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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repad corractly the details of the accident to spesd up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver,
3. Information provided must be as fruthful and acourate as
repuediate policy Rabilty
4. The issue and accapiance of us Form By Insurance companies is not an admission of polcy liability on the parl of the insurance COMmpanias.
% Ay false reporting may be referred to the Police for imvestigation.

8. Thas report will be ferwarded by the insurers of tha Gis Records Management Centre established by the General Insurance: Association of Singapare (GUA) for
archiving and that copies of this report will, for a fea, be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to e archiving of this raport at the centre and to copies of the repod being made avallable
aforesaxd

paszible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

ACCIDENT STATEMENT

Date Of Report 16102018 13:46

Date Of Accident 161042018 08:20

Exact Location Of Accident ALONG JALAN BUKIT MERAH
Country/State of Loss SINGAFPORE

Vehicle Registration Number SG0O6T59H
Insured/Policyholdear

Mama OFf Registered Owner CHOW KOMG WENG
MRIC No 580219160

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-08450768
Allernative Phone No OFFICE-98450768
Vehicle Particulars

Manufacturer HYUNDAI

Model HD AVANTE 1.6 A S/R
Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? no
If Mo, Please state action fo be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD

Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Policy Number MT106240

Cover Note Number

Driver

Mame of Driver CHOW KONG WENG (ZHOU JIANGRONG)
MRIC Mo 580219160

Date OF Birth 2B/0T7/1980

Occupation QUTDOOR

Date Of Driving Pass 28/02/2004

Driving Experience 14 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98450768
Fax Mumber

Contact Number OFFICE-98450768

EMail Address NOEMAIL
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Address

Postcode

BLK 43 TELOK BLANGAH RISE
#11-632

090043

Was driver an employee of the Insured's Company NO

IF No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber 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

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any bady injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

[ hal.-_a_ heen approached by u:_-mknnwn_parsfunis] NO)

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the palice? WO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGDasTsT

Vehicle Make/Model/Colour

Details Of Properias

Vehicle Calagory PRIVATE CAR

Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver) 3

Passenger 1 NAME:

GENDER:
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Passanger Z

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat balts wam?

Was this injured conveyed fo hospital by
ambulance?

Address
Postcode

MNAME:
GENDER:

DETAILS OF INJURED PERSON 1
CHOW KONG WENG (ZHOU JIANGRONG)

NECK
SGQET50H
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/for the Autherised Driver.

. Information 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 policy liability an 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 (GIA) for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby cansent 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 ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
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 insurad 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’ lawyersflaw firms, the

Menetary Autharity of Singapare and any relevant government agency/a uthority {such as the police), for the purpose(s)
of

(i} orocessing, 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;
{iiii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta 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 (collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Information for ane or mare of the above Purposes; and

ic}  my Personal Information may/can be disclosed by any of the Insurers and/or G1A 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,

id}  my Personal Information will also be collected and used ta 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 reasona bly required for the purposes stated, or

(i) for comphying with requirements under any regulations, laws or court orders.

i '|

Policyholder's Signature Driver's Signatura Reparting Centre__P‘é Sonnel’s Signature
Date & Time; {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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Accident Statement

On 16th Oct 2018 around 0820Hrs, | was driving vehicle (SGQ6759H) along Jalan Bukit
Merah. Suddenly a vehicle (SGD9515T) hit onto the rear of my vehicle. It is a chain collision

but the third vehicle detail was unknown due to hit and run after the accident. I'm making a
claim against third party.

Name: Chow Kong Weng
I/C: 58021916D



1EPUBLIC OF SINGAPORE
IDENTITY carD o, S8021916D
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-8 CHOW KONG WENG
- (ZHOU JIANGRONG)

o)

CHINESE
2 Da‘lu-u;;m:ggu 3';1. SEa21B18"
28-07-
Loa ;
Country/Place al birth
SINGAPORE
59 86?971

LA

o he. SBO21916D

Daln af lssus

27-06-2013

Address

APT BLK 43 TELOK BLANGAH RISE
#11-632

SINGAFORE 090043
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CHOW KONG WENG

{ZHOU JIANGRONG)

Buth Date 28 Jul 1980
tse Do 18 Aug 2004
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) |
: - PASS DATE
Class 3 Molor Cars of unladen weight not ex ceaeding 28 Faeb 2004

3000 kg with nol more than 7 passengers,
exclusive of the driver; and Molor Traclors
and other Molor Vehicles ot unladen weight
nol exceeding 2500 kg

Ill‘ Licence No: 880219160
10 AR E A
- - - . e £ - S A : -




Tokio Marine Insurance Singapore Ltd.

(Company Req No. 1923000 14M) {G5T Rieg No - M2-0000023-4)

20 McCallum Street #08-01 Taokio Marine Centre Singapore 069046

T 065) 62271 6111 F-(65) 6221 4355 / (65} 6224 ORO5 £ tmisEtokiomarine comsg W www tokiomarine com

MR ' o TOKIO MARINE
|'-.P.||.l.l'\.-"l.1'||.||' ;:;:.u;: INSUMN":E GROUP

Certificate of Insurance FORM M1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR WVEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy Mo.: MT106240 (Private Car)

1. Index Mark and Registration Number of SG0E7H0H Chassis No.: KMHDU41BR7U130340
Vehicle
Name of Policyhelder CHOW KONG WENG
Effective date of the Commencement of 210082018 (14:57:34)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 20008/2019

5. Persons or Class of Persons entitled to drive®
{a) The Policyholder.
(b) Any other person who is driving on the Folicyholder's order ar with his permissian.
* Proviged that the Parson drving ls permited in sccofdance with the licensing or othar laws o regulations to dive the Mobar Yehicks o has bean 5o permigied and is not disaualifisd by srder of 3 Court of

Law of by reason of any enactment of regulation in $at behalf from drving the Motor Vehicle: And pravided further that the Motor Venicle is regesierad unoar the Read Trashc Act and fis regstation
under the Road Traffic Acthas net been cancabad al the Sme of thie accident loss o damage

6. Limitations as to use*

Use anly for social domestic and pleasure purposes and for the Palicyholder'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
conmaction with any trade or business or use for any purpose in connection with the Motor Trade,

* Limilions rendered inceedative by Section B of tha Mator Vighicles (Third-Fary Rigke and Compensaiion] Act [Chapier 185} and Seclion 55 of the Ropd Transpon Act, 1987 (Malaysia), ars nol to be
ricluded unger thexe headings

‘Wi hereby cendy thal the Palicy ba which this Cert@cate relates & ssued in accordance with the provision of tha Motar Vehicles | Thirg-FPanmy Rigke and Compensation) Act {Chaoter 185) and Par I of 1he
Road Transpon Acl, 1687 (Malaysia)

Please reder to the Policy Schadule for tull gatads. 1erms and condfens of the msurance

IMPORTANT NOTICE

This Certificate is net iransferable. During its cusrency, if he insurance i cancebed for whatsoever reason, you must saturm the Certificate 1o Tekia Marine Insurance Singapore Lid. within 7 days thereo?

of, if the Centificate has been lest destroyed, you must make a stahdory declarston 1o that effect, Falure o comly wilh this duly is an offanca uncer Mator Vehicle {Thrd-Party Riske and Cornpensation)
Act (Chapter 188]

ADDITIONAL INFORMATION

Account No: 2428004

Insurance Plan: Comprahansive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SG0 60000 {Original Excass : SG0D 600.00)
Additional Excess for Unnamed SGD 50000
Diriver(s)
Additional Excess for Young or SG0 3.500.00
Inexperience Drivers)
WindScreen Excess SGD 100.00
Financial Interest: HOMNG LEONG FINANCE LTD
Additional Terms: Waiver of excess clause is not applicable

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature
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