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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart GE’TDGHE ther dotadls of the accident to speed up the Clairms process.
2, This Farm rmust be completed by the Policyhelder andiar the Authorised Driver.

1, Information provided muest be as truthful and accurate as possible. Amy wilful risrepresentation or witholding of maberal facts may allow nSurance coempanies 1o

repudiate policy lakility

4, The ssue and acceplance of this Form by insurance companies is not an adrission of policy liabiity on the pan of the nsurance companies.

5, Any false raporting may be referred to the Police for investigation.

6. This regast will be forwarded by the insurers of the GLA Records Managamsent Centre established hy the General [nswrance Association of Singapore (GLA) for
archiving and that eoples of this report will, for 8 fee, be made available upoen application by inleresied panies.
7. By the lodgement of this report 10 he inswrers, you hereby consent 1o the archiving of this repor al the cenlre and 1o coples of the raport being mada available

aforesaid,

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Owner
MRIC No

Email Addrass

hMohile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

fime of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Diate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

0BMOM2018 14:22
051072018 13:30

OPEN CARPARK AT BLK 2A EUNOS CRESCENT LOT NO 41

SINGAPORE

DETAILS OF OWN VEHICLE

SLU2519E

M3 TAN WHEE SIANG
515658458

MOEMAIL

(LOCAL) +65-21002978
OTHERS-81002878

HONDA,
CWIC 1.6

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

17-MUD1 2306-R00

ME TAN WHEE SIANG
515658458

24/04/1962

INDOOR

19/06/1981

37 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-21002978

OTHERS-81002978
NOEMAIL
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Address

Postcode
Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Qwn
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 involved in this accident?
Mumber of vehicles invalved 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.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Ramarks/ Reasons:

Was there any audio recorded?

BLK 642 JALAN TENAGA
#13-155

410649
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

18]
MO
YES

NO

MO

MO

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YMNE2E4X

COMMERCIAL VEHICLE
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SKETCH PLAN

NMPORTANT NOTICE

L Pegserepoft porrectly the Setads of the oeident tospeed up the daims rozes:
L. This Form st be completed by the Policvholder andfor the Autherised Driver,

I Iaferevetion proveded must ba ps g i sible, Ary wilfil misrapresantation or withnolding o meteria
fagts mey allow ineurance comaanies te renudiste pollcy nbility,

= Theisede and acceptance of this Form by insurance companies s not 30 admisslon of pelicy liabtiny on the sart of theinsuranie
SATIOA B

% Aryfalsg reporting may be referred t9 the Police for Investizstion.
The report will be forwarded by the dnsurers of the GIA Records Management Contre eitablished by tre Sencral isstraton

Assoliation of Singapare (G1A] for 2rehiving and that coples of this repart will for 2 fee ha made swailable ugom applicatien by
intarested parties,

By the locgment of this repors 12 the insura:s, vou hereby consent ta the anthiving of this report st the tentre and 4 copies of
the report being made avalizblo zforeszid,

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

{a) My insurer, my waorkihop snd the General Insurance Assotiztion of Singapors (“GIA®) may/are permitted o collect, uss,
.disclese and/or process my personal datafpersonzl infarmition set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved In this accident {ali insurer{s) whao have insured
vehicle(s) Invabved In this accident shall be collectively raferred to a5 the "insurars®), the Ingurers’ lawyers/law firms, the
Maonetary Authority of Singapore and sny relevant government agency/authority (such 25 the pefice, for tha purposels)
of ;

H

ding the settlement of the claims sndany necessa

arecessing, handling and/or degling with my daims indo
investigations relasing to the dlaims;

(i} Imvestipating the accidens and/or my clalms:
(iii} carrying out and/or dealing with my instructions or respancing 12 any enguiries by me:

{hv) administering my claims fincluding the mailing of correspandence, tlatermants, invoices, reperts or natises to me,
which ould involve disclosure of cenialn personal data about me to bring 2bout delivery of the s2me= 35 wall 35 onthe
external cover of envelopes/mail padagesk and/for

W) complying with appicahia Tow in admir isternp, arotessing Bandling snd/or desling with my clabms, [eollesive
“Purposes”)
BTzl msuress) wha Bay hisecddentand thelnsirers! o

sesr ahvd

4 2ir tnird party servico are
I Pt R oy B s T T it ol R
oot Tarohe ormore ot the chave P
g e b T L EDCu R L ]
Ristory forthe persdse Of Troud dosactian,
1nfi: SwaliE
(e ot toroliecied tader (d) aBeve may oe shared | discloness

(). saslingdies andlor any other shird baries that assistin gvaiuating, Investizating, contralling or managing fraud,
reguletars, law enforcemient and government agencies 55 reasonably reauired for the purposes stated, of

(7} Tor complying with reguirements under any regulations, laws or court orders.

“ (Twy

Faleyhsloer s Siprailez Jriver's bignature
Dzte & Tims: (If driver is not the policvhoide:)
Date & TIme: NRIC/FIN RO



SKETCH PLAN

[ 1 I/-" /j,_l_. [T 0 02 W T
ﬂz P EA ,"4”";/ ) 1 R | ".71 B 5 s i i 1’ i 1
TP TN T N O T /{__'....:. A Of8 G O ORI O 0 ]
5 R N - 0 = o I T R O I I | SR !
| . L\: L2 l_ ] J'/.._I _.L _-.t;__ i "/;".E"'_ L I ‘_:;h L —
N O 0 N I 315 ) D15 0 O O35 O i I
o i T : :?: : i ..l_ T . ._.:__.. T J - . . = i | ...;__._
i | || i | | Lo, | ]
] T | _.,,,_.-‘___,' e . | : i ‘},__ | ;_
o 0 O O O ! RSN ?
,‘|£_ JI | Fags] i A \-.ﬁ_ . B2E
L fi- | 1 I | | ! : ! i | oy | I-;i——
i £ i ] ; | ,i.: | :_,_ l }‘ Tl_.‘
BN s R A R e e =] S ] '

Ii T

Fay
__E_ EETEI M IR U AN R P ¥\ B
| ] | | iyl 1L |t L 2 4 | 1 1 | T r. | BEF i
i o I A B AN e L o
L ) T 1 0 | 0 O I I | kil [ | ] Y S

DESCRIZE CIRCUMSTANCES OF THE ACCIDENT

—e |

On osliofas8 aF aboud 13306 hs oF Cpen Coe Rk

&" B 2 Sunes (Crexcend j‘rfl no. ¥ « Ho . mj

ehide q Hatt LY Ir;’bor*f’<eaj o He ol e mesdioned]
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() YN 6264 X

Mote: Please note that your insurer may have 14 days time framea for you to submit an Own Damagse Claim

under your own comprehensive policy. Please chack your policy for mora information.

DECLARATION

1fWe declare the forezsing particulars are truain eveny respect.

o e il

rar + -
Po !@-;hcnu:‘er's Slznature Diriver's Slgnsture Rep cr.l!{; Centre Persancel’s 5

S 3 ura

Czie & Time: {If driver is notthe policyholder) Mame:

Date & Time: BRICIEIN Mo
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SINGAPORE ACCIDENT STATEMENT

| Accident Date; 65/ 10j201f  Time: 1330 hvg (hh:mm) 24 hr format |

Location At r'}}l?m‘rﬁr PVt ar Bl 2A Banod  (Hei(ens Lt no. 4|

| Vehicle Number §7w 2519 E
mmurﬁ:dName Tan Wtl,  §iong

——

NRIC /FIN S ]5_{}. SFfS A _Contact Number 4100 3938 i
Make Ho ndeo Model (¢ |: &
Are you claiming under Your own nsurance policy for repair to your vehicle? _
() Yes If No.Pls select: { .~ ) Third Party ( ) Reporting

| Insurance Company Tolio marng
Type of Policy () Comphensive { ) Third Party Fire & Theft ( )TPOnly |
Policy Number  |7._ MA012306 - ROO
Name of Driver Tan kil Jianyg { " )Same as Insured
NRIC/FIN S |S65f45R Contact Number 1| 00 291 4

Date of Birth 24 Apy |4 2
Driving Pass Date |4 7ume (40
Occupation { /) Indoor ( ) Outdoor
| Gender ( IMale ( - )Female
Email Address { / )NO EMAIL
| Address of Driver Rl (44 Talon Tennga  #)3- 155 s (410649)

Was driver an employee of the Insured's Company?(  )Yes (7 )No
"END, Relationship of the Driver with the Insured
{ /) Owner { ) Spouse () Friend {  JRelative { ) Children ( ) Sibling
| Does the Driver Own Any Other Vehicle ? () Yes { ~)No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own V ehicle
Weather Conditions { .~ ) Clear ( }Rainjng( ) Others

Road Surface (« )Dry [ }Wet( ) Others
Was any foreign vehicle involved in this accident? () Yes (" YNo
Was anybody injured in the accident? { JYes ( # ¥No |

If ves , injured detail

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

“Was the Accident reported to the Police? {  )¥es (#)Ng If yes attach police report
DETAILS OF 3" party Name 7 Nrie Contact

VehB YN £2649 ¥ |
Veh C
[Veh D
Veh E
| Veh F

| Peea  MAlmdYg Ay
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SENTITY capo v S15658458

TAMN WHEE SIANG

-
CHINESE
- 24-04-1962 F
L 11 wikesea af !
SINGAPORE

 [WREATA MIFTTN

) wc e 515658458

Cwiw of saii

0%-08-2017

APT BLK €43 JALAN TEMAGA
W¥13-155
SINGAPCQRE d41064%

5795181
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20 McCalum étreet #09-01 Tokio Marine Centre Singapare D59046
[65) G221 6111  (65] 6231 4355 / [G5) 6224 DAYS © tmis@toldomarine com Sg W boldomanine carm
) TOKIOMARINE
INSURANCE GROUP
Certificate of Insurance FORM MX1

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.:  17-MUO012306-R00 (Private Motor Car 24 Monthe)

L. Index Mark and Registration Number SLUZ519E Chassis No.: MRHFC3650HT000640
of Vehicle
2. Name of Policyholder M5 TAN WHEE SIANG

3. Effective date of the Commencement of 371112017
Insurance for the purposes of the Act FHEEH

4. Date of Expiry of Insurance 26/11/2019

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 perTission,

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Moter Vehicle or has been
so permitted and is not disqualified by order of a Court of Law ar by reason of any enactment or regilation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is regisierad under the Road Traffic Act and 1t registration under the Road Traffic Act has
not been cancelled at the time of the accident loss o1 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 carmage of
goods {other than samples) in connection with any trade or business or use for any purpese in connection with the Motor
Trade.

# Limitarions rendered inaperative by Section § af the Mator Velicles (Third-Parte Bisks and Compensation) Act (Chapter 139
and Section 93 of the Rood Transport Act; 1987 (Maigysia), are nat to be fincluded inider these headings.

We herehy centify that the Policy 1o which this Centificate relaes is issued in accordance with the provision of the Motar Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Tra nsport AL, 1987 [ Malaysin)

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

IMPORTANT MOTICE

This Centificate 15 not transferable, During its currency, if the insurance i cancelled for whatsoover reasen, you must retum the Certificate 1o Tokio
Marine Insurance Singapors Lad, within 7 days thereof or, if fe Certificate has been lost destroyed, you must make 8 statitory declaration 1o that
effect. Failure to comply with this dury is an offence under Motor Vehiele (Third-Party Risks and Comipensation) Act [Chapter 159)

ADDITIONAL INFORMATION Account: E2316DDA |
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: i Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest: MALAYAN BANKING BERHAD

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Yeo Chor Joo lrene - Mot Printed 281172017



