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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report correctly the details of the aceident to speed up the claims process
2 This Form must be compleled by the Policyholder andlor the Authorised Driver,

3. Intarmation provided must be as iruiilul and accurale as posaible. Any willul misrepresentation or witholding of material facts may alivw nsurance companies io

repudiate policy lability,

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
4. Any false reporting may e referred to the Police for investigation,

G Thes reporl will be forwarded by the insurers of the GlA Records Management Centre established by the Goneral Insurance Assocsation of Sngapore (GLA) for
archiving and that cogess of this report will, Tor a fee, be made availablke upon application by Interesied parfies.
P By tha ledgomant of this report 19 the ingergrs, you horoly consent 1o the archiving of this report at the centre and o coples of e repon being made available

aloresasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

1711212018 09:15
14/12/2018 18:30
PIE (CHANGI) AFTER LORNIE RD EXIT

Caountry/State of Loss SINGAPORE

Yehicle Registration Number SEMDOT45A
Insured/Policyholder

Mame Of Registered Owner TAN HWA LOONG MELVYN
NRIC Mo SATOOEITA

Email Address NOEMAIL

Mobile Phonga No (LOTAL) +65-91892399

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insuranca Campany
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Binh

Oecupation

Date Of Dnving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Conlact Number

EMail Address

OFFICE-91892399

HOMDA
JAZZ 1.5 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MT106434

TAN HWA LOONG MELVYN
SBT0965TA

12/03/1987

INDOOR

16/07/2007

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-01892399

OFFICE-91892399
NOEMAIL
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BLK 688D JURONG WEST STREET 64
#10-50

Paostcode G44669

Address

Was driver an employee of the Insurad's Company NO
If Mo, Relationship of the Drivar with the Insured OWHMNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| r-.:-ax-u bean approached by unknown _pnrson{sj NO

soliciting/oflering accident claims assistance.

Mumber of Passengers (Including Driver) z

Passanger 1 NAME: . GENG WEE
GENDER: : MALE

Details of Police Action

Was the accident repaorted to the police? N
If Yoz Please state which Police Station

Was notice of intended Prosecution given? M
If Yes.against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

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

Was there any audio recorded? MWD

Vehicle Registration Number GBF2103T

Vehicle Make/Model/Colour MISSAN NV3E0

Details OF Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Nama

Mature Of Damage

Mo, OFf Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Farm must be completed by the Palicyholder andfor the Authorised Driver,
3. Information provided must be as truth 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 admissian of policy liability on the part of the insurance
companies,

Any false reporting may be referred to the Police for investigatian.

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

LN

7. By the lodgment of this report to the insurers, yau hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowlaedge, agree and consent that;

(2} My insurer, my workshop and the General Insurance Associaticn of Singapore (“GIA”) may,/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) invalved in this accident {all insurer{s) wha have insured
vehiclels} invelved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
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 and/or my claims;
[iit] carrying out andfar dezling with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, 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 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”)

(2] allinsurer(s) who have insured vehicle{s) involved in this accident and the insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

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

[d]  my Personal Information will also be collected and used te compile claims histery 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} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

{
M,
A
Palicyholcer's Signature Driver's Signature Reparting Centre Pe(soﬁ‘bel's Signature
Date & Time: HIf driver Is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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J¥ou had been advised by workshap that in the event that you wish te claim

|luilnrt your own policy (OD elaim), there is a Fourteen (14) days clause

whereby the claim must be made within the stipulated timeframe from

the day of occurance.

Reporting Only

Claim OD

Claim TP

Claim 0D / TP at other workshop

——

DECLARATION

I/We deﬁ:ﬁ[qﬂng particulars are true in every Gpeﬂ.
f ,. p

Policyholdef's Signature
Date & Time:

Driver's SiEfn'atute
{If driver is not the paolicyhalder)
Date & Time:

Ay
Reporting Centre Pmurﬁ“ﬁgﬂgnatum
Name:

MNRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT

IMEQRTANT NOTICE

1. Please repon comrectly the details of the accideni o speed up the cleims process.

2. This Form mus| be e Pl i i

1. Information provided mustbe as i hifll 8nd eccurate 25 possibie. Any wilful misrepresentetion of witholding of meterial fzcts may sllow insurance compardes to
repudizte palicy abilty.

4. Tha issua and aceeptance of this Farm by Inzurance companies is not ait sdmizsion of palicy Habiiity en the pard of hae Insurancs cofmpaniss

5 Ik ne I

8. This report will be forwardesd by the insuress of the insurers of the GIA Records Manapemen Cenirm setablished by e General Insurance Astocietion of
EingaporaGIA) for erchiing and thet copies of this reper Wil for & fee be mads aveilable upon application by Interasiad periies

7. By the lodgemant of this reped 1o (s ingurers, you hereby coneent to the archiving of this repon at the cenire &nd to copies of the repor being mede svaighle
eforesald,

Date Of Report Bl 3D = ,
% Dale Of Accident o ,fr‘if- [ 2~ D0 fg'n “{ : {Q ill E_q v < . j '
W Exact Localion Of Accident : P{ E Towl i’rd_g- f{ﬂuﬁ] QA2 L E(J gﬂi‘

w Country/State of Loss

= =
DETAILS OF OWN VEHICLE

Smp 474EF

i Vehicle Reglstration Number

InsurediPolicyhalder L
ame Of Registered Cwner / Company [ah Hh‘rﬂ Loohﬁ
“\ RIC No / Work Permit No / ROC No o gj’@q ﬁ?*fﬂ J
Email Address CCv (@ elite car ventwres com
Mobile Phone No wocar)_—  91€9 5399
Alternalive Phone No Others. J |
Vehicle Particulars
W Manufacturer Hﬂﬂ(j]f\

* Model Howda _nzz—

N

" Exact Purpose for which vehicle was being used e Y
2 . v fc I Usef Hi
at lime of accideni ér vate Use | Commercial Usef Hirer Use

w Are you claiming under your own Insurance policy

for repair 1o your vehicle? @,
If No, Please slate sation to be taken Yes /No/ TKird P
T \ehicle Category @E;ﬂﬂ#w# Commerclal Vehicle | Motoreyele | Taxi { Bus | Goods Vehicle |
Mobile Equipment / Motor Trade ! Goverment
Insurance Company r-f_[)k h
! ime of Insurance Company B +Q Jl'mflﬂ'g
" __ e OfCoverage C ﬁWlWQ!pﬂ_ﬁ Vg

el Palicy Yes [ No
# Policy Number M iy f C‘é 43 ‘L!*

Cover Note Number

Driver

¥ Name of Driver o an H»qq Logﬂg_ ﬂ]{ ,'u'\,fﬂ
% NRIC No SET09697A 1 i

¥ Date Of Birth 203 M[eE

I Occupation C@I Outdeoor

T Date Of Driving Pass ! {',‘ G 79‘@@7

Driving Experience

T Gender _ Malk
 Mobile Number (Local) 1892299
Fax Number
Contact Number Others-
EMail Address e lyy @ G T~ (o -
¥

W oerle i‘.'.l-u.r'-? t EPD ooy _;1

e



it Atdress Tg I lk éé (?] D Turtﬂ;‘] MR% q %' \*"Hﬂ ‘5{‘ |
' Pasteade ) 6 WL 6 6(} U T

T Was driver an employee of the Insurad's Company vyee ;
17 I Mo, Relationship of the Driver with the Insured &wnaar;; RaFaH'u-eFFriand!F‘arentfﬁpnuse.‘Chlldrtn.fsihfing.rH[rer

‘ehicle Registration Numbe of Driver's Own

Vehicle — Se—
Insurance Company of Driver's Own Vehicle -
General Infarmation of the Aecidenty /¢ 1 s Gt @ ﬁ;.
¥ Type Of Acciden| Coliston: . /¥’ {j'v Hw{"f [J ((EW Prersg
# Westher Condifions Rainning / glear [ Other :
“ Road Surface ww@ﬁ. | Other ;
Other Information

i Was any forelan vehicle Involved in his sctident?  yeg f ;@T J
i Fareign Vehide Registration Mumber
i Was any body injured in the Accident? Yes {No)  Name:
! T
Was any other matariat or properly damaged? (:__YEB:? No

ave been approached by unknown parson(s) YE@{:‘-

suliilingloffering accident claims asszislance,
7 Number of Passengers {Including Criver)

.. Gong wer (it )
u"

Oetails of Pollee Aetlon e
it Was Ihe sccident reported (o the police? Yes ! &',/
I Yes Please siale which Palice Blation

“ofice Station Name

Holice Stalion Address ROAD: , POSTCODE: , COUNTRY:
Folice Siafion Contacl TEL NO: ~FAX NO:
Was notice of inlended Prosecution given? Yes !/ No

It Yes against wham

Circumstances of Accident

Atachment{s)

Are accident pholos available for attachment? C{;—;‘! Mo

" s there any video captured by Car Camera? ﬁwr‘ No
vvas there any audio recorded? é(?:}ﬂu
3 %4 “ s DETAILS DF DWHER VEHICLE PROPERTY 1

Yehicle Registration Mumber - 1_ D—fﬁ%

fehicle Make/ModelColour ,’ﬂr‘i ‘E:Qi' ¥1 A"FV ;{;Qt

Detalls Of Properties

£y

Hame of Driver
HNEICIPassport Numbear

contact Mumber

Atdrass

Festcode

lnsurance Company Name

talure Of Damage

o OF Passenger (Including Drive r}

Details of Withess

Name =

Fhone Number
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Tokio Marine Insurance Singapore Ltd.

(Cmmpany Reg. Noo 182300074V {GST Reqg No.: M2-0000023-4)
20 BMecCakum Street #08-01 Tokio Marne Centre Singapore D69046
I 1651 6221 8111 F:(65) 6227 4355 / (66) 6224 0835 E:tmis@tokiomarinecomsg W waww tokiomarine.com

el ot - - TOKIO MARINE
Toklo Maria G INSURANCE GROUP

Tokin Tanne Groug

Certificate of Insurance FORM Mx1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSI1A)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Policy No.: MT106434 (Private Car)

1. Index Mark and Registration Number of - Chassis No.: JHMGKS850UX208893
Vehicle
Mame of Policyholder TAN HWA LOONG MELVWYN
Effective date of the Commencement of 27082018 (17:20:22)
Insurance for the purposes of the Act
Date of Expiry of Insurance 260872019

5. Persons or Class of Persons entitled to drive*
{a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his permission.
* Pravided hat the Persan diving s permitied in accordance wit e licensing or olher laws or regulalions Lo drive (he Mator Vahicle or has bean so permitted and is nol dagualiied by order of 8 Courl of

L o by resason of ary ensciment or reguialion in that behall from driving the Mator Verece. And provded furiher That the Maolor Vehicle s regisiered under the Road Trafc Ad and ils regestratban
urder the Road Traffic Acthas nol been cancalied at the ime of the acondent lass or damage

6. Limitations as to use®
Use only for social domestic and pleasure purposes and for the Policyholder's business,
The policy does nof cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of goods (other than samplas) in
connection with any frade or business or use for any purpose in connection with the Motor Trade.
* Limiaticns rendered incperalive oy Saction 3 of the Molor Vehicles (Thirg-Pary Risks and Companaation) Act {Chapter 189) and Section 65 of the Road Transpoan Act 1887 (Malaysia). are not i2 be
inciuded under these headings
e hareby cartify that the Policy ta which this Ceriificabe relaies is isswed in accordiance with the provsion of the Molor Vehicles (Third-Party Risks and Compensation] Acl (Chapter 189) and Part I of the
FRoad Transpor Act 1587 (Malaysia)

Pleass reler 1o the Polcy Schedule for full desals, 1erms and canditians of e insurance

IMPORTANT NOTICE

This Cerificale @& nol ransferable. During fe currency, I the insuwrance (s cancalled Tof wiialsoever reason, you muss nalum the Camficale 1o Toka Marine ingurance Sngapone Lid. within 7 0&ys thereol
or. i the Cerificate has Deen lost cesirayed, you must make a stahtory declaralion 1o that effect Failure o comply with ?is duty is an cflence under Molor Vahicke (Third-Party Risks and Compensation|
Acl (Chapter 188).

ADDITIONAL INFORMATION Account No: E231600A
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Pravalling Market Yalue
Policy Excess; Own Damage Claims SGD 600.00 {Original Excess : SGD 600.00)
Additicnal Excess for Unnamed SGD 500.00
Driver|s)
Additional Excess far Young or SGD 3,500.00
Inexperience Driver(s)
WindScreen Excess SG0D 100.00
Financial Intarest: OCBC BANK LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

User ID: 2516004003 Paga 1 Primted; 27-08-2018 172028




