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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrrﬁcur g detadts of the accident to speed up 1ha cliE procass
2. This Farrm musl be compleled by the Policyholder andlor the Authorised Driver,

1 Iformation provided must be as truthful and accurate as possible. Any wilfd misrepresentation or witholding of malerial facts may allow insurance cormpanes o

repudiate policy Rabiity

4, The sswe and acceplance of this Form by insurance companies i not an admesson of policy kabdity on the part of thi iNSUrance Comparnies

5. Any false reporting may be referred to the Police for investigation.
B. This report will be forwarded by the maurers of the GLA Records Management Cenira established by the General Insurance Association of Singaoare [GLA) Tor

archiving and that copies of this repart will, for a fee, be made avallable upen application by inkeresied paries _
7. By the loggement of this report to the insurers. you herety consent to the archiving of this repor at the cenire and to copies of he repen being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone 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
far repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Numbear

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

0710212019 15:38
0710272019 13:05
414 GEYLANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

SJKE310X

CHIN KOK LEONG

571023368
MICHAELE330@YAHOD COM, 56
(LOCAL) +65-33837311
OTHERS-83837311

HONDA,
STREAM

GRAB

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MJ001034-R0O0

CHIN KOK LEONG
571023368

2101187

QUTDOOR

30/10/1989

29 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-33837311

OTHERS-93837311
MICHAELB330@YAHOO.COM.5G
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BLK 605 JURONG WEST 5T 62

Address

#14-219
Postcode 640605
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Number of Driver's Own -
Vahicla -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approachad by unknown person{s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Inciuding Driver) 4

Passenger 1 MAME:
GEMNDER:

Passenger 2 NAME:
GEMNDER:

Passenger 3 MAME:
GENDER:

Details of Police Action

Was the accident reported to the police? NO

If ¥Yes,Please state which Police Station

Was notice of intended Prosecution given? [}

If ¥es,against whom?
Circumstances of Accident

© MAMNA
: FEMALE

 UNKNOWN(ELDERLY)
. FEMALE

. UNKNOWN(ELDERLY)
. FEMALE

MY VEH WAS STATIONARY IN BETWEEN LANE 4 & LANE 5 FOR ABOUT 30 SECS AT 414 GEYLANG RD.VEH B WAS
ALSO STATIONARY AT LANE 4,DUE TO THE RED TRAFFIC LIGHT AHEAD.WHEN VEH X START TC MOVED OFF.|
PROCEED TO MOVE, THAN VEH B FROM STATIONARY PROCEED TO MOVE OFF AND HIT ONTO MY FRT RIGHT SIDE

PORTION OF MY VEH,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
VWas there any audio recorded? NO

Details of Witness 1

Mame hANA

Fhone Number 85438501

Email Address
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Vehicle Registration Number
Venicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

SLH9982Y

PRIVATE HIRE
RAZALI BIM ISRI
S1180812C
21701915
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation er withholding of material
facts may allow insurance companies to licy liabllity.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COmpanies,

. 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
Assaciation of Singapere [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the ladgmant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesaid.

. Consent under the Personal Data Protecticen Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, 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 personal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/flaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose|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;

(i} 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 claims (including the mailing of correspondence, statements, inveices, reports or notices 1o me,
which could invalve 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] allinsurer({s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinfermation 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 government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

X 07 b3/19

Palicyhalder's Signature Driver's Signature Reporting &tre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the faregoing particulars are true in every respect.

C}J—»
FI..'I'

Policyholder's Signature Driver's Signature
Date & Time (If driver is not the policyhaolder)

Date & Time:

=7 /a;/,?-

Rep g Céntre Personnel’s Signature
Name:
MRIC/FIN No.:



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rafflas Quay #18-00 Singapore D4R580

INSURANCE  7¢/(65) 62240010 Fax (65) 6224 0030
ASSDCIATION Operating Hours - Monday to Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CENTRE UEN: 665500206 / G5T Reg. No.: MADDO1T7735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo : V3717078 =7 Vehicle Registration No: __~~/ /S 53/0x

Nameas shownin NRIC : _ = 770 ¥ el £&0/MG  NpIC/FIN/PassportNo : = 7/ 0223 & e

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

o =207 E¥o 60X
Address : BLk 808 JuRon's oleS7 §7 €2 ad Singapore| )
Contact {Tel) ; MobileNo.: Z7 38272/
Email Address
P a4

Date of Accident d?/"" 1/ 2 Time of Accident :

Place of Accident YIS g ETLANG #5

_ -
InsuranceCompany: __~ S /A ¢0 n2AR e

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendmants:

REp el FRum REPOR Frnce, 70 "+ A ceqgerf

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature

Date: MName:
0%"7' M
’ ﬁ . MRIC/FINNo.:
Date:
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Callem Street #09-01 Tokio Marine Centre Singapore 069046
{65) 62216111 | (65 6221 4355 / [65) 6224 0BIS [ tmis@tokiomarine.comsg W www.tekiomarine.com

irne mnsurance

japore Ltd.

M IF AT AN 1S T Rea N M2-D000022-4)

- e TOKIO MARINE

INSURANCE GROUP
Certificate of Insurance FORM MX1H

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-MIOOL034-RO0 (Private Motor Car)

1. Index Mark and Registration Number SIKS310X Chassis No.: JHMRNG6B4085204613
of Vehicle

2. Name of Policvholder CHIN KOK LEONG

3. Effective date of the Commencement of TR0
Insurance for the purposes of the Act AL

4. Date of Expiry of Insurance A00T2019

%, Persons or Class of Persons entitled to drive*
Any person who 15 driving on the Policyholder's order or with their pernuission,
The hirer.
Any other person wha is driving on the hirer's order or with his/ their permission.

# Provided that the Person driving is permitted in secordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
sor permitied and 15 not disqualified by order of & 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 Traflic Act and its registrution under the Read Traffic Act has
ol been cancelled at the tme of the sceident 1oss o1 damage.

6. Limitations as to use*

Use for the carrisge of passengers or goods in connection with the Policyholder's business or the hirer's business,

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person 1o whom the
vehicle is hired

The Policy does not cover:-

1} Use for meing, pace-making. reliability rial or speed-testing.

) Ulse whilst deswing a trailer except the towing tother than for reward) of any one disabled mechanically propelled
vehuele.

w Limitatioes vedered inoperanive by Seclion 8 af the Motor Velicles ( Theird-Party Risks and Conpensation) At (Chapter 139}
and Section 95 of the Road Transport Act, 1987 (Malavsia), are nai fo be inclnded under these headings,

We hereby certify that the Policy to which this Centificate relates is issued in accordance with the provision of the Mator Vehicles

i Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transpont Act, 1987 (Malaysia).

Plense refer o the Policy Schedule for full details, terms and conditions of the insuranee.
This Certificate is not transferable. During its currency, if the insurance 15 concelled for whatsoever reason. you must return the Centificate to Tokio

Marine Insurance Singapore Lid, within 7 days thereof or. if’ the Certificate has been lost destroved, you must make a statutory declartion to that
elfect. Failuse 1o comply with this duty is an offence under Mowr Vehicle { Third-Party Risks and Compensation) Act (Chapter 189).

NAL LN ALA Account:  2]128DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Crwn Damage Claims S 2,000
Excess-Third Pamty (Sect 11} SGD 1,500
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Ltd.

-

Authorised Slfgnnm:e

1ser Same: Fay Pui Lemg Katherng - Printed 3107 2008



