007



