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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa repan cerrectly the details of the accident to spead up the claims process.
2 This Form rwst be compheled by the Policyholder andior the Authorised Driver,

4. Information provided must be as frulhful and accurate &5 possible. Any willul misrepresentabion or witholkdng of malorial facts may allow INSUrance Companies 1o

repudiate palicy abily

4. Tne issue and acceptance of this Form by insurance companias is nof an admission of palicy liability an the part of the insurance companias.
5. Ay false reparting may be referred to the Police lor investigation,

. Thes regort will be feswarded by the inswrers of the GIA Records Managament Cantre esiablished by the Genaral Insurance Associabion of Singapare (GLA) for
archiving and that coplas of this report will, for a fee, be made available upen application by interested paries
7. By the lodgament ol thes repor {0 the insurers, you hereby consent ko the archiving of this repor af the centre and 1o copies of the repor being made avaiable

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

121142018 13:33
1211142018 D8:30
NEWTON CIRCUS

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLE&340Y
Insured/Policyholder
Mame OFf Registered Crwner MY AUTO
Co Reg Mo -
Email Address MOEMAIL

Mobile Phang No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was baing used at
time of accident

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

If Mo, Please state action to be taken
Wenhicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Mame of Qriver

NRIC No

Drate Of Birth

Dceupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-93850484
OFFICE-93850484

MAZDA,

WORK

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARIME INSURANCE SINGAPORE LTD
THIRD PARTY

MO

18-MJ001538-R00

OW WEILIANG, KELVIN { HU WEILIANG, KELVIM )
S83333602

17/10/1983

INDOOR

05/01/2017

1 YEAR AND 10 MONTHS

MALE

(LOCAL) +65-03850484

OTHERS-33850484
MOEMAIL

Page 16623



BLK 478 SEMBAWANG DRIVE
#15-331

Poslcode 750478
VWas driver an employea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured DTHER - HIRER

Address

Yehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the acciden

Was any body injured in the Accident? YES
Was any in!'.Jred conveyed to hospital by NO
ambulance?

Was any other matarial or propery damaged? YES

| have beer_'l appmached by uaknm-.rn person(s) NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SMAD4ETT

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Mame af Driver
MRIC/Passport Number
Contact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

PRIVATE CAR
LIM JIT FOCK
512963250

DETAILS OF INJURED PERSON 1

OW WEILIANG, KELVIN { HU WEILIANG, KELVIN )

Page 2 of 23



Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLEB3£0Y
Weara seat belts worn? YES

Was this injured conveyed to hospilal by
ambulance?

Addrass

Postoode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
4. This Form must be completed by the Policyhelder and/or the Authorised Driver.

4 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance caompanies to repudiate policy liability.

4. The issue and aceeptance of this Form by insurance companies iz not an admission of policy liability 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 GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA)] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Z. 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 parsanal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (caliectively 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
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonatary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purposels)
af :

{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 andfor my claims;
{iiiy carrying out and/er dealing with my instructions ar responding to any enguiries by me;

{ivhadministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an 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) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
te collect, use, disclase and/or process my Personal Information for ene or more of the above Purposes; and

lg)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentstineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Persanal Infermation will also be cellected 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:

(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

mplying with requirements under any regulations, laws or court orders.

b

N \ - plulze
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Driver's Signature Reporting Centre Prrsonnel’s Signature
Date & Time: {If driver iz not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's 5ignallure Reporting Centre Pefsﬂqnel's Signature
{If driver is not the policyholder) Name:
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:PUBLIC OF SINGAPORE
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REPUBLIC UFSIHBAFGHE DRIVING LICENCE.
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(i ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

Class 34  Molor cars without chubch rﬁhl. {Auto} with unfaden 05 Jan 2017
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TOKIOMARINE
INSURANCE GROUP

Certificate of Insurance FORM M7 40k

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MA LAYSIA)

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

Policy No.:  T8-RIDTEZS-ROO (Private Motor Car)

Lo Endes Mark and Registration Number SLES340Y Chassis No, JMBCR10F2A0319490

of Vehicle
I Name of Policyvholder MY AUTO ;

Wwa

A Effective date of the Commencement of — 26/10/2018 i

Insurance for the purposes of the Act J
4+ Drate of Expiry of lnsurance 25M0/2019 S T

L

5. Persons or Class of Persons entitled to drives f

Aty person who s driving o the Policyholder's order or with their permission,
Tl lurer,
Any other frersot whe s driving on the hire's order o with his? their penmission.

F Provicded thi 1l Persoas driving is pormined in sccordanes with (he licensing o ather laws or repalations t dive the Mator Velicle or hag boen
0 et aned s el disqualificd by osder of @ Conn of Law or by reason ol any cactment or reguladion in that behalf fiam driving he Motor
Wil Aad provided further e Mutor Yelick is romiscered under te Road Traffic Act ad its rcpmstrtion ander the Road Traffic Act has
nod Boen camdeled an the time of the aecident loss or damage;

6, Limitations as (o use®

Ulse for the carriage of passangers or goods in connection with tha Policyholders business or the hirer's business,

Lise for social domestic and pleasure purpose and business purposes of the Policyholder or ol any person te whom (he
vihiele is hired.

The Policy does not cover:-

T Ulse for racing. pace-making. reliability trial or speed-testing,

23 Ese wehilst drawing o weailer except the towing (other than for reward paf'any one disabled mechanically propelled
velicle,

39 Use for the curmriage o passengers for hirg or rewsrd by any person whom the vehicle is hived.

s Lanpifeetios vondervad Dsoperaiie by Secrion 8 of the Mot Vehicles (Thired-Lurgy Risks cond Componsamions 100 0Chaptor {89
conrel Svwsivue U500 e Rewsed Trspuart Dev. FURT (A fedenniced, e son o b iadndead ek Hrewe e,

W bere i cortily e the Palicy o which this Comifieane relates. s isswed in accordanes with the provision of the Mitor Yehicles
U Thind-Party: Risks and Compensation) Act iChaper 1855 and Part 1V of he Road Tran=pon A, 987 {Malavsia),

Please refor do the Policy Sehedale for 1ol deeibs, lerms and conditions of the RGN,

A0

Ths Certifieate is oo trmsferable. Tharing s curreticy. i the insuranee is caneellod tor whatsocvor reaso, You st retoen the Certificate o Tokio
Marine suiiee Smegapore Lul, within 7 days thercol or. if tse Cortificite las heen fos desiroped, von mug make 4 sttty doclasiion to that
ettect, Failire o comply with this duiy is an offence under Mator Vehicle [Thard-Party Risks wnd Compensation) ActiChapler 159),

ADDITIONAL INFORMATION Aceount:  21790DA
Insurance Plan: Third Party Cover Only
Policy Excess: Fxcess=Third Party (Seet Ty SGD 2.000

Tokio Marine lnsurance Singapore 1id,

Authorised Signature

User Namer  Tay Pui Leng Kilherie - Printed 190002 R



