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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage reporl carredlx the details of the accdenl 10 spead up 1he claims process.
2. This Form musi ba completed by the Policyholder and/or the Authorised Driver,

3. Informatsan provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudsale pobcy liability,

4, The issue and acceptance of this Form by insurance comganies is nod an admission of policy liability on the part of the insurance companies

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

. This repord will be forwarded by the insurers of the G Records Management Centre estabishad by the General Insurance Association of Singapore (G for
archiving and that copies of this repart will, for 8 fee. be made available upon application by interested parties
T. By the lpdgement of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and o copies of the ropon beng made avadabbs

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/01/201817:20
26/01/2019 14:30

BEDOK CENTRE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
hManufacturer

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 No, Please state action (o ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Dnving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SME3GS3A

TAN CHOW YONG
51823116F

NOEMAIL

{LOCAL) +65-93676047
OFFICE-93676047

HONDA
STREAM 1.8L A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARIME INSURANCE SINGAFORE LTD
COMPREHENSIVE

NO

MT110483

TAN CHOW YONG
51823116F

14/11/1967

INDOOR

28/01/1988

30 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83676047

OFFICE-93676047
NOEMAIL
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Address

Postcode
Was driver an employee 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

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any bady injured in the Accldent?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering aceident claims assistance,

Mumber of Passengers (Including Driver)

FPassenger 1

Details of Police Action

Was the accident reported to the police?

If Yas, Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 4174 FERNVALE LINK
#08-184

71447
NO
OWMNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
2

NO

YES
WO
2

MAME: L.
GENDER: : FEMALE

WO

NO

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ONTO THE PARKING LOT. VEHICLE B, THE
DRIVER PUSH HIS VEHICLE ONTO THE PARKING LOT BESIDE ME. AFTER HE PUSH HIS VEHICLE ONTO THE PARKING

LOT, VEHICLE B FELL TO THE RIGHT AMND HIT ONTO MY VEHICLE LEFT PORTION.

Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category

MName of Drver
MNRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name

FBF1513A

MOTORCYCLE
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Mature Of Damage
Mo. Of Passenger (Including Driver) 1
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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.

1. 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 liability on the part of the insurance
companies,

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

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) 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 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) Myinsurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/are permitted to collect, use,
discloze and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information ta all insurer(s) who have insured vehicle(s) invelved 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
Monetary Authority of Singapore and any relevant government agency/authority (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
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructians or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal 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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

¢} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(ineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal 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:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling 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 orders.

/A

Policyhaolder's S‘u’Enature Drriver’s Signature Reporting Centre Fermnﬁe\s Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Ma.:



SKETCH PLAN

Relic 43

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Gi{othed Skedcl, Plow

pebic b fdemend.

DECLARATION

IfWe declare the foregoing particulars are true in every respect,

qesg
X

“Ja

Policyholdér'sSignature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Pe
Mame:
MRIC/FIN No.:

Btnnel's Signature
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|

pkio Marine Insurance Singapore Ltd.
simpany Reg. Mo 1921000740 (GST Reg No: M2-0000023-4)

20 MeCallum Street #09-07 Tokio Marine Centre Singapaore D69046
GBS E22T BT 0 (65} G227 4355 / (65) 6224 0885 T (mes@oKiomarne com.sg W www. LoKIomanne.com

- 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.: MT110483 (Private Car)
i. Index Mark and Registration Number of SME3EE3A Chasgsgis No.: JHMANEB40BE5205216
Vehicle
Mame of Policyholder TAN CHOW YONG
Effective date of the Commencement of 26M1/2018 (12:27:11)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 25117208

5.  Persons or Class of Persons entitled to drive®
(&) The Paolicyholder .
() Any ather persan wha is driving on lhe Policyholder's arder ar with his permission,
¢ Presaded that the Parson driviog & permilied in accordance with the licensing or ofhar lnws or regulations (o drive the Matar Vehicle of has been 80 permiied and is not disqualified oy order of a Courl of

Livae 0f Lry reeasnn 0d &ny anacimend or reguiasion in that oehall from deiving the Motor Vehice. And peovided furthar that the bMaber Wehicla is registennd under the Fond Tralfic Act and ils registrabion
urschiar the Aol Tralfie At hes 1ot bean cancediad al the time of the scciden oss or damage:

6. Limitations as to use®
Use anly lor social domestic and pleasure purposes and for the Palicyholder's business.
The policy does not cover use for hire or reward, racing, pace- making, relability trial, speed-testing or the carriage of goods (other than samples) in
connectian with any trade or business or use for any purpose in connection with the Motor Trade.

* Limitalinais sandersd inoperative oy Section B ol te Motar Vehicles { Third-Party Risks and Compensabon) Act (Chapler 188} and Seclion 95 of the Aoad Tranaport Act, 1587 (Malaysiol, are nat lo be
Included wder thede headings.

Wa Naraby cerity thit tha Poiicy 1o which this Cedilicale relales is issued in accordanca with tha prosesion of tha Motor Vahicles (Thind-Party Risks and Compensaation] Act {Chagtar 189) and Part IV of the
Hoad Trnspon Agt, T9ET {Malaysing v

Plegasa ratar b the Poiicy Schadule lor lull detals, lerms and conditions of tha insurance
IMFDRTANT NOTICE

This Cetlicatle is ot ranslerabis, During ils curancy, I the-insurance is cancellad for whatscever reason, you must refem tha Cartificate o Tokio Madine insurance Singapore Lid. within 7 days thesaod
ar, il e Cerfilicats has bean kst destroped, vou must make @ statutory declanation (o thal afiect Failure 1o comply with thes duty is an offence under Molor Vebicle [Third-Party Risks and Compansation)
Act [Cheyater 1895,

ADDITIONAL INFORMATION Account No: 26630DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD B800.00 {Original Excess : SGD 800.00)
Additional Excess for Unnamed SGD 500.00
Onver(s)
Additional Excess for Young or SG0 3,500.00
Inexperience Driver(s)
WindScreen Excess SGD 100.00
Financial Interest: KENSO LEASING PTE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature



