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ENTRY DATE & TIME: ZRD1/2019 04953
SUBMITTED BY: Liew Shan Hid

IMPORTANT NOTICE

SINGAFPORE ACCIDENT STATEMENT

1. Pleasa reporl correcily the defails of the accidant to speed up the claims process
£, This Ferm must be compieted by the Policyhodder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possdbbe. Any wilful misrapresentation or withclding of material facts may allow insuranca comaanies ts

repudiate palicy Rabily

4. The issue and acceptance of this Form by insura

8 Companis is nol an admission of policy liability on the part of the insurance CENTIpaNIes.

4. Any falsa reporting may be referred to the Police for Investigation,

B. This repart will be forwarged by the insurers of the GIA Records Management Centre sstablished by tha General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this repont will, for a fee, ba made available upon application by interested parties,

7. By the lodgement of this report i tha insurers

you horaly consent bo the archeving of this report &t the centre and ler copies of the report being mada available

aforesaid,
ACCIDENT STATEMENT
Date Of Report 28/01/2019 09:53

Date Of Accident
Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phane No

Altarnative 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 polic
¥ 9 ¥

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mama of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

26/01/2019 15:45
PIE TWDS CHANGI AFTER TOA PAYOH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SKWSETER

MR TEC SZE CHENG
517112434

NOEMAIL

(LOCAL) +65-91265413
OFFICE-91265413

HOMNDA,
MOBILIO

PRIVATE LISE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

N

18-MWO09668-R03

CHEW SHEE MUI EMILY
S7045270G

14/12/1970

INDOOR

06/02/1991

27 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-91265414

NOEMAIL
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Address BLK 633 BEDOK RESERVOIR RD #08-53

Postcode 410639
Was driver an employee of the Insured's Company NO
If No, Ralatianship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident »

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by NG

ambulance?

Was any other material or proparty damaged? YES

I ha_w_c been apprnauhed by unknown _persan{sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME:
GEMNDER:

Detalls of Police Action

Was the accident reporied to the police? NO

If Yes, Please state which Police Station

Was notice of infended Prozecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Gamera? NO

. TEQ SZE CHENG
: MALE

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLLATT

Vahicle MakeMadel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

NRICIPassport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category

MName aof Driver
NRIC/Passpord Mumber
Contact Number

Address

Pasteode

Inzurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximale Age

Injures Sustain

Injured person in which vehicla?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SKDA345B

PRIVATE CAR

DETAILS OF INJURED PERSON 1
CHEW SHEE MUI EMILY

NECK AND BACK
SKWS5ETER
YES

MO

DETAILS OF INJURED PERSON 2
TEQ SZE CHENG

NECK & BACK
SKWEETER
YES

N
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SKETCH PLAN

IMPORTANT NOTICE

-

Flease report correctly the details of the accident to speed up the daims process,
p

2. This Form must be completed by the Pol icyholder and/for the Authorised Driver,

3. Infarmatien provided must be as truthfu a e ible. Ay wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Earm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5, false reportin be referred to the Palice for inyesti ation,

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the insu rers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
gisclose and/or process my personal data/persanal infermation set out in this [form] and any other personal Infoermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singspore and any relevant government agen ey/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;

(il} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquirles by me;

[iv} administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices te me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external caver 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) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for ane or more of the abave Purposes.

(d)  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and ma nagement in present and all future claims,

{e} theinformation so collected under {d} above may be shared [ diselosed:

li) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

{
Policyholder's Signature . Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [if driver Is not the policyholder) MNarne:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true i EVEry respect.

/ f
Palicyholder's Signature Driver's Enature Reporting Centre Personnel's Signature
Date & Time: (If driver s not the palicyhaolder) MNamae:
Date & Time; NRIC/FIN No.:




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Comp any Name /IC No,

Owmner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

226\ Accident Time: 15w 5 - (24-HR -Format)
VB towgrdy Crongy Badar e dauebh, Ty,
S SO Hodh wb o

. T

Policy No:) 3~ w oo kb ~ 3 a2
e 1 IR L e TE N N es Nle C-iw_n;_{ )

Owner’s Hp {1 L6 Setva _Company Te|
;315\-\“31“19@" Creva Mvee. g "-—-Mﬁq“

cAM\G e

DRIVER’S License Pass Date 66\02| 144 ,

 §poise \ Parents \ Children \ Sibling \ Employee\ Others:
B\¥ 624 Bedst Reservoir

Red mo~ A3 5i’-|t363c'

:1}_. a\‘l%‘i*\\ﬁ‘r 2)

: @)R. \OUTDOOR (e.g. working inside or outside office)

: CLEAR &PRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Gl@ \ Claim Own Insurance

Number of Passengers (Including Driver): Driver

a Desseryer—

Was there any video Captured by car camera: YES \ NO

Exact purpose for which vehicle was being used at the time of accident: Private e\ Work purpose
Any Injury (If YES, Pls state): Wfwer . wecic % Socit Dt

POSseta e YOO £ Qoo Teetvy

ther Party Driver's Particular ifa
Vehicle. No:  SH-MYv g [_f‘ﬁf f(ﬂ \} ehicle. No; SkDB s g
Vehicle Make\Model: Vehicle Make\Model:
Mame Driver; Name Driver:
1IC No. Driver/Contact: IC No. Driver/Contact:
* NEW - Passenger’s name & gender:
e
|+ Tep a0 SrelA  — grmie




Class3  Molor Cars and Motor Trackors o waight of 65 Fab 1891
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Tokio Marine Insurance Singapore Ltd,

{Company Reg. No: 192300074M) (GST Reg No.: MZ-0000023-4)
20 McCaliem Street #03-01 Tokio Maring Contre Singapore D6S046
T: [B5) 6221 61171 F: (65) 62271 4385 / (65) 6224 0895 E: tmis@tokiomarine.comasg W wew, toklomaring.com

e TOKIO MARINE

A mamber of e

Takio Marine Group . INSURANCE GROUP
Certificate of Insurance FORM MX|

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, 1050 (MALAYSIA)

Policy No.:  1B-MWO09668-R03 (Private Motor Car)

1. Index Mark and Registration Number SKWSETER Chassis No.: MRHDD4870FPO00754
of ¥ehicle

2. Mame of Policyholder MR TEO SZE CHENG

3. Effective date of the Commencement of
Insurance for the purposes of the Act 03/1172018

4. Date of Expiry of Insurance 02112019

5. Persons or Class of Persons entitled to drive*
(a) The Policyholder,
(b} Any other person whe iz driving on the Policyholder's order or with his permission,

* Provided that the Person driving i3 permitted in accordance with the licensing or oiher laws o regulations 1o drive the Motor Vehicle o has heen
S0 permitied and & not disqualified by arder of 8 Court of Law or by reason of any enactment o regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffie Act amd ils regisiration under the Road Traffie Act hos
nat heen cancelled at the time of the secident boss o dumage

6. Limitations as to uge*

Use only for social domestic and pleasure purposes and for the Polieyholder's bosiness,

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

* Limitations rendered fnoperative by Section & af the Motor Vehicles (Third-Pariy Risks amd Compenzation) Aef (Chapter 189
el Section 25 af the Road Transport dct, 19587 {Aalapstal, are mat fo be included wnder there headings.
Wie hereby certif thas the Paolicy to which thiz Centificate relates is issued in accordance with the provisien of the Motor Vehicles
(Third-Party Rizks and Compensation) Act (Chapier 155 and Part 1V of the Road Transpart Act, 1987 (Maluysia),
Please refer 1o the Poliey Schedule for full details, terms and condilions of the insurance,
IMPORTANT NOTICE
This Certificate 15 not ransferable, During its currency, if the insurance is cancelled for whatseever reason, you must returm the Certificate to Takio

Marine Tnsurance Singapors Lid, within 7 sdarys thereof or, if the Certificale has been Jast destroyed, you must make & statutory declaration to that
effet. Failure to comply with this duty is an offence under Maotor Vehicle (Third-Party Risks and Compensation) At (Chapier 189).

ADDITIONAL INFORMATION Account: E2316DDA

Insurance Plan: Comprehensive Approved Waorkshop Plan

Limit for total loss or theft: Prevailing Market Value

Policy Excess: Own Damage Claims SGD 600
Windsereen Excess SGD 100

Finaneial Interest: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Intermediaries from TM O Printed  12/102018




