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SUAMITTED BY: Jackson Mo Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecily the detalls of the accident 1o speed up the Claims process.
2. This Form musi be completed by the Policyholder andfor the Authorised Driver

3. Information provided musi be as trulhful and accurale as possible. Any wilful misrepreseniaton or witholding of materal facts may allow INSUrance companes o

repudiate policy liability.

4. The issue and acceptanca of this Form by insurance companies is nol an admission of policy kabdity on the part of the insurance companssas,

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

G, This repor will ba forearded by the insurers of the GlA Recorgs Management Centre established by the Genaral Insurance Association of Singapara {GLA) for

archiving and thal copies of this repord will, Tor a fee, be made available wpon application by intorested parties.

7. By the lodgement of this repor! 1o the insurers, you hareby consent o the archiving of this report at the centre and to copies of the repart haing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

232018 1713
221102018 16:30

PIE (CHANGI) BEFORE JALAN EUNOS EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownear
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Falicy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Diriving Experience
Gender

hMobile Number

Fax Mumber

Contact Number
EMail Addrass

SGNG135A

MR WONG TOMNG FOD
511866711
NOEMAIL

(LOCAL) +65-97658159
OFFICE-9T658159

TOYOTA
WISH 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE ANDVOR THEFT

[
18-MWO004661-R03

WONG TONG FOO
511866711

DE/DBM956

INDOOR

2B/04M976

42 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-07658159

OFFICE-97658159
NOEMAIL

Page 1of 15



Address

Postcode
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Yehicle Raegistration Number 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 Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the paolice?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camara?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber

BLK 7 GHIM MOH ROAD
#21-271

270007
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

YES
NO

MO

y[o]

YES
NO
NO

SHB26B8E

TAXI

SFV2000
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Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1 memhm#muﬁdmtmwdupmdﬂmm

2 TinIsFormmuﬂh- complgted b ! -

3. mmmmmuw Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiste policy fability.

4 rheimu-ndmﬁmenfmi:mehvhmmnmmm#mmﬂmmmnfm-w
companigs.

*uil LM

diatdlts 4 [P

erred o th

Yy [255€ reporiing ma [

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
umu'mmmmum-uutmd-uumﬂmuﬁ.hmmwmh
interested parties.

7. whWﬂm&wwmmyﬂmmuum«umuum-mumd

8. Comsent under the Personal Data Protection Act (POPA}

(s} My insurer, my warkshop and the General Insurance Association of Singapore (*GIA%] may/are permitted to collect, use,

() processing. handling and/or deating with my cisims including the settiement of the claims and ary necessary
investigations relating to the claims;

fb) mwmmmmMnmwwnmmmmm

(e m‘&ﬁmmmuwhwuwwmmummwmw;&

(d). my Personal information wilalsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ail fisture daims.

(e} the information so collected under (d) abave may be shared / disclosed:

[0 w.ﬂmiw&.ﬁm'mm&umm_mﬂummawm
regulators, law enforcament and government agencles as reasonably required for the purposes stated, o

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




VEME  fay el 4 |
i) ;H HJ!I-L-H A C ji‘-"{"{?f \5 ""'I-f“-; F"L{I'{“'ﬂ-;'lm.f’:”:, Jolen fumos

L ."r' a .'..'I'l A AN Y W |'_”_ |'__\__

1' ' weld I.r' ! ‘::{_,f!' P Bind riva s T [
{ 'I' | ,,J- .
o W kel r ¥ dhat 4 I

b a F Y S L T R P JI F v ¥

Policyholder's Sigrizture Driver's Signature
Date & Time: ( driver s not the policyholder)
- Date & Time:

=L Rt 1 P i Wy




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
% Complete and submit this form to the individual insurance authorised reporting centre.
4  Please report correctly on the details of the accident to speed up the claim process.
& This form must be filled up by the policy holder and/or authorised driver.
< Infarmation provided must be as fruftful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow
Insurance companies wo repudiate policy Hablity.
% The lssue 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 traffic police d for .
Accident details
Date and time of accident Date: 2:/!17//¢  (DD/MM/YY)Time: /{ /7  (HH:MM)
Exact location of accident € (chnsi ) Ledorr Jal T |
Details of vehicle
Vehicle registration number Com L195 P
Vehicle make and model Toyader Wil
Type of vehicle Saloona  MPVe  CRVo Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category Privatem”  Commercial O Motorcycle o
Purpose of using atsaid time | v/ /¢
Are you claiming under your Yes O No o if no, please select:
own insurance company? Third part claim & Reporting only o
In i n
Insurance company To Kia Mlayme
Policy number A-Mly dodLl |- 1% 473
Type of policy Comprehensive o Third party fire & theft o TPonly o
Insured / Policy hold
Name Weny Tamy Foo Male@@  Femaleo
NRIC/ Fin / Passport number | G/t (¢
Contact 1L 9459
Address 7 Ghiwm My Fond #21-277)
§ 1790097
Driver Same as insured ahuve_a’(slclp to D.O.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth
Occupation Indoor o’ Outdoor o
Driving date pass
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General information of the accident

Was driver an employee of Yes@~ Noo
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yes o No o
Weather condition Clears™  Rainingo  Others: < -
Road surface Dry0 Wet o
No of passenger i (Inclusive of driver)

Passenger 1

1"’."“‘ I:-'k'l'-’-.!_ vl 1:'_1 LI Pl;.n""\! _|

Gender Malep ~ Femaleo '

Passenger 2
Name

| Gender Males  Femaleo
.f"ﬂ

Passenger 3 /
Name =
Gender Maleo Female o

/'-’//-

Passenger 4
Name -
Gender Male o Female o

i

Passenger 5
Name .
Gender Male o Female o

Passenger 6
Name
Gender Male o Female o

i
Was anybody injured? Yes O Nog
Was other vehicle damaged? |Yesg® Noo

Detail olice action
Reported to police? YesO N6e~  Ifyes, please state which police station.
Police station name
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Third party vehicle 1

Contact number

NRIC / Fin / Passport number

Vehicle reglstratlun number

Vehicle make model

Third party vehicle 2

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Y FV 100 L

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third hicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Thi vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number
Vehicle make model

Thi vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name

Witness 2

i

| Name

Injured person 1

7

|

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No D

Was injured conveyed to
hospital by ambulance?

Yeso _Noo

Injured n2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No D

Was injured conveyed to
hospital by ambulance?

Yeso . Noo
>

I

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso /Noo

Was injured conveyed to
hospital by ambulance?

‘l’esu/ Noo
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. - - -
Tokio Marine Insurance Singapore Ltd.

[Company Reg. Mo, 192300014M) [GST Reg Mo M2-0000023-4)
20 McCallum Street #048-01 Tokio Marine Centre Singapare 069046
T [09) 6221 6111 {65} 6227 4355 / (65] G224 0A95 E imis@iokiomanine.comsg W wawwlokiomarine.com

= SES i - I TOKIOMARIMNE

Lissisatu i INSURANCE GROUP
Certificate of Insurance FORM A1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
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-MW004661-R03 (Private Motor Car)

1. Index Mark and Registration Number SOMNGI95A Chassis No.: ZNE100325304
of Vehicle

2. Name of Policyholder MR WONG TONG FOO

3. Effective date of the Commencement of .
Insurance for the purposes of the Act 23052018

4. Date of Expiry of Insurance 22052019

i

Persons or Class of Persons entitled to drive®
{a) The Palicyholder.
{b} Any other person who is driving on the Policyholder's order or with his PEFmisSion.

* Provided that the Person driving 15 permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
50 permitted and is not disqualified by order of 2 Court of Law or by reason of any enactment or regulation in thas behalf from driving the Motor
Wehicle And proveded further that the Motor Yehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
ol been cancelled al the time of the accident foss or 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 carriage of
goods (other than samples) in connection with any trade or business or use for any purpese in connection with the Motor
Trade.

* Limitations rendered inoperative by Section & af the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 af the Road Transpare Act, 1987 ¢Malaysia), are wot 1o be included wnder these headings,

We hereby certifi that the Policy to which this Certificate relates is isswed in aceordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysiz)

Please refer Lo the Policy Schedule for full details, terms and conditions of the insurance

This Cermificate 15 not transferable. During its currency, if the insurance is cancelled for whatsoever reason. you must return the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroved, vou must make a statulory declaration 1o that
effect, Failire 1o comply with this duty is an offence under Motor Vehicle [ Third-Party Risks and Compensation) Act (Chapeer 189)

ADDITIONAL INFORMATION Account:  2095DDA

Insurance Plan; Third Party, Fire & Theft
Limit for total loss or theft:  Prevailing Market Value

Tokio Marine Insurance Singapore Ltd,

-

Authorised Signature

User Name:  Intermediaries from T O Printed (305201 %



