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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. nfarmation provided must be as tnuthful and accurate as possible. Any wilfl misrepreseniation or witholdng of matarial facts may allow INSUrance companies 1o

repudiate policy Bability.

4 The issus and acceplance of thes Foem by msurancs companses s nol an admession of policy kabdity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Managemen] 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 upen application by interested parties.
7. By the lodgemeant of this report to the iInsurers, you hereby consent to the archiving of this report at the centre and o copies of the repod being made available

alonasan,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05M10M2078 16:29

0512018 14:05

BLIGIS JUNCTION CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numiber

EMail Addrass

SKB2244)

MR 201 SENG KEAT
525924736

NOEMAIL

(LOCAL) +65-298382120
OFFICE-28382120

TOYOTA
LEXUS 15250 AUTO STD MR FL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

17-MVO10607-R0OT

GARY LIM

STETI040A

22101878

INDOOR

20/07/1999

19 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-37TBETTT

OFFICE-97TE8YTT
NOEMAIL
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Addrass

Postcode

62 EDGEDALE PLAINS
#04-23

B2ZBT30

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SIBLING

Vahicle 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 Infermation

HIT AMD RUMN / VANDALIEM / DAMAGED WHILST PARKED
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

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)
sohciting/offerning accident claims assistance.

Mumber of Passangers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please stale which Police Station

Was notica of intended Prosecution given?

If ¥es against whom?
Cireumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

g le]

YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

VIDED FOOTAGE WITH DRIVER
ND

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

SKC4561A

PRIVATE CAR

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed fo hospital by
ambulance?

Addrass

Postcode

GARY LIM

BODY
SKB2244.J
YES

NG
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SKETCH PLAN
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This Farm st be comaleted by the Bollovholder sndfor the svthericed Driver

3 Infecmation grovited rust be 26 snithful snd secyrate se sacghle, Ay wilful misrspresaniztien or withagiding of materizl
facts may affow imsurance carnpanies to reaudivta pelicy Bxbility,

Fa

P

The itsup apd aoceptsnce of this Form by Isurence companies s 1t 30 edmizsian of polloy liebiily anthe samt of ‘hinsurame
sampnnier,
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imgrasied parting,
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e renon being made svaliabis aiaressid,

& Comsent onderthe Ferpens! Datz Protection Act (FORE]
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BESCRISE CIRICUMSTANCES OF THE ACCIDENT
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle MakeMModel

Ingurance Company

Owner or Company Name /IC No.

Cwner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

:05/:0 /1g
:_E‘JU%:_'IE:

. SKR22u4]

. TOMOTA LEXVS

Accident Time: | 06 ) 24-HR-Format)

Junchion Cor park

- TOKD MARINE

Policy Mo. | T’MVGJ QLo e E’Cﬂ

001 SENG
: C]@.B@ 21 Z_QOwne.r’s LT B

KEAT

Company Tel

- GRRY .UM
- 22 - 10 - 1S K DRIVER’S License Pass Date 20 Jul {CTC'O]

: Spouse \ Parents \ Children \ @;}\ Erﬁplﬁ}ree\ Others:
.62 EDGEDALE PLANS$#04-23 | SI2R7130

nS9I1I€ 1777 7

DOOR VOUTDOOR. (e.g. working inside or outside office)
: ‘u“u"ﬁ'ltlr uen 312 @,&W‘Idﬂ.(‘ﬂv’h

N

EAR & \RAINING & WET \ AFTER RAIN & WET

: Reporting Only § CEI]TS‘EEE?@W \ Claim Own Insurance

Number of Passengers (Including Driver): |

Was there any video Captured by car camera: @ NO
Exact purpose for which vehicle was being used at

Other Party Briver’s Particular (if anv)

Wehicle Reg. No: SKC L[.S GSIA

the tme of accident; Twat-... usd \ Work purpose

“ehicle Reg. No:

Wehicle Make'™odel:

WVekicle Make'Wiodel:

MName Driver:

Mame Driver:

IC No. Driver:

IC No. Dover:

Dnver's Contact & Add;

Driver's Contact & Add:
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REPUBLIC OF SINGAPORE
IDENTITY CARDNO. $2592479G

e

'
OOl SENG KEAT




Er

REPUBLIC OF SINGAPORE

IDENTITY CARD NO, S?S?SQdDA

Lo

GARY LIM

i

CHINESE
5 s of birth Hen
e 22-10=-1878 |
GeuniryFlace of birh
MALAYSIA

AmEn

ek STETIVA0A

Mﬂ.ﬁ_
20-08-2013
g2 EIlﬂEu.iLE PLAINS #04-23
EINGAPORE B28730

NRIG piac S?HISWA Dabe: 14{04[2018

M

3207136
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Tokio Marine Insurance Singapore Ltd.

[Company Reg. No: 1923000714M) ([GST Reqg Mo- M2-(00002 3-4)

20 McCallum Street #09-01 Toklo Marine Centre Singapore 049046

T (65) 6221 6111 F.(65) 6221 4355 / (65) 6224 0895 [ tmis@lokiomarine com sg U wiww tokiomarine com

A ey TOKIO MARINE
T:.;.":*::-‘.nrn".".. (:u."'“. INSURANCE GROUP
Certificate of Insurance FORM MX|
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.:  17-MV010607-R0O1 (Private Motor Car)
1. Index Mark and Registration Number SKB2244) Chassis No.: JTHBK 262705099912
of Vehicle
2. Name of Policyholder MR 001 SENG KEAT
3. Effective date of the Commencement of 112017
Insurance for the purposes of the Act 12/11/20
4. Date of Expiry of Insurance 1171172018

5. Persons or Class of Persons entitled to drive®
(a} The Policyholder,

(b} Any other person who is driving on the Policyholder's order or with his permission,

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitled 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 Motor
Webicle. 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
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

# Limitations vendered inoperative tn Section 8 of the Motor Vehicles (Thivd-Party Risks and Compensation) Act (Chapter 189)
and Section 93 of the Read Transport Ace, 1987 (Malaysial, are not to be included under these headings.

We hereby centify that the Policy to which this Centificate relates is issued in sccordance with the provision of the Molor Vehicles
(Third-Party Risks and Compensation) Act (Chapier 189) and Part I'V of the Road Transporl Act, 1987 (Malaysia),

Please refer to the Policy Schedule for full details. terms and conditions of the insurance.
IMPORTANT NOTICE
This Certificate is not fransferable. During its cumency, if the insurance 15 cancelled for whatsoever reason, you must return the Certificate to Tokio

Marine Insurance Singapore Lid, within 7 days thercof or, if the Centificate has been lost destroved, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle ( Third-Party Risks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Aceount: 1925DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Marker Value
Policy Excess: Own Damage Claims SGD 1.000
Windscreen Excess SGD 100
Financial Interest: UNITED OVERSEAS BANK LIMITED

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  Intermediaries from TM O Printed  09/11/2007



