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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the chims process
2. This Form must be completed by the Policyholder andior ine Authorised Driver,

5, Information provised must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance comganies o

epudiate policy lability

&

The mswe and acceplance of his Form by insurance companies is notan admesaon of policy habiity on the part of the iInsurance companes
. Any false reporting may be referred to the Police for investigation.

fi. This repart will bie Tarwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Assochation of Singapore {GLA) for
archiving and thal copies of this reporl will, for a fee, be made available upon application by inberested partes
7. By the kdgament of this rapor 10 the insurers, you hereby consant lo the archiving of this. repart at the centre and to copees of the report being made available

afpresald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

1411242018 15:18

1401272018 1300

SIMS AVE E AFTER JALAN SAYANG
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownear
MRIC Na

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
for repair to your vehicle?

if Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Cantact Number

EMail Address

SKMEIE0Y

MS LING WAI MING (LING HUIMING)
579708840

NOEMAIL

(LOCAL) +65-81230556
OFFICE-81230556

HOMNDA
CITY 1.5 3V CVT

FPRIVATE USE

YES

PRIMATE CAR

TOKIO MARINE INSURANCE SINGAFPORE LTD
COMPREHENSIVE

ND

17-MU010047-RO0

YAP LAY HUAT (YE LAIFA)
S7900867B

100111978

QUTDOOR

19006/2012

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91556486

OFFICE-21556488
NOEMAIL

Page 1 of 17



28 LOROMG MYDIN
#04-04

FPostcode 416883

Was driver an employee of the Insured's Company NO
It Mo, Relationship ot the Driver with the Insured SPOUSE

Address

Vehicle Regisiration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by N

ambulance?

Was any other material or property damaged? YES

| have been approached by upknnwn person(s) NO)

soliciting/offering accident claims assistance.

Mumbar of Passengears {Including Driver) 2

Passanger] NAME: © YAP JUN HAO
GENDER: @ MALE

Details of Police Action

Was the accident reported to the police? 9]

If Yes,Please state which Police Station

Was nofice of intended Prosecution given? i [8]

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? Mk

Wehicle Registration Number GBB4561L

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Paostcade

Insurance Company Name

Matura OF Damage

Mo. Of Passenger (Including Driver)

Page 2 of 17



DETAILS OF INJURED PERSON 1

Mame YAP LAY HUAT [YE LAIFA)
Approximate Age

Injuries Sustain HAMD

Injured person in which vehicle? SKMBI&DY

Were seat belts worn? YES

Was this injured conveyed 1o hospital by MO

ambulance?

Address

Postcode

Page 3al 17
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AP QRTANT NOTICE

1 Mepse repoit cocresty the detalls of tha accldent to speed up the dalms process.

fhis Forn rmust be comusleted by the Pol cuhglder s o the Auihorisad Biiver,
Infarmation provided must be as irieki gind apuieie as Eossible. Ay wilful misrepresentation or withholding of material

B
facis rnay allovs insurance companies to repiudinte policy Eabilkty.

A The ksie and soceptace of this Form by Insurance eompanies Is not an sdmisslon of policy labillty on the pait of the insurance

cuEERnies
5. S felse vEpoihE i o b pafeivied to fie Paljce far Investizedon,
GlA Records Management Cantre estzblishad by the General Insurance

The report will be farwarded by the Insurers of the
of this report will for 3 fes be made available upon application by

Assaciation of Singapore {514) for archiving and that copies
jrterasted pariles.

By the Jodgment of this report to the insurers, you hereby consent to the archivin
il report being made avellehble aforesald,

g uf this report &t the cenire gnd to eoples of

B. Consei: under the Personad Date Provscion Act {PDPA)

| understand, scknowledge, agree and consent that:

eral Insurance Associstion of Singapore (“61A") may/are permitted to collect, use,
{personal information set cut In this [form] and amy other persaral Informiation
provided by me or possessed by my Insurer (collectively the “Persunal infermetion”) and disclose and transfer such

Personzl Informetion to all insurer(s) who have insured vehlde(s) invalved n this sccident (all insurer{s) whe have Insurod
wehiclels) involved In this aceldent shall be enllectivaly referred to as the “msurers”), the Insurers’ layers/taw firms, the

IWanetary Authority of Singapore and any relevant governinent agency/aithorfty (such as the police), for the purpose(s)

of
(i) processing handiing and/or dealing with my daims including the settlement of the claims and any necessary

Irvestigations relating to the dalms;

[a} iy maurer, my workshop and the Gen
discloss and/for process my persongl data

(11} investigating the accident andfor my clalms;
ealing with my instructions or responding to,any engu Irfes by me;

walling of correspondence, statements, involees, reports or noticas to me,
dalivery of the same as wall as onthe

(i) carrying eut andfor d

{Iv) adminlstering my-claims (including the 1
which could Involve disclosura of certaih persanal dats about me to bring about

larnal cover of envelopes/mall packagesh andfor

(v} complying with applicable law In administering, processing, handling and/or dealing with my clelms. (cobectively the

“Purposas”)
(b) @l insurer(s) who have nsured vehitials) Involved i
to collect, use, disclose Bnd/or process my Personal
by any of the Insurers and/or GIA to thelr third party service providers or
may be sited outside of Singapore, for one or more of the shove Purposes.

n this accident and the Insurers’ lawyers/lzw firms, may/are permitted
Information for one or mare of the ebove Purposes; and

(g} miy Personal Information may/can be disclosed
agents{including thelr lawyers/law firmas), which

{d)  my Personal Informatiun will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managsment In present and all future clalims.

the Infarmation so collected under {d} above may be shared / disclosed:
third partles that assist in evaluating, Investigating, controlling or managing fraud,
d government agencles as reasonably required for the purposes stated, or

(e

(i) toall insurers andfor ary other
regulators, law enforcement an

{il) for complylng with requirements under any regulations, laws or court orders.

L/

Reportlng Centre Pe EHEUHIIJH

policyhelder's Signature Driver's Sigmature |

Date & Time: {If driver is not the palicyhalder] Name:
MNRIC/FIN Nao.:

Date & Time:

FLERRAE SlatehPliForm V3
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DESCRIGE CIRCUMSTANCES OF THE ACCIDENT
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PECLARATION
i declare the foregolng particulars are true in svery respect.

\r/

” §
Driver's Signature . Reporting Centra Pefsdnnel’s Signature

{If driver 1s net the polieyholder] ame:
Date & Time: MRIC/FIN Mo.:

policyholder's Signature
Date & Time:
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- Lorey O Bus o Motorcycle o Others:
Wehicle gat e Privates *  Commercial 0 Motorcycle o
Purpose of Using &t seid time
Are you dalming undarysur | Yeso No o i no, pleasé saleci:
oW nsurance company? ] Third part clzim o Reporting only o
e T R T
|I Igrtsur:anze EONnEERNY Teitinies M DR
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My u‘sasﬁfaug@m TR i
| ﬁ‘r.mc: e __*_ Syl R AG {
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Male O Female O

g ' ¥ PASSENBERD : L ] R |
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Gender Male o Female o
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| Vehicle make model
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| Contach

Vehicle registration number
yehide make mcdel
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RRIC f Fin / Passpoirt number

Contack
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Vehicle make model
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Contact
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Contact §

vehlcie male model

Name
MRIC / Fin [ Passport number
Contack *
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ifms iafured convedsd i

Apprali ey
iich vihicle parsce i
i!H’_ers_s:aE;-’r: lalts wom? |

‘:’eg.E«r_ NG_EI
Yes O No.o

| nospicat by embulavca? |
- TURED FERs0h 2 =5 5
[ N I
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Chich vebide personii? | -
Were seat belis worni yeso  Noo
Vifzs infuvac conveyed o yesp  Neo -
| hosphal by ambulanes?
Faen: . AIDRED FEEENT 8 Fa
flame
linjuries sustabned
| Which wehicle persan in¥ o
Were seat belis wern? Yeso Noo
Was Injured conveyed Yeso Noo
| hospital by ambulance?
(38 " UmED FERS0NY s
Mame gl
Injuries sustained
wthich vehlcle person InF
Were seat belis wom? Yes O NoD
Wes Injured conveyed to Yeso Noo
hospltal by smbulznce?

AT

e R T IR ESOINE

Mamea

injurles sustained
Which vehide person In¥

Ware seat belts wern?
wias injured conveyed to

YesD Nono

_h;@tal by ambulanca?

Mame

I!In'!urias sustalived

Wrkich wehicle person in?

YesD Neno

Were seat belis worn?
Wifas fjured conveyed to
Mal by ambulance?

Yesn Noo
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INSLRANCE GROLP
Certificate of Insurance FORM  MX|

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEIHCLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Paliey Nowt  17-MUDT0047-RI0 (Private Motor Car 24 Moanths)

L. Index Mark and Reglsteatlon Number SKMAI60Y Chassis Nows MEHGMAG60 TO00 1
of Vehicle
2. Name of Policyholder MS LING WAIMING (LING HUIMING)

3. Effective date of the Commeneement of 01T
Tnsurance for the purposes of the Acl -

4. Date of Explry of Insurance 20092014

Lh

Persans or Class of Persons eatitled (o dilve*
(a} The Policyholler,

() Any ather person who is driving on the Policyholder's srder or with his permission.
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