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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plagse rapan cu::-rrecrlr tne detals of the accident bo speed up the CRIMS procass
2. This Farm must be completed by the Policyhoider andier the Authorised Driver.

3, Informalion provided must be as fruthful and accurate as possible. Amy witful misrepresentation or witholdng of malesal facts may allow Insurance comganes o

repudiate policy liakility.

4, The issue and acceptance of this Farm by insurance companies is not an admission of palicy liabdity on the part of the insurance companies.

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

§. Tns repon will be forwardad by the insurers of the GLA Records Management Centre established by the General Insuranca Associalion of Singapare [GIA} for
archivirg and that copies of this report will, for a fee, be made avallable upon application by interesied paries.

7. By the lodgement of this repart to the insurers, you hereby consent o the archiving of thes repor a1 the centre and 10 copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accldant

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mama of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

102018 12:32

09/M10/2018 13:15

PIE TWDS CHANGI AFT STEVENS RD EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

SGG3400P

MS LAU KIOW CHOO
S178793606G

WNOEMAIL

(LOCAL) +65-80280658
OTHERS-80280658

TOYOTA
CAMRY

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

WO

17-MWO0059533-R0O2

NG BOON KENG
515798672

08/05/1963

OUTDOOR

15/06/1982

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93878595

MOEMAIL

Page 1 af 16




BLK 415 BEDOK NORTH AVE 2
#12-101

Postcode 460415
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Addrass

Vehicle Registralion Number of Driver's Own -
Yehicle .

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 forelgn vehicle involved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NQ)
Was any other material or property damaged? YES
| have been appmached by unknm-m_p-erson[sj NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

wWas notice of intended Proseculion given? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachmaent(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Reglistration Mumber SJE23BL

Wehicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Pape 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

3 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 palicy liability.

4. The issue and acceptanice of this Form by insurance companies is not an admission of policy fiahility 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made avzilable 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 availsble aforesaid,

& 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 persenal 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
Persanal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers’), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (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;

(i} investigating the accident and/or my claims;
(iii) carrying out and/er dealing with my instructions or responding 1o any enguiries by me;

{iv) sdministering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dezling with my claims.[collectively the
“Purposes’|

thy allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/lew firms, may/are permitted
to collect; use, disclose and/ar process my Personal Infarmation for one or mere of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d] my Personal 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} the information so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or sny other third parties that assist in evaluating, investigating, cantrofting or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

e feo A’f

-_{Emr,__. Personnel's Signature

Palicyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/\We declare the foregoing particulars are true ir

CJ

Pulir_-,-hcrlder's‘gi'gﬂatu re
Date & Time:

Date & Timea:

{If driver is not the policyhalder)

Ig«uﬁv co fre .A_?_____

Repn{j\‘% Centre Personnel’s Signature
Mame:

MRIC/FIN MNa..




On 09.10.18 at about 13:15 hours along PIE towards Changi (After Stevens
Road Exit). I was travelling straight on the lane 1, when my front vehicle
slowed down and stopped hence I follow suit.

Suddenly I heard a loud bang from behind. When I alighted I realised it
was vehicle (B) that hit onto rear portion of my vehicle (A).

Vehicle (A): SGG 3400P
Vehicle (B): SJE 238L



SINGAPORE ACCIDENT STATEMENT

Accident Date: 09 v |2018 Time: R

(hh:mm) 24 hr format

Location PIE :tl,'i-l..ii-ry"_:. l!'_hr;p.(]] {F'I“'{r GFevins P:E".:“ﬂ' FY”I_)

Vehicle Number SGG24 00

Insured Name Lau K 0uw) Ched

NRIC /FIN 51381426 G Contact Number 9029 0C8 8.
Make [(0yota Model (amiry

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

() Yes If NoPls select: ( /) Third Party ( ) Reporting

Insurance Company Tokio Marird

Type of Pelicy ( v ) Comphensive ( ) Third Party Fire & Theft (  )TP Only
Policy Number |} -MwWD0a59% -FOX

Name of Driver  Nog  Boon  Kenhq ( )Same as Insured
NRIC / FIN SISFGE6T 2 Contact Humber 33283 54995
Date of Birth 0f [ob | ia6 s

Driving Pass Date 15 oL [1462

Occupation () Indeor ( ]Oﬁtdmr

Gender  (/ )Male () Female

Email Address & Liwen G(@nbke  (em S  ( JNOEMAIL

Addressof Driver LK 4 ‘;’f;;. pedor Horfh  AvE 23

[

_-q_ | 2:=160y i,if-(ﬁ!'-pjri 4&{'&"5

Was driver an employee of the Insured's C::rmp’aﬁy‘? ( )YYes (/)Mo

If No, Relationship of the Driver with the Insured

{ ) Owner (/" )Spouse () Friend ( ) Relative ( ) 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 Vehicle

Weather Conditions ( " ) Clear ( )Raining () Others

Road Surface (/)Dry () Wet( )Others

Was any foreign vehicle involved in this accident? () Yes (v }No

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

If yes , injured detail

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

Was the Accident reported to the Police? {  )Yes (v7)No Ifyes attach police report

DETAILS OF 3" party Name / Nric Contact

Veh B SIE 436 L

[ Veh C

[Veh D

Veh E

Veh F

Der 0 nh(
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e Insurance Singaporae Ltcd

s Mo, 19280001400 1G5 T Bog No. KA2-000002 34
Guseot #0400 1oko Marne Centre Singapore 0650448

1 |65} 6221 4355 7 (6%5) b224 08395 ¢ s @t akoomannn com.eq vy Wi Tk, Lom
TOKIO MARINE

INSURANCE GROUP

Certificate of Insurance FORM MXIN

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSAL ION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULFS. 1959 (MALAYSIA)

Policy No.: 1 7-MWO09593-RO2 (Private Motor Car)

. Index Mark and Registration Number SO doop Chassis No.: MR0O33BK4007039729
of Vehicle
}. Name of Policyholder MS LAU KIOW CHOO (NOT DRIVING)

i, Effective date of the Commencement of IS
Insuranee for the purposes of the Act 18712201

i. Date of Expiry of Insurance 17/122018

i. Persons or Class of Persons entitled to drive®
Any other person whao is doving on the Policyholder's order or with with his permassion

* Provided that the Penon driving is pormitted in accordance with the hoensing of other laws or regulutions 1o drive the Molor Vehacle or has been
so permitted and is not disqualified by order of a Court of Law of by reason of any enactment of regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registerad under the Road Traffic Asctand its mp:.tmllmu.udc:: the Rogd Traffic Act has
mot been cancelled at the time of the accident loss of damage

5. Limitations as to nse*
Use only for social domestic and pleasurc purposes and for the Policyholder's business.
I'ke policy does not cover use for hire or reward, racing, pace- making, reliahility trial, speed-testing or the carmiage of

goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
I'rade.

y Limitations rendered imoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapéer 189)
and Section U5 of the Road Transport Act, 1987 (Malaysia), are not to be included under there headings

#e hereby centify that the Policy e which this Cemificate relates 5 paued m sccordance with the provision of the Motor Vehicles

Third Party Risks and Compensation) Act (Chapier 189) and Past [V of the Road Transpont Act, 1987 (Malaysia).

ease refer 1o the Policy Schadule for full detals, terms and condinions of the insurince.

his Certificate is nol mamsfesable, During its currency, if the insurance 15 cancellad for whatsoever reason, you must return the Certificate 1o Tokio

Airine Insurance Singapore Ltd within 7 days thereof or, if the Cortificate has been lost destroyed, you must make a statutory declaration to that
flect. Failure 1o comply with this duty is an offence under Motor Vehicle (Thind-Panty Risks and Compensation) Act (Chapler 189).

NAL INFORM Account: 2476DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Crwn Damage Claims ° SGD 1,500
Windsereen Excess SGD 100
Flnancial Interest: SINGAPURA FINANCE LTD

Tokio Marine Insurance Siagapore Lid.




