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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carmecily the details of the

accident 1o speed up the claims PFOGESS

2. This Form must be completod by tha Policyhalder andior the Authorised Driver,

3. Information provided must be &
repudiate policy liability

4. The issue and actaplance of this Form by msurance comga
5. Any false rey

6. This repon will be forwarded by the insurers of the
archiving and that copies of this report will, for a foa,
T, By the lodgament of this repon to the nsurars, you

Date Of Report
Data Of Accident

Exact Location Of Accident
Country/State of Loss

s truthfidl and accurate as possible. Any witlul misrepresentation ar wiiholding of material §
—_— - LirERe

ACCIDENT STATEMENT

Acs My allow insurance COmpanias o

%S i nol an admission of policy liability on the part of the insurance companies
ing may Be referred to the Police for imvesti

ion.

GlA Recorgs Management Centre eslablished by the Genaral Insuranee Assosiation of Singapore (GIA) far
be made avallable wpon application by Interested parties,

hereby consent o the archiving of this report at tha centre and to copies of the report baing made available

1312018 14:18
13M10/2018 10:00

SIMS AVE TURNING RIGHT INTO LOR 11 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

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 vehicle?

If No, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJMes15p

MR NG SIN ANN
S1TT2363D

NOEMAIL

(LOCAL) +65-96189683
OTHERS-96189683

TOYOTA
CAMRY

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANGCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MW011338-R02

MR NG SIN ANN
S1772363D

12/11/1966

QUTDOOR

06/01/1996

22 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96189683

OTHERS-95189683
NOEMAIL
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Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
UMNKNOWM

SLIGHT
FBCOTO7X

NO
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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 Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informatian provided must be as truthful and accurate 2s possible, Any wilful misrepresentation or withholding of matenal

facts may allow insurance com panies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance com
Companies.

5. Any false re porting may be referred to the Police for investigation.

B. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the Genaral Insurance

Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

panies is not an admission of policy liability on the part of the insurance

7. By the lodgment of this report o the insurers, you hereby congent to the archiving of this repert at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of singapore ("GIAY) may/are permitted to collect, use,
disclase and/or process my personal data/persanal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Informatien") 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

Manetary Authority of Singapore 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;
{ii) investigating the accident and/ar my claims;

{iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, INvVaices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mail packages); and/ar

v} complying with applicable law in administering, processing, handling and/or dealing with my claims (callectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information far one or more 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 Singapare, for one or more of the above Purposes.

id}  my Personal Infarmation will alsa be collectad 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:

()} toallinsurers and/or any other third parties that assist n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, ar

{ii} for complying with requirements under any regulatians, laws or court orders,

Palicyholder's Sigﬂature . Driver's Signature Repnrt‘!'& Centre Persannel's Signature
Date & Time: {If driver is nat the policyholder] Marme:

Date & Time: NRIC/FIN Mo -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the Fegoing particulars are true in every respect.

j Jé@w 3 feo fog

.f""-
Policyholder sfignature Driver’s Signature Hepuﬁ)ﬁg Centre Personnel's Signature
Date & Time: (if driver is not the palicyhalder)

Name:
Date & Time: MRIC/FIN No.:




Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

T/20181013/2054

10f3
Report No. T/20181013/2054

Date/Time Report Made:
13!1{]!2013 11:34

Vide Report No.- Station Diary No.-
36

Name ﬂf Infnrmant Address:

NG SIN ANN APT BLK 39A BENDEMEER RDAD #20-806 SINGAPORE
331039

ID Type / ID No.: Contact No.:

NRIC NO / §1772363D Home/Office: Mobile: 96189683

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 51 13/M11/19686 Driver

Race: Language: Institution / Schoaol Name:

Chinese

Occupation: Driving Licence Information:

DRIVER

Class: Date of Expiry:

.Injury

ateﬂ' ime of

_Lamp Post Number: 27

Type of Type_r of Location:
Accident: Attended by Police Accident: Straight Road
: 13/10/2018 10:00
Location:;
Along Road 1
SIMS AVENUE

SIMS AVE TOWARDS SIMS AVE EAST LIP 27/6

Weather:

Road Surface:

Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Slde Swipe - Same Direction ambulance:

No

' FBCQTU?}(

Mntorcycle Shghtly 0
Damaged
SJME815P | Car TOYOTA CAMRY 2.0 | Silver Slightly |1
AUTO ABS Damaged
AIRBAG




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REPORT

I N A A

2018101372

2of3

Report No. T/20181013/2054

Details of Vehicle Insurance

TR S L

: "li Itr d [aﬂ

Ex

Vehicle No. | Insurance Company | i i ceNo | Effective | Date

SJME815P | TOKIO MARINE INSURANCE MW011338 13/01/2016 | 12/01/2019
SINGAPORE LTD.

Details of Person involved

Any Pedestrian Involved: No

No. o ﬂans Injured; NIL

Name NG SIN ANN

Related Vehicle | SJM6815P (Car) Contact No.| 96189683

Hospital/Clinic | NIL Class of | Class: 3.4.5 ]
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above 13/10/2018 at about 1000hrs, | was driving alon
bearing the registration plate number
motorcycle on the right hit onto the front
FBC9707X. We both came down of our
his left foot. | then called for police assi
before | could take his particulars. | am

right side of my

lodging this for record purposes.

g sims avenue towards sims avenue east
SJM6815P. | was turning into lorong 11 geylang when suddenly a

car. The motorcycle registration plate number is
vehicle to make a check and | observed that he was bleeding on
stance. The motorcyclist left before | could take his particulars and



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please atta
the certificate with you no

ch a copy of your vehicle's Insurance Certificate to this
w, please fax a copy to 65474885 stating the report nu

Signature Of Officer Recording The Report:
G/

Sgt 2 ONG WEI XING

—

T/20181013/2054

30f3
Report No. T/20181013/2054

CONTINUATION OF REPORT

report. If you don't have
mber as reference.

L
Signature Of Informant:

_Signature Of Interpreter:
Mot applicable

Date/Time:
13/10/2018 11:34

Officer In Charge Of Case:
TP/ GIT/

Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 65476252

Euthentfcatiun Stamp
NP168

=

Classification Of Case:
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Tokio Marine Insurance Singapore Ltd. ;
(Company Reg. No. 152300014M) (GST Req No: M2-0000023-4)
20 MeCalkum Street #09-071 Toklo Marine Centre Singapore 069046
T (65) 6221 6111 F.(85) 6221 4355 / (65) 6224 DB9S E: tmis@lokiomanine.comsag W www.toklomanine com

TOKIO MARINE
& maintiar o' Ihg
Tokio Marne Geoup INSURAMCE GROUP

Certificate of Insurance FORM Mx|

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-MW011338-R02 (Private Motor Car)

1. Index Mark and Registration Number SIMaR15P Chassis No.: MRO53BK4107038179
of Vehicle :
2. Name of Policyholder MR NG SIN ANN

3. Effective date of the Commencement of

Insurance for the purposes of the Act 13012018

4 Date of Expiry of lnsersace IMOLOSES -
5 Peswostsar O

it

HGNG’LE\ FINANCE LTD

Tokio Marine Insurance Singapore Ltd.

LQ SERVICES PTE LT Zi f
1808 BENCOOLEN STREET
#08-04 THE BENCOOLEN

SINGAPORE 189648 =

L: 6-333-4116 FAX: 6-333-410 Authorised Signature
TE o Reg. No: 2012276101 ﬁ.,b‘ Hoy fo
===ml)
(il (i
User Name:  Intermediaries fom Th O 1;4 314,2 555 i SRR




