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SUBITTED BY: Krshnasamy sio Garndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa ropan corrixidly tha doiails of the accident 1o speed up the claims process.
2. Tnis Form musl be complated by the Policyholder and/or the Authorised Driver

3. wformation provided must De ag truthful and accurale as possibke. Any witful misrepresentation or witholding of malerial facls may aliow insurance companies 1o

repudiate policy iability

4. Tna issue and accaptance of this Farm by ingurance companies is nal an admission of policy liability on the par of the insurance companies,
4. Ay false reporting may be referred to the Police fior investigation.

fi. Tnis report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal cophos of this report will, for 8 fee, be made available upon application by inlerested panies,
f. By tha losgomaont of this sepor 10 1he insuners, yYou horaby consent lo the archiving of this reporl al the centre and o copies of the repor bemg made available

Arpresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

1/12/2018 1510
01M12/2018 11:45
JALAN ANAK BUKIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Paolicyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Mo

Altarnative Phong 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 Mo, Please slate action to be taken
Vehicla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Me

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

ENail Address

SLS6313R

CAR CLUB PTELTD
KENNETHTOH1891@GMAIL, COM
{LOCAL) +65-817109594
OFFICE-B1710954

VOLKSWAGEN

WORK

NO

REPORTING QONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

]

18-M1001261-RM1

KEMMETH TOH JUMN YONG
59134783

250971991

INDOOR

10/04/2010

B YEARS AND 7 MONTHS
MALE

{LOCAL) +65-91710994

OTHERS-81710994
KENNETHTCOH1991@GMAIL.COM
Page 1of 23



ELK 276 TOH GUAN ROAD
#13-1863

Postcode 600276
Wasz driver an employee of the Insured's Company NO
If Mo, Ralationship of the Drivar with the Insured OTHER - HIRER

Vehicle Registration Mumber of Drver's Chwn
Vehicla .

Addrgss

Insurance Company of Driver's Own Vehiche -

General Information of the Accident

Type OF Accidant COLLISION - HEAD TO REAR
Weather Conditicns CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed fo hospital by NO

ambulance?

Was any other material or property damaged? YES

| have bean anrc:av:hed by uqknnwn_persan[s) MO

soliciting/offering accident claims assistance.

Number of Passengers (Including Criver) 3

Paszenger 1 MNAME: - MIL
GENDER: : MALE

Passenger 2 MAME: - MIL
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NG

If Yes, Please state which Police Station

WWas notice of intended Prosecution given? WO

I ¥as,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident pholos available for altachment? YES

VWas there any video captured by Car Camera? MO

Vias there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJR1963B

Yehicle Make/Model/Colour
Details Of Properies

Vehicle Category FRIVATE CAR
Mamo of Driver TAMN SIEW CHENG
MREIC/Passport Number SO0488464
Contact Mumber Q6854754

Address

Postocode

Page 2 of 23



Insurance Company Name
Mature Of Damage
Moo OF Passenger (Including Driver)

Page 3 of 23
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ACCIDENT STATEMENT "
accipent pate O/ 12, ZeA& o mmpvyry), IME:( LS8 am)

ocation.__alan Ahﬁ‘:f- Bulet
. DETAILS OF VEHICLE LS 62180

o) VEHICLE ‘NUMBER:
B)INSURAMNCE COMPANY:
c]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&) MAKE & MODEL: ;
fJTYPE:(SALOON / COUPE / MPV /V AN / Loaﬁw MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
] ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REF‘DBTTNGPNLT}

2. INSURED / POLICY HOLDER o
AJNAME:_: (MALE / FEMALE)
B MRIC/FIN/P ASSPORT, CONTACT;
) ADDRESS:

; “ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
—'\—HL. ﬂjr Er:,gg‘g,,i}::ar. DRIVER

Cinchoching dvione) GINAME: IMALE / FEM#-.LE]
T T pINRC/ENPASSPOR: CONTACT: 7(099%
€ 27 g  ClADDRESS:
2l € e o
\” \ *dl)DATE OF BIRTH: (___/___/ | (DD/MM/YYYY)
&) OCCUPATION: :Igf?bﬁ / OUTDOOR)

M

f)YEARS OF DRIVIN PRERIENCE i
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / @ e
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. @)WEATHER CONDITION: [C@AR / RAINING / OTHERS )
)ROAD SURFACE; ( { WET / OTHERS ' |
G, WAS ANYBODY INJURED (YES /
7. a)REPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POUCE STATION:

: 8. THIRD PARTY VEHICLE "
2 Fegieh gt o) WEHICLE MUMBER: qjﬁ H é;?,f}p MODEL:
Lar cbioo b)) DRIVER'S NAME__TAN _SIEW CHENG,

"I

T ) NRIC/RIN/PASSPORT:_ 500 W 8B ULA contacT._ A BEE G754
Horspauny ?. THIRD PARTY VEHICLE '
i e yn. ) VEHICLE NUMBER: MODEL:
ET T @) DRIVER'S NAME:
HMALER ST B NRIC/FINSP ASSPORT: CONTACT: .
nicholosleonq @atib-ComY - gipa| o Keanelton (A% EFmail-com
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SKETCH PLAN

IMPORTANT NOTICE

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

&, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation 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.

4, The issue and acceptance of this Form by Insurance companies is 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.

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA] 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 copies of
the report being made available aforesaid,

£. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

la}l My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) involved in this accident {all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government ageney/authority (such as the police), for the purpose(s)
of :

{i} pracessing, handling and/er 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;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to 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

{vh complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

b} allinsurer(s) wha have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc)  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.

[d}  my Persenal Infermation will also be collected and used to compile claims history far 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} toall insurers 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

(i) for complying with reguirements under any regulations, laws or court orders:

Vigh = 220§

Driver's Signature Reporting Centre Pé{snnnel’s Signature
Date & Time: (If driver is not the policyholder] Mame:
Date & Time: NRIC/FIN Na.:

1\;\'3-1 ¥
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DECLARATION
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Driver's Signature

(If driver is not the policyhaolder)
Drate & Time:

Reporting Centre Pefgonnel’s Signature
Mame:

l{l.‘—ll - MRIC/FIN Mo.:

Cate & Time:
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Tokio Marine Insurance Singapore Lid,
L any Rag No 1933000746 0ET Reg Ne . WD 0000033 4)
20 Melalum Strewt #0901 Tok o Manse Conts Sngapores 060046
ORIV EINN T RS B3I 4055 /6% 6224 0BUS | \madiokmmanne sem sy W wwwlsiomanne cem
=+ &= TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FURM  MZii0

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

HOAD THANSFORT ACT, 1987 (IMALAYSIA)

MOTOR VEHICLES (1HIRD-PARTY RISKS) RULES, 1989 (MALAYSIA)

Policy No.: L E-MIOL261-R00 (Provate Motor Car)

1. Index Mark and Registration Number SLSAIIIR Chuash Mo WVYWZZZARZHLINT2 45
of % chicle
I Namie ol Policyholder CAR CLUR PTELTD

b Effecty e date of the Commenc ement of

Insurance for the purposes of the Act 14082018

4. Dhate of Expiry of Insurance 22009

S Persons or Class of Persons entitled to drive®
A person who ix doving on the Policybaliler's arder or with their permission
The hancr
iy obber pe s wha s diving on the biret's ander on with his’ thew permission

® Pronaded thar the Ponon doiving 1s penmiited in s onlange with the leassing or other laws or regulations 1o drive e Motor Vebick or has bom
sar prorbnatbond wmad oe it dusapia il by aeden of o Cowt ol Law or by rosson of sy onsobmvant of fogiibstion i Gt e half Grom deiving (e Motos
Wbk Amd providad fenher that vhe Motor Vabucle et d under e Road TrafTe Aot and its segisiration wnder the Road Traflic At has
ot B b o led e Bone el the aloldemt s o daina g
. Db itatbons as lo use®
Use bowr the carmape of passenpers of goods in conpection with the Policybolder's business or the hiret's business
Ve fur s val dowmesiie and pleasire purpose and busnes purposes of the Policyholder or of amy person o wham the
vehicle o hirad
Ihe Pabicy does i cover
Iy Use b rocung, pace-naking reliabilivy wial or speed-test ing
20 Use wliilst dinw ing atrailer exceplt the towing (other than oy reward) of any one disabled meclancally propelled
vehicle
) Ul fow the carnage of passengen for hire or reward hy any person wham the vehicle is hired

w Lomnitiations semlerosl imperaihe by Section X af the Mukor Velucles (Thd- Pary Bisks s Cosgrensatioons Act o0 gt |59
bl S tionn 98 af e Bovssad Tramupuert dit, TONT (AKiavsias, ave mat bis b in bl wmalir thane R gdmgs

Woo Dby ontetil s it the Poliey b whach this Cartil @ tolate is issed in scconlance with the provision of e Mok Vehioles
AP hanl-Party Risks el U canpensaien ) Act {Chapier |89 and Part IV of the Rosd Transport Act, 1987 ( Malaysia)

Msans vetin tar the Policy Shodule b Ball detais, voms and conditions of e s g
IMIPOREANT SO LICE

This Condwate is oot ansfrable  Duonmg ge currency, 0 the insermncd i camcallad for whatsoover reason, you misd retem the Cemifica © Tokio
Mg bnsdiancs Smgapere Lid wihis 7 diys therool o, if the Cantiflcan has bovn losl distiowal, yvou mest maks a statulony declaraion o thal
elbet Paibane b comply with teis duty bs am ollon s wsder Metor Viebue ke { Third-Pany Risks and Conmpensaton) Act (Chapter | 59}

ARMTIONAL ISFORMATION Aceount: 1530002
Insurance Plan: Comprehensive Approved Workshop Plan
it For total boss or thelt:  Prevailimg Market Valoe
Paolicy Eavcess: Exvess - All Claims SGD Lodo
Windsoreen Excess sl 1o

Fimaneinl Imivrest: I35 BANK LTD

Tokio Marine Invuran ce Singapore Lid

Authorived Slgnature
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