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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon corrnc‘.l'ﬁ the details of the accdent fo spead wp the Claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver

4. Informalion provided must be 83 truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies &

repudisle policy liability

4. Thao issue and acceplance of fhis Farm by insuranca companias is nal an admission of pabey liability on the parl of the insurance companies
A, ity false reporting may be referred o the Police for Investigation.

6. This rapon will bo ferwarded by the inswrers of the GIA Records Management Centre establishad by the Ganeral Insurance Association of Singapora (GlA) for
archiving and that copies of this report will, for a fee, be made available upan apphcaton by inlerested partes.
7. By the lodgement of this report to ke insurers, you hareby consent ta the archiving of this report at the centre and to copies of the report being made available

aloresai,

Date Of Repon
Date OF Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

14112018 1410

131142018 15:00

CARPARK DRIVEWAY AT AVILA GARDENS NO 19 FLORA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Regislered Owner
NRIC No

Email Address

Mobile Phone No

Alternative 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
far repair o your vehicle?

If Mo, Please state action 1o be taken
Wehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MNEIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Geandar

Mobile Number

Fax Number

Contact Number

EMail Address

SGYI4TX

NG WEN SHENG
518022241

MOEMAIL

(LOCAL) +65-26605481
OTHERS-36605431

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFPORE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO

MT108333

NG WEN SHENG
51802224

13/011967

OUTDOOR

151272003

14 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96605491

OTHER3-86605431
MOEMAIL
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Address

Postcode
Was driver an employec of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any fargign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
saliciting/effering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yos Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachmant(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 338C ANCHORVALE CRESCENT
#04-45

543338
0]
DWHNER

SIDE SWIPE

CLEAR
DRY

NO

NO
NO

YES

WO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Detalls OF Properties
Vahicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Mame
Mature OF Damage

Mo, Of Passanger (Including Drivar)

GZe290U

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

dzserapor correctly the Setais of the socident (0 speed up the claims proess

L Thus Form ot be completed by the Policvholder and/for the Avtherized Driver,
L Infocmation proveded must beas togihiul and gesurmte 28 sossible Any wilfid misrepresentaton ar whtielding of materiel

Tacts may aliaw imducance companics to repudiste poltey Hability,

S, TheTasue afid acceptance of this Pared by Insurarice companies is Aot 3n admission of oalicy [iabllisy o tha =art ol Mg insdrance

COMOaniss.:

2. Ary falsp reparting may be referred to the Police for investigstion,

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurshoe
Assoctation of Singapare (GIA] for archiving and that sopies of this report will for 2 fee ha made suailab'e upon snplization by
[rterested perthes,

By the lodgment of this reaorr 50 the imsurars, you harely consent o thearchiving of this report &t the certre and $o topios =
the repon belng made avallzble aforesaid.

3. Coumsent under the Parsonal Data Prodection Act [POPA)

Vunderstand, scknowledpe, spiee and comsent that

(2] Wy insurer, my workihop and the General Insurance Assodiztion of Singapore (“GIA™] may/ars permitted to colloet, use,
disclose and/for process my persanal data/personal information set out in this {form] and any other persanal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclase and tranefar such
Personal Information to all insurer{s) who have insured vehicla(s) invalved in this ascident {all insurer(s) who have insurad
vehicle(s) involved In this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/suthority (such 25 the pelice), for the purposels)
of:

"} processiag, Mending andler desling with oy cla'ms including the settlement of the claime and Bny megeISaTY
investigetions relating 1o/ the laims;

i) Investigating the astident andfor my Slaims;
{1} carrying out and/or dealing with my instructisns or responding 4o any enguiries by me;

v} adeninistering my claims {including the mailing of correspondence, ttatarments, invoices, reperis or notises to me,
witich could involve disciasure of certain personal data abaut me 4o bring shout delivery of the ssme as wall 3s anthe
exiemns| cover of envelopes/matl packagesk endfor

v} carrplying with applicable law In edministerng, processisng, hendinoand/or desling with m clabes, [oollanthvely the

“Purpbses”)
=) thiz potidpns o=d the e prer g Eo T e B
a2} {0 ORI 2rGhe nslrers: IBwyeErs/iaw
ceanal IFasrsRtan Tar ars arpiore of the ghove Hprpocmst alvd

o) my Persoralinfaseat ayieen bediszlosod by ary of 1he ot ar. QLA TY thelr tAird pam

v lsparas mue firms), witich ey Yo cted oltside of SlRpeners, Tor he G T
';.:: 2imis Risinmriartrig pRIFSERRE]

i el

eirforma gilecia Jarfoyah Ay he s

() == abinsurecs andfor any acher third pariies that assistin evaluating, investigating, contralling or manzging fraud,
regulators, lzw enigreement dnd government agensics s reasonably resuized far the purposes stated, o

(i} Tae somaiying with reguirements under any regulations, laws ¢ “ourt arders,

QW Lo (elulzel?

FoloyhalEirs Sigrature Jriver's Sigrature Fensring Conice Fc_:;\(.:‘.tl's Slenstire
Dzte & Time: (I driver is nas the paliovhoide:) Name

Date & Times: NFIC/FIN Na; \
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DESCRIZE CIRCUMSTANCES OF THE ACCIDENT

on 31018 of aboed 1590 e oS mhmc:j j Auila |

1

@m‘!ﬂu o 19 ;Ef’am Road . J woca ‘J(muffafﬂ on ﬂ'{

Cl-laﬂv*? fﬂc:ﬂ)f"mc"af Cfr-fua,ugj; C“mcf wjlf_w; purn?:.f fuma-—t{_l

fe Rk ISA , soddenly o Uchieke (A) reyersed ot
Jrorn i Pe.rémj [of a5 65 oot preper [sokecd oud
wthend o e colldlel cnts g whole feff

rf-.ar“ﬁﬂﬂ f})" ey rehile CA) M{fﬁ O!Of‘vfjr&i 15 Ay vedied |

(A) SCY THHT % _—
(&) Gz (6290 U |

Mote: Please note that your ingurer may have 14 days timea frams for you to submit 2n Own Damage Claim
under your own comprehansive palicy. Pleasa check your policy far more information.
DECLARATION

IfWe declzsd the foregoing particulars ara true in every respect. |
\}‘e‘n‘%&\ < \ylu| 20

Palicynoider's Signature Dirlver's Slgrigturs Repering Canmrg Personke
Lol Time 1§ driver is not the palicyhalser) Mame:
Date & driver is not tha palicyh )
Data & Tims; MRIGIEIN Ko




N1 sokion @ 4ad - (o

SINGAPORE ACCIDENT STATEMENT

Accident Date: 13 |u | 2018 Time: \500 (hh:mm) 24 hr format |
Location Cov- 2/ ol velveyy o Au?fq (zoddens
-

Vehicle Number SN 9443 v

Insured Name NG WEN S HENG{

NRIC FIN  §1§0 >4 1 Contact Number Cfé LO Sud|
Make T0\(0TA Model CokoLLA ALTIS (-6A

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

() Yes IfNo.Pls select: ( .~ ) Third Party ) Reporting

Insurance Company “TOKlo WAARINE

Type of Policy ( ) Comphensive ( .~ ) Third Party Fire & Theft { )TP Only
Policy Number MT (04239 N
Name of Driver N{n WEN  SH ENVi, ( .~ )Same as Insured

NRIC/FIN S ({#v>3241 Contact Number  7( (0 ¥4 |
Date of Birth (2 [or[1964
Driving Pass Date /& /1> [ 2003
Occupation () Indoor { " ) Outdoor
Gender { A Male ( )} Female
Email Address ( JNO EMAIL
Address of Driver BLK. 238C ANCHORVALE (PLSCENT #0445
NLAPLTE 64 2234
Was driver an employee of the Insured's Company? { ) Yes (I No
| If No, Relationship of the Driver with the Insured
{ //} Owner ( ) Spouse ( yFroend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle ? { ) Yes ( ) No

| If Yes, Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weadther Conditions {.~") Clear [ } Raining ( ) Others

Road Surface ( /) Dry ( yWet( ) Others

| Was any foreign vehicle involved in this accident? () Yes { ~)No

| Was anybody injured in the accident? ( )Yes { « ) No
If yes , injured detail

Was there any video captured by Car Camera? ( )¥es () No

Was the Accident reported to the Police? ( )Yes () No Ifyesattach police report

DETAILS OF 3" party Name / Nric Contact

veh B (7 L2940

Veh C

Veh D

Veh E

Veh F

[htfu.& Derbar f ';;u.ffw 9mf7



- BeooGrup,  Deieolissus
AB+ 22-07-1904

APT BLK 336C ANCHORVALE CRESCENT #0445
SINGAFDRE 543338
HRIC Ho: 518022241 2811207

Data

REPUBLIC OF SINGAPORE
IDENTITY cARD No. S1802224|
NG WEN SHENG
_ . g A 3
:",'f:_ " :‘:u:::f ) ﬁ
M .1.'3—[:1-193'; 1]
o 8
e — S k- s sl et | - A
SG \f[ Q44 +X
oWNTE £ DRIVER
oagE0LE |-
gt s18022241 ¥ e [
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Toklo Marine Insurance Singapore Ltd,

{Company Rag. Mo: 18230007440 5T Reg No: M2-00000232-4)

2 McCalum Straat 20901 Taklo Maring Cantra Singapors 060006

To185) 6221 6111 F.[B5) 6221 4355/ (65) 6224 0895 E: tmiseiokiomaline com.sg W www tokitmarine.com

TOKIOMARINE
A rmerEer of tha i i = R
Tl Miarma Gious INSLURANCE CROU
Certificate of Insurance FORM Rt
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 133)
MOTOR VEHICLES (THIRE-PARTY RISKS AND COMPENSATION| RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSEA)
MOTOR VEHICLES (THIRD-PARTY RIZKE) RULES, 19553 (MALAYSIA)
Policy No. MT108339 (Private Car)
1. Index Mark and Reglstration Number of SEYH44TH Chassis No.. MROS3ZEC1OT 156083
Vahicke
4. Name of Policyhelder NG WEN SHENG
3. Effactlve date of the Commeancemant of 122016 (00.00:00)

Insuranca for the purpeses of the Act
4. Date of Expiry of Insurance iHoz0Te

5. Persons or Class of Persons entitled to drive*
(@) The Palicyhaldar,
(b} Ay other persan whe is driving on the Palicyholder's order ar with his permission,
* Prowded (hat B Paran diving s sanmtled i sccerdeeos wits the loenping o othar fiwes o roctililan 45 ditve tha Mol Yaehicin o kag hssh g0 parmeted pad & ol dlimailad ey arder ol @ Courtof
Lo o by reascn of oy anssisai or fwglation inaf behe® Fom drivng Te Molor Wehicl, An0 B Limat Bul the Motsr Venick s megistersd Undar nd Rea Trafie A aed B8 pagratatan
urdir T Read Trafic A e nol bess canzelded of the me of the Jccident ks of da=age

6. Limlatlonz as to use®
Use only for sacial demestic and pleasure purposas and for the Policyhaldars tutiness,
Tha poicy does not cover use for hire or reward, racing. paca- making, ralishliity tial, speed-tesing or the camisge of gooda {ather than sanpas) in
connacfion with any trade or business or use for any purpose in cannection with the Maoior Trade,

" Limilzfiors randened inoparmiv iy Saction § of ma Malor Vericles [Thnt-Party Alisks and Comoansation) At {Chagter 188) and Secdon 85 of the Boad Transcon Ao, 1987 (Malaysia), #rs not b be
e Lnaar thass headngs,

W certly thel the Foboy to which fris CeniScate nelaes is BsueS i accondaecs with 1 providion of the Motor Vishicles (Thisd-Farry Risks and Cospensstion) 8 (hactsr 128} and Bar 1V of tha
Ficad Transport Aok, 1207 (Meaysia)

Flaain fwfar 1o the Polcy Schedule for full detalls, terms and condBors of De Fsurance

IMPORTAMT NOTICE

Tris Cerdfoale is nof rarslacabde, Doaring in curmency, IF fne nsiranca = canciag for wha Onar Mason, you misl seten tha Cantfcais 1o Toko. Marca surance Engasars L, within 7 daya Earend
Lﬂmﬂ:ﬁr hutsh bman inaf deetoped, you mustmaioy 2 satony dedarason 10 Mot aFect Faiuee 1o 2amply with thin Sty e an ssnce under Motor Vahiole (Thisd-Pasty Riska and Compansaten)
ADDITIONAL INFORMATION Account Mo: 2517004

Insuranca Plan: Third Party Fira & Thaft

Limit for tatal lass or thaft: Prenailing Markat Yalue

Financial Intarast: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

e

Authorised Signature



