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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass raport comectly the details of the accident 1o speed up the claims process
2. Tris Form must be comploted by the Policyholder andior the Authorisad Deiver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or withalkng of malgnal facts may allow IRSurance compansas 1o
repudiate polcy liability.

4, The isswe and acceplance of this Form by insurance companies is nol an admisson of policy liability on the part of the insurance companias,

5. Any false reporting may be referred to the Palice far Invastigation.
B, This report will be forwarded by the insurers of the GIA Records Management Contre estabished by the General Insurance Asseciation of Singapore (G1a) foe

archiving and that copies of this repod will, for a foe, ba made svalable upon appcathon by inMerested paries,

7. By the lodgement of this report to the insurers, you heneby consent 1o the archivieg of this report a1 the centre and 1o copies of the repor being made avallable

afocrasaid,

Date O Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Wodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Paolicy Number

Cover Note Number
Driver

Mame of Dnver

NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mokbile Number

Fax Number

Comact Mumber
EMail Address

ACCIDENT STATEMENT
141272018 11:.47

OF/12/2018 DB:10
ALONG AYE (TUAS)
SINGAPORE

SKA4B16B

KEM AUTO

533092114

NOEMAIL

(LOCAL) +65-927 18665
OFFICE-92718665

HOMDA
CIVIC 2.0L SMT

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARTY
WO
18-MJO01016-RO0

VINCTOR TJUGITO
S8ET05612

26/08/1985

OUTDOOR

28/0472005

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84983050

OFFICE-B4383050
NOEMAIL
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Address

Postcode

1 HUA GUAN CRESCENT
589031

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration 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

COLLISION - HEAD TO REAR

CLEAR
DRY

Was any foreign vehicle invalvad in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

WO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. s
Mumber of Passengers {Including Driver) 2
Passenger 1 NAME: =
GENDER: © MALE
Details of Police Action
Was the accident reported to the police? NO
I ¥es Please state which Police Station
Was notice of intanded Prosecution given? MO
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? al
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber UMNKNOWN
Vehicle Make/Model/Colaur
Details Of Properies
Wehicle Catagory PRIVATE CAR
MName of Driver HAN TONG CHOU
MRIC/Passport Number S8224052G

Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page I of 18



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 and/or the Autharised Driver,

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

The issue and acceptance of this Form by insurance campanies i nat an admission of pelicy liability on the part of the insurance
companies.

7

3

Any false reporting may be referred to the Police for investigation,

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report ta 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)

| understand, acknowledge, agree and consent that;

[a]

{B)

(d}

(e}

My insurer, my workshop and the General Insurance Association of Singapere ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
arovided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved 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
Manetary Autharity of Singapare and any relevant government agency/autharity (such as the palice), for the purpose(s)
of

{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 and/or my claims:
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to e,
which could involve 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 apalicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

all insurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under (d) above may be shared / disclosed:

(it to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with regquirements under any regulations, laws or court orders,

Ve

Palicyholder's Signature Driver's Signature Reporting Centre%nnez's Signature
Date & Time: {If driver iz not the policyholder) Name:

Date & Time: MRIC/FIMN Mo,



SKETCH PLAN

Ave (Tu=as)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Az STenug 16T

4 Ul""krM"r_

Tebec 4 Hodemend:
e
DECLARATION
g particulars are true in every respect.
i
o
e /‘4
= |
O -
Dalicyhaidew Driver's Sigﬁnture Reporting Centre Ferm[&nel's Signature
Date & Time:; {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Ma -




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. |
TURN ON MY VEHICLE INDICATOR LIGHT AND CHECK MY BLIND SPOT BEFORE |
CAN PROCEED, WHEN | FILTER TO LANE 2 FROM LANE 1. MY VEHICLE
ACCIDENTALLY HIT ONTO VEHICLE B REAR RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( & /% / \§ . J(OD/MMAYYY), IME(OF 11D J(HH:MM)

LOCATION: ﬂhfﬁ h;rr; L s )

1. DETAILS OF VEHICLE
aJVEHICLE NUMBER:_d Ilkay® 166
bJINSURANCE COMPANY: __ Bltd  maring _
CJPOLICY NUMBER:_8 ew.wi?-iﬁ-'ﬂi
d|POLICY TYPE: [COMFRE;—FNSWH THIRD PARTY / THIRD P ARTY FIRE &THEFT|
2)MAKE & MODEL:___
FITYPE:(SALOON / COUPE / MPV /V AN / Loﬁﬁw MOTORCYCLE / OTHERS)
9| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME___ bm marel @] ung
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/GD)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / EEF‘.ING ONLY]
2. INSURED / POLICY HOLDER

AINAME_ |[tm s (MALE / FEMALE)
B)NRIC/FIN/PASSPORT: S ¥y053110]. CONTACT_G ¥ \ 8661 -
) ADDRESS:

_ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
M D#] rqs:eﬂ_clﬁ. DRIVER

I:.]I\L'JLiéLrh;' dvivar) QINAME: Vicdor 1.1Lﬁ[ §2 (M FEMALE 5
o~ pNRic/RNPAssPORT: T BIJ0s Bz, contact— @ EYAF L0 0.
< ._“L T" c]ADDRESS:

| petahe

*d)DATE OF BIRTH: (24 / ¥/ PV Y DDsmmsyy YY)
£]OCCUPATION: (INDOOR / QUT R)
f) YEARS OF DRIVING EXPRERIENCE: ™~ 28 ) Y] w01 -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NOQ, RELATIONSHIP OF DRIVER WITH INSURED:_ [Tr4 (-
<1/ WEATHER CONDITIQN: (CLEMR / RAINING / OTHERS ]
bJROAD SURFACE: (BRY / WET :@HER’S - ]

tn

&, WAS AMNYBODY INJURED {YES /
7. a|REPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
,_ 8. THIRD PARTY VEHICLE
2 [ Sy 2] VEHICLE MUMBER: v Flt‘frl':l'--»«' %, MODEL:
welise A, ecy D) DRIVER'S NAME_Hiw Tanoy Chaa
: c) NRIC/FIN/PASSPORT:__S$FiYosuh CONTACT:
Ve 9. THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
: ; 2) DRIVER'S NAME:
VR SEYEC ) B NRIC/FINGP ASSPORT: CONTACT:-.
Omatl =
faxe =

\IpE©
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lokio Marine Insurance Singapore Ltd.
[Company Req. Mo, 192300074M{G5T Reqg No.: M2-0000023-4)
20 MeCallum Street #09-01 Tokio Marne Centre Singapore 069046
[65) 52271 6117 F: (65) 6221 4365 / [65) 6224 0895 E: tmis@tokiomanne.comsg W www tokiomarnne.com

= — TOKIO MARINE

il INSURANCE GROUP
Certificate of Insurance FORM MXI1H

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  1E-MIDOI016-RO0 (Private Motor Car)

1. Index Mark and Registration Number SKA4816B Chassis No.: JHMFD234005200819
of Vehicle
2. Name of Policvholder KEM AUTO

3. Effective date of the Commencement of 2410712018
Insurance for the purposcs of the Act sl

4. Date of Expiry of Insurance 230072019

5. Persons or Class of Persons entitled to drive®
Any person who 12 driving on the Policyholder's arder or with their permission
The hirer.
Any other person who 15 driving on the hirer's order or with his! their permission

* Provided that te Person drving is permitied m accordance with the licensing or other laws or regulations 1w drive the Motor Vehicle or has been
so permitied and is not disqualified by erder of o Count of Law or by reason of any enactment or regulation in tha behalf from driving the Motor
Vehicle, And provided further that the Motor Yehicle 15 registered under the Road Traffic Act and its registration uncer the Road Traffic Act has
it been cancelled at the wme of the accident loss or damage

. Limitations as to use®

Lise for the carriage of passengens or goods in connection with the Policyholder's business or the hirer's buginess.

st for social domestic and pleasure purpose and buginess purposes of the Polievholder or of any person to whom the
vehecle 15 hired

I'he Policy does not cover:-

Iy Uise for racing, pace-making, reliability trial or speed-testing.

Iy Use whilst drawing a trmler except the towing (other than for reward) of any one disabled mechanically propelled
vehicle.

& Lomitaiiorts resdered moperanive by Secion 8 of the Motor Veleoles (ind-Pargy Bisks and Compensarton) Act (Chapler TR
vt Neetion Y5 of the Roosd Trarspest Ac, 1937 (Malaysia), are not to be reluded wnder these headings.

We herely cemify that the Policy 1o which this Certificate relates 18 issved in aceordance with the provision of the Mator Vehicles

(Third-Party Risks and Compensation) Act (Chapler |EY) and Part I'V of the Road Transport Act, 1987 (Malaysia).

Flease reler to the Poliey Schedule for full details, terms and conditions of the insurance,

IMPORTANT NOTICE
Ihis Certificate is not transferable. During it currency, if the insurance is cancelled for whatsoever reason, vou must retuen the Certificate 1o Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Cenificate has been lost destroved, you must make a statutory declaration 1o that
cffect. Failure o comply with this dusy is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: 2397DDA
Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Party (Sect 1) SGD 2,000

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Mame:  Yeo Chor Joo Irene - Mot Printed 13082018



