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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report Cl:ll"{:l:-lm e dataits of the accident 1o speed up the claims process
2. Thes Form must be compleled by the Policyhelder andior the Authorised Driver

3. inormaion previded must be as truthful and accurate &s possible. Any wilful mesrepresentation or witholding of material facts may allow nsurance comipanies 1o

repudiate policy kability

4. The issue and accoplance of this Form by insurance companes s nol an admesson of policy Fabdity on the part of the Insurance companies

5. Any false reporting may be referred to the Police for investigation.

G. This report will b2 forwarded by (he insurers of te GIA Records Management Cenlre establshed by the General Insurance Association of Singapore (G} far
archiving and that copees of this repan will, for a fee, be made available upon application by interested partias

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copes of the report being made available

arorEsasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

201272018 17:06

191 2/2018 10:55

AMK AVE 6 TWDS MARYMOUNT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Ownear
MNRIC No

Email Address

Maobile Phone No

Alternative Phane 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 vehicla?

If Mo, Please state action to ba taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Dnver

MRIC No

Date OF Birth

Ocecupation

Date Of Driving Pass

Dnving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

SLLEGE3S

MS TOH TONG JUE
SET01899G

MOEMAIL

(LOCAL) +65-B3666581
OFFICE-83666981

ALIDI
AJd 1.8T CABRIOLET F5I| AT ABS DFAB TC HID

PRIVATE USE

NGO

THIRD PARTY
FPRIVATE CAR

TOKIO MARIME INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MUD04506-R01

TOH TOMNG JUE (ZHUO TONGJIUE)
SET01899G

27011987

INDOOR

24/11/2008

2 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-83666981

OFFICE-83666981
NOEMAIL
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Addrass

Postoode

Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Drivar's Own

Vehicle
Insurance Company of Driver's Own Vehicle
General Information of the Accident

Type Of Accident
Weather Conditions

BLE 325 ANG MO KIO AVENLUE 3

#10-1900
560325
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR

Road Surface DRY
Other Information

Was any toreign vehicle involved in this accident? MNO
Numbar of \-L*Z'HL:ILL:.'. {including own vehicke) 2
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or properly damaged? YES
| rIEI'.-'.IE: DG.L‘I"I approached by IJI."IHH(:'WHI})HISUI"'.[S} NO
solciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reparted to the police? NO
It Yes. Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,aganst whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!/Colour
Details Of Properties
Yehicle Category

Mame af Driver
NRIC/Passport Number
Contact Mumber

Address

Pasicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

GBGT289C

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Name TOH TONG JUE (ZHUO TONGJIUE)
Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vahicle?
Were seal belts womn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

BODY
SLLEEEIS
YES

] s]
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KETCH

IMPORTANT NOTICE

!—l-

Please report carrectly the details of the aceident to speed up the daims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information 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 lizbility 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 (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested partles.

-

=l

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 aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshep and the General Insurance Associstion of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in thig {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persgnal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident [all insurerls) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmaent agency/authority (such as the police), far the purpasel(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;

{11} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my dlaims {including the mailing of correspondence, statements, invoices, reports of 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 .

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes’ |

(b} all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{c}) my Personal Infermation may/can be disclosed by any of the Insurers and/or GLA 1o 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] mvy Personal information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Infermation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(ii} for com ply/‘\ng with requirements under any regulations, laws or court orders,

i i .I/ I
Iﬁalicr!gldé‘s Sigrature :'#;if;p‘ﬁignature 3 Reporting Centre Pers@nnel’s Signature
Date & Time: driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.;
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DECLARATION |

Date & Time:

(If driver is not the policyhalder)
Date & Time:

"Eﬂgg;}ﬂ/a—nat-ure = o

Re;ortmg Centre Persahijels Signature
Name:
WRIC/FIN No.:




Vehicle No. SLL LELR S Model / Make ~-o. A 3
Date of Accident A s |

Time of Accident TS HRS

Location of Accident ARl M2 o avi b POWARES  Mas mouny  Romd
Exact purpose use during accident ~ Perunti  Aon

Name of Owner AMANdA Jieuan TR ToNék JiG

Telephore No. HIP: G2 6Gte %\ Home: Office :
MRIC S S RO TR

Address BLE 315 Ane mo ke avi 3} B W0qqo0 S(5607YLF
Claim type oD THIRD PARTY REPORTING ONLY
Insurance Company Siid A

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. Vg P 00 U 506 - £9)

Name of Driver A‘@T&cﬁwe If No,

MRIC - Any Passengers: o L
Date of birth 1y fov VA5

Occupation Outdoor /  Indoor

Driving License Pass Date 10 NV 18

Gender Male / Female

Contact No. H/P: Home : Office :
Address

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state o Sl

Weather condition Clear Raining Other

Road Surface Dﬁ Wet Other

Any Injuries No, If Yes, Who?

Name And Contact No. GRARTA  FILLIAN To- Todlh Tie, §3I6LE A0
Name And Contact No. '

Police Report No; If Yes, Where?

Vehicle B No. Lab 3™ Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers .

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :
Accident Portion oo

Camera Recorder Yes /No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTAMNCE? Yes [/ No
PARTICULAR WORKSHOP TeAN ome A-tamonia E 10

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Ierd

FAX NO 6741 0510

WORKSHOP EmplL ADDRESS, | <alds @ n5l- tom- 59




5850070

AR

M SBT01899G

Darte ol imsun
i7-02-2018

Ariens

APT BLK 325 ANG MO KIQ AVENUE 3
#10-1800
SINGAPORE 560325

REPUBLIC OF SINGAPORE
IDENTITY cARD No. SB701898G

Hams

AMANDA JILLIAN TOH TONG JIE

+ B =

Rate

CHINESE

Date o birth Ses SETHIAROE
27-01-1587 F

CountryPlace uf Birss
SINGAPORE
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Tokio Marine Insurance Singapore Ltd

Company Red: No. 192 2000740 {G5T Reg Mo M2-0000023- 4

20 McCalum Street #09-01 Tokio Marine Centre Singapore 069046

T 46h) 622167117 F {ah) 6227 4365/ (65) 6224 DBF5 | tmis@iokiomarine.com sg VW www tokiomarine com

' - - - TOKIOMARINE
INSURANCE GROUP

Certificate of Insurance FORM MXIEN

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, 1950 (MALAYSIA)

Policy No.:  18-MUDMS06-R01 (Private Motor Car)

1. Index Mark and Registration Number SLLGAGIS Chassis No.: TRUZZZEPXA TODS047
of Vehicle
2. NMName of Policyholder MS TOH TONG JUE

3. Effective date of the Commencement of oliRSREE
Insurance for the purposces of the Act i

4. Date of Expiry of Insurance 310352019

5. Persons or Class of Persons entitled to drive®
COnly restricted drivers as shown in additional information below

* Provaded thar the Person driving ¢ perminied i sccordance with the licensing or other Isws or regulations 1o drive the Motor Vebicle or has been
so permitied and 15 not disqualified by order of a Count of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Yehicle is registered under the Boad Traffic Act and g regstration under the Road Traffic Act has
not been cancelled at the ame of the accident loss or damage,

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the  ge Policyholder's business

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
gonds {other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade

& Limitations rewdered inoperative by Section 8 of the Mosar Fehicles (Thivd-Party Risks and Compenzation) Aot {Chapier T8%)
and Secrion $5 of the Road Transport Act. TOXT (Malaysia), are wot fo be included wnder these headings

Wer hereby cerily that the Policy to which this Certificate relutes is issued in accordance with the proviswn of the Motor Vehicles
{ Third-Party Risks amd Compensation) Act (Chapter 1893 and Part [V of the Road Transport Act, 1987 (Malavsia b

Please refer to the Policy Schedule for full details, ierms and conditions of the msuranve.
I NTN
This Certificale is not transferable. Dhuring it currency. if the msurance is concelled for whatsoever resson, vou must return the Certitieany o Tokio

Marine Insurance Singapore Lid, within 7 davs thereof or, if the Certificate hag been lost destroved, vou must make a statatery declaration to thal
effect. Failure 1o comply with this dufy is an offence under Motor Vehicle (Third-Parry Risks and Compensation) Act (Chaprer 189)

4 TION N A N Account:  1983DDA
Insurance Plan: Comprehensive Other Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: All Claim (Incl, Fire & Theft) SGD 2,000
Windscreen Excess SGD 500
Financial Interest: DBS BANK LTD
Restricted Driver:

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Chong Y1 Shan Medaline - Printed 26032018



