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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase TGDDHIEDFFEE-E Ihe details of the accident to speed up the claims orocess.
2. Thiz Form musl be compleiod by tha Policyholder and/or the Authorlsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilfd misrepresentation or withalding of matenal facts may aBow msurance companies o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance comgankes & nol an admission of policy liability on the part of the msurance companies.
5. Any false reperting may be referred o the Police for investigation.

8. This report will e forwardad by the insurers of the GIA Records Management Cenire establishad by the General Insurance Association of Singapare (GIA) for
archiving and thal copies of this repart will, for a fee. be mada avaitable upon application by intarested parties

7. By the lodgement of this ropart to the insurers, you hereby consent 1o the archiving of this report at tha centre and to copies of the report being made available

aforesand.

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

10M10/2018 11:43

09102018 17:15

JUNC TOA PAYOH E & LOR 7 TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Peolicyholder
Name Of Registered Cwner
Co Reg Mo

Email Address

Mobila Phona Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time: of accident

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

If No, Please state action to be laken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Dnaver

Passport No/FIN

Date Of Binh

Crecupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumnber

Contact Mumber

EMail Addrass

GBD40454

JTE SUPPLIERS PTE LTD
197600527TH
MOEMAIL

OFFICE-6T482423

MNISSAN
CABSTAR 3.0 5M'T ABS 2DR 2WD EURO 5

WORKING

NO

REFPORTING OMLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MUO10529

KONG CHI MIAD
G2043971N

11/06/1986

CUTDOOR

26/022013

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82005952

OFFICE-82005952
NOEMAIL
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3018 BEDOK NORTH STREET &
#05-37 EASTLINK

Postcode 486132

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Wehicle

Insurance Company of Driver's Gwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRy

Other Information

Was any foreign vehicle invclved in this accident? NO

Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| hEl'urE been appmached by ur_'lknnwn_persun{sh NG
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 3
Details of Police Action

Was the accident reported 1o the police? i w]

If Yes, Plaase state which Police Station

Was notice of intended Prosecution given? WO
If Yes, against whom'?

Circumstances of Accident

ON STATED DATE AND TIME. | WAS MAKING A LEFT TURN TWDS LOR 7 TOA PAYOH. SUDDENLY VEHICLE B
TRAVELLING FROM LANE 2 CUT ONTO MY LANE, AS A RESULT, VEHICLE B HIT ONTCO MY VEHICLE FRONT RIGHT
PORTION,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? 8]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBEH4460M

Wehicle Make/Model/Colour

Details Of Properties

Yehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Addrass

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation 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.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA 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 available upon application by
interested parties,

. 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.

. 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 {“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal infarmation
provided by me or possessad by my insurer [collectively the *Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
wehicle(s] involved in this accident shall be eallectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of:

{i} oracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the claims:

{ii) investigating the accident and/or my claims;
{iii} carrying out and/er dealing with my instructions or responding 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.(callectively the
"Purposes”|

b}  allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infermatian for one or maore of the above Purposes; and

{c}  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 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,

ie] the information 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

(i) for complying with requirements under any regulatians, laws or court orders,

/91(/ Vi

Policvhalder's_s-ignature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) MName:

Date & Time: MNRIC/FIN No.;



SKETCH PLAN
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Tokio Marine Insurance Singapore Ltd.

(Company Reg. No.: 192300014M) [GST Reg No: M2-0000023-4)
20 McCatum Street #08-01 Tokio Marine Centre Singapore 065046

T {B5) 6221 6111 F; [(85) 6221 4356 / (65) 6224 0895 E: tmis@ tokicmarine. comsg W, www, tokicmarine com

i S A s TOKIO MARINE
£ meaimdsar of D
Tokia Marine Grosm INSURANCE GROUF
Certificate of Insurance FORM MZ30D

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1967 (MALAYSIA)

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

Policy Mo.: MUD10529 (Commercial Vehide)

1. Index Mark and Registration Number of GED40454 Chassis No.: JN1SCIF2470856510
Vehicle
Mame of Policyholder JTE SUPPLIERS FTE LTD
Effective date of the Commencemant of 1702017 (00:00:00)

Insurance for the purposes of the Act
Date of Expiry of Insurance 16102018
Persons or Class of Persons entitled to drive*

Any person who is driving on Lhe policyhclder's arder or with their permission.

* Pravided that @ Parsce driving s permitted in sccordance with the licansing or ather laws or regualions. i drive the Motar Vehicls or has been 80 permithed and is not Saqualiied by order of @ Gourl of
Lt ar by mason of any enactment or regulalion in that behall from drivd hunnr'-rﬂ'-do.l.-ﬂpmudndﬁmnnntnumvmamﬁﬂrwmunﬂmdfnﬁmwumhhﬂm

ursr tha Road Traffic Act has not been cancelad at the ime of tha acesen loss or damags,

6. Limitations as to use*
1) Use in connection with the policyholders business.

*

2) Use for the carrage of passengers (olher than for hire or reward) in connection with the Folicyhotders’ business.

3) Use for social domestic and pleasure purposes.
The policy does not cover:-

1) Use for hire or reward or for racing, pace-making, reliabdity trial or speed-lesting.
2} Use whilst drawing a traller except the lowing of any one disabled mechanically propelled vehicle.

" bimdatans serdemd noparatve by Secton B of the Mot Vhicles (Thin-Pary Riska and Compensation) Act (Chapess 180 and Section #5 of tha Road Transport Act, 1987 (Maleysis), are nat i be

meluded under thase headings.

W harabiy cortify that he Policy 1o which this Cenfcass ralales is msued in atcoedance with the provislon of tha Mesar Vehiclas [Third-Pasty Risks and Compensation) Acl (Chapter 153] and Part IV of e

Foad Transpom Act, 1007 (Malaysia)
Flease refer {0 the Policy Schedule for S8 datads, tarms and conditions of e insurance
IMPORTANT Nl:l!!{:_E

This Cartilicsts is nol ransieratle, During its curmency, i e indurancs i cancellad ko whalsoever reason, you musl relum the Carificate to Tokio Marine Insurance Singapone Lid within T days hareat
ar il the Cerlificata has been kst destroyec, you mist make a satubory déclaration bo thal eftocl. Fadiuee o comply with this duty is an offence under Molar Wehicla (Thire-Panty Risks and Compensation)

A1 {Chapler 18]

ADDITIONAL INFORMATION Account Mo: 2332004

Insurance Plan: Comgrehensive Approved Workshop Plan

Limit for total loss or theft: Fravailing Market Valua

Policy Excess: Cwn Demage Claims SG0 750,00 [Original Excess : SGD 750.00)
Additional Excess for Unnamed 5GD 1,500.00 {&ll Claims)

Driver{s)

Additional Excess for Young, Eldedy SGD 3,000.00 (&1l Elaims)

or inexperience Oriver|s)

WindScreen Excess SGD 100.00
Financial Interast; ? MIL
Additional Terms: {1) Policy excesses are amended as follow:-
{a) Additional Excess All Claims for non-employee $1,500
(b} Additicnal Excess All Claims for YEID $3,000 -

WUser 1D, 3332004

r

TOKIO MARINE INSURANCE SINGAPORE LTD.

A

Authorised Signature
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