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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploaze raport correctly the details of the accident to speed up the claima process,

2. This Form must be compleled by the Policyholder andior ihe Authorised Driver

3. Infarmation provided must be as Truthful and accurale as possible, Any wilful mesrepresentabion or witholding of matenal facts may aliow nsurance companies 1o
repudiale policy Eabifity

4. The issue and acceplance of this Farm by NSUrANGE Campamnes i nol an admessan of policy Babdty on the par of he nsSurance companies.

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

8. This report will be forwarded by the insurers of the GlA Records Managemen] Cenlre establizhed by the General Insurance Assocsion of Singapons (G Tor
archiving and that copies of this report will. for a fes, be made available upon application by intarasted partas

7. By the lodgerment of This repor 1o the insurers, you heraby consant 1o the archiving of this rapor al tha cantre and 1o copies of the rapor being made availabla
aforpsaid

ACCIDENT STATEMENT

Date Of Report 21/12/2018 10:28

Date Of Accident 17/12/2018 09:10

BLK 609 CHUA CHU KANG 3T 62 / GOING OUT OF GANTRY
Country/State of Lozs SINGAPORE

DETAILS OF OWN VEHICLE

Exact Location Of Accident

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

Exact Purposa for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action to be taken
ehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date OFf Birth

Oeccupation

Date OF Driving Pass

Dnving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SFY4864L

MR GO WOEI KAY
SA0144361
WHGDED@GMAIL.COM
(LOCAL) +65-96912931
OTHERS-868912831

HOMNDA
STEPWAGON A

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFPORE LTD
THIRD PARTY FIRE AND/OR THEFT

WO

18-MUC09043-R01

MR GO WOEI KAY
S80144361

10/05/1980

QUTDOOR

2210712010

B YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96812931

OTHERS-836912931
WHGOS0@GMAIL.COM
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BLK 880 YISHUN STREET &1
#10-253

Postcode 760880
Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Dwn Vehicle -

General Information of the Accident

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

Other Information
Was any forgign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

invalved in the accident 3

Was any bady injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) ND

soliciting/offering accident claims assistance

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

Was the accident reporied to the police? MO
If Yes,Please state which Police Station

Was notice of infended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accidenl pholos available for attachmenti? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Vehicie Registration Mumbear FXTBEI6Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Mame aof Driver DANIAL SYAFIC BIN SALIMI
MRIC/Passpart Mumber 595322754

Contact Number B4996664

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims 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 palicy liability on the part of the insurance
companies.

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

8. The report will be forwarded by the insurers of the GlA 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.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to caples of
the report being made available aforesaid,

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa)  Myinsurer, my workshop and the General Insurance Association of Singapore (“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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase 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
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as weall 2z on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) whao 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 Personal Information for one or more of the above Purposes: and

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

g} my Personal 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.

(@) theinformation so collected under {d) above may be shared / disclosed:

[}] toallinsurers 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

{ii} for complying with reguirements under any regulations, laws or court arders.

f /
/ - Q&Itw(?.et?
Pa II:'l,I'.;h older's Signature 1] uefsfignatum Reporting Centre Pésonnel’s Signature

Dgte & Time: (If drivetis not the policyhalder) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION

IfWe declare the foregoing particulars ar& true in every respect.

L

Palic yrﬁc}l'aer's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driverjis not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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" 7T ACCIDENT STATEMENT
ACCIDENT DATE;(_| [/ 1> 2¢ ¥ oo mmvrey, ime: 94 e ﬁT{HH:MM}

LOCATION: Euk‘-bﬂ CL'LLafi .CL“-* Lfia.,fj St Gl{'qm&\f c-ua_-f
1. DETAILS OF VEHICLE SEY &P e U npdja VL'I'F'L] D,

@) VEHICLE NUMBER;
b}INSURANCE COMPANY:
<|POLICY MUMBER:
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

©JMAKE & MODEL:_ "
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCY(CLE / OTHERS)

g|VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE}
NIPURPOSE OF USING AT ACCIDENT TIME:
I|ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE{YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
A)NAME: (MALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

BMeo of paceon 43 DRIVER
, Q) NAME: (MALE / FEMALE]

"' '“d“'ﬁt“ffj* AWver) INRIC/FINP ASSPORT: contact_ 4 ¢ 9( 29%(
‘f_L c) ADDRESS:
"Ci)DATE OF BIRTH: (___/___/ | (DD/MM/YYYY)

£)OCCUPATION: (INDOOR / O UTDOOR)
f]YEARS OF DRIVING EXPRERIENSE: L )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;f&fé:j_. ow &£
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
3. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
BJROAD SURFACE: (QRY/ WET / OTHERS : |
é. WAS ANYBODY INJURED (YES /GP
7. aJREPORTED TO POLICE {YES /
IF YES, PLEASE STATE WHICH POLICE STATION: o

_ ) 8. THIRD PARTY VEHICLE . f
e bt Passongar a} VEHICLE NUMBER: FK F.I.'EJ 3 E \7 MODEL: é\ﬁ/
s ey B) DRIVER'S NAME_DENIVAL  SVAE[Q BN <AL M)
~©] NRIC/FIN/PASSPORT:__ SS9 X373 ) CA contacT:._ & o LE B66 ¥

' 9. THIRD PARTY VEHICLE i;?ﬁ
“ENG 4 wece.. dl VEHICLE NUMBER: MODEL; - WRL- —
ﬂé LRI o) DRIVER'S NAME: , ?,L,\ Sl )
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lokio Marine Insurance Singapore Ltd.
(Company Reg. No: 192300014M) (GST Reg No.: M2-0000023-4)

20 McCallum Street #09-07 Tokio Marine Centre Singapore 0B9046
TBS) G227 BY17 [ iGE) G227 4365 / [65) 6224 DASS E: imis@rokiomanne comsg W www tokiomarine.com

i memies o

TOKIOMARINE

INSURANCE GROUP
Certificate of Insurance FORM  MX1

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.:  1H-MUDDS04%-RO1 (Private Motor Car)

1. Index Mark and Hegistration Number SFY 48641 Chassis No.: RGO a000
of ¥ehicle

1. Name of Policvholder MR GO WOEI KAY

3. Effective date of the Commencement of 5
Insurance for the purposes of the Act L

4. Date of Expiry of Insurance 16092019

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,

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulutions to drive the Motor Vehicle or has been
a0 permitted and 15 not disqualified by order of o Court of Low or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Boad Traffic Act has
not been cancelled an the time of the accident loss or damage,

6. Limitations as to use*

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

The policy does net cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carmage of
goods {other than samples) in connection with any trade or business or use for any purpose in connection with the Moter
Trade

= Lomiciions revcered tnoperative by Seciion 8 of the Motor Vehicles {Third-Pariy Risks and Comperation) Aet (Chapter 189)
i Seetian ¥3 of the Hoad Vet Aci, J987 (Malaysial, are not to be sneluded under there headings.

W hereby cortify that the Policy 1o which this Certificate relates is issued in accordance with the provigion of the Moos Vehicles
{ Third-Party Risks and Compensation) Act (Chapier 189) and Part [V of the Road Tronsport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, 1erms and conditions of the insurance,

IMPORTANT NOTICE
Ihis Cerificate is not transferable. During its currency, if the insurance is cancelled for whatsogver reason, you must returm the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration 1o that
effect. Failure 10 comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Act (Chapter | 59).

ADMTIONAL INFORMATION Account:  2653DDA
Insurance Plan: Third Party, Fire & Theft

Limit for total loss or theft:  Prevailing Market Value

Financial Interesi: TAl THONG LEE TRADING PTELTD

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Mame:  Intermediaries from TM O Printed 200082018



