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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/02/2019 17:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the detaits of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder andfor the Authorised Driver,

3. Information providad must be as ruthiul and accurate as possible, Ay willul misrepressntation or withoddng of materal facts may allow inSurance compannes 1o

repudiate policy abilily.

A The issue and acceplance of this Form by msurance compamnes & nol an admission of policy liability on the part of tha insurance companses,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Managemen) Centre established by the General Insurance Association of Singapore [GLA) for
archiving and thal copies of this report will, for a fes, be made available upan application by interested parties

7, By the kadgement of this repoent 10 the insuress, you hereby consent to the archwving of this report at the centre and o copies of the repor being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

111022019 17:30

06022019 22:20

WOODLANDS CROSSING TWDS SINGAFORE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Marme Of Reqgistered Owner
MNRIC No

Email Address

Mabile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vahicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nate Mumber

Driver

Mame of Drivar

Waork Permit No

Date Of Birth

Crccupation

Drate Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SUXTIAY

TAY JU BONG
500927212

MOEMAIL

(LOCAL) +65-90712995
OTHERS-90712995

MERCEDES-BENZ
B180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKID MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MT111442

LIM ¥ING CHIN

S80376831

27/11/1980

INDOOR

29/01/2002

17 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-82004390

NOEMAIL
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BLK 169 HOUGANG AVE 1
#06-1421

Postcode 530169
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - NIECE

Address

Vehicle Registration Mumber of Driver's Cwn -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidenmt? NO

Mumber of vehicles (including own vehicle) 2
invalved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? )

Was any olher material or property damaged? ¥ES

| hav_e been approacr_ued by upknown_persnn[s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 5

FasaEngar NAME: . UNKNOWN
GENDER: : MALE

Passengar 2 NAME:  : UNKNOWN
GENDER: : MALE

Passenger 3 NAME: . UNKNOWN
GENDER: : FEMALE

Passenger 4 NAME: . UNKOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? WO

If Yes, Please stale which Police Station

Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED 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 Mumber SLWB4TTS

Vehicle Make/Model/Colour
Details Of Proparies

Page 2 6f 13



Yehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLA

IMPORTANT NOTICE

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

7. This Form must be complete th licyhol nd/or the

Lk

. Information provided must be a5 t assible. Any wilful misrepresentation or withholding of material
facts may allow Imsurance companies to repudiate policy Hability.

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

campanies.

5. Any falsere ne 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
Assoclation of Singapore (GIA) for archiving and that coples 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 ta copies of
the report being made available aforesald.

3 Consent under the Personal Data Protection Act {PD Pa)

| 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,
disclpse and/or process my personal data/personal Information set out in this [farm] 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 insurer{s) who have incured vehicle{s} involved in this accident {all insurer(s) who have insured
vehiclels) involved In this accident shall be coliectively referred to as the “Ins urers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, stelements, invoices, reports or notices to me,
whith could involve disclosure of certaln personal data about me to bring about delivery of the same as well 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) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infermation for one or more of the above Purposes; and

{c] my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for one of more of the above Purposes.

{d] my Personal information will alsc be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theInformation so collected under {d) abave may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen cies as reasonably required for the purposes stated, or

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

'7'}4} u BONG \W\&\// | B 11 fon )4

Pciicr,.rhni der's Sigrature Drive"r-'yﬁgn"a'tuxe \ RepaHn;tentﬂ Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: WRIC/FIN No.:

I
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i A I st Al By Laagba e D e ol TN o Tidhmsr FfLCD hmhp\.pa%
A g™
Tag Te T T Byt 4 o P TLAG LL sl B, ET0 g il AT TR

To T Coam @ clLdapedaclt  Plee .,

Leia ., Bl galdhconia Suoesin
bl AR ey et S TR By Srof WERR T I gauiii s,

Te A URsheAd B S AT & b D Gl & VR LE SR
\pa | TREES  Tead LR WAL 4l SATEe PR DnoTeWieR T |
WHAWLE  HR Pritsent™ o cwn w19 A Lo T Qepe Rt
O wig e AT oo THa LEE~ Front Portiond  OF M9
LAY LAAT - ’

P N, QP BiaE i e Crnnud D% fAvcuwlAan BeD  mommi
Pritumi  «F TRl ORMRGE . Bwt BE esweO THAY Lo was T o
Tt L O wis  ywentalk , @ WS W% CAanTRD s Eern Teid
Olga LML BNO Cunt iNTO Yy LAk,

(3 - = o8 oh TN SNy Wy

AVL- T L L

/—\
=
o
A S—

DECLARATION
I/We declare the foregoing particulars are true in en_, respect.

7#} Ju BoMg (\W\[

Palicykelder's Signature Driver rmture
Date & Time: {if driver is not the policyholder)
Date & Time:

09 /o2 i

Fh-znu f ntre Persannel’s Signature
Mame:
NRIC/FIN No

7WwbS
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Vehicle No.

<5 s 3G A Model / Make ™Mt 3\ FTO

Date of Accident

Ot/ oL [/ 12

Time of Accident 17 27 HRS
Location of Accident EsO LTS CRowtWly  TowARD [l afond 1’\' Rl  INTO
[Exact purpose use during accident Pawaie . Phlmaas  CLAAANA FRLT

Name of Owner

Ter'A woa Bonls,

Telephone No.

]

H/P: AV T 1LanS Home: Office :

NRIC Soc A 13y X

| Address AR S2C Reook meena 5T 8 B Uoaow  S{ubodAs )
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company TowiO  mpaini r
Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft

Policy No.

Pt Sk

Name of Driver

As Above IfNo)

L™ Moasaly Ch N

E{cvcnw.-t a1 Erhornity

NRIC S goxxesn 1 Any Passengers :

Date of birth | 2/ w/1ax@

Occupation Outdoor /  dndabs I
Driving License Pass Date v Ses 2ot sales | oo

Gender Male [/ Female

Contact No. H/P: oo “3AJHome: * Office :

Address .Q.g_,h. B, Howbeswis et ki--;:.b— AN . s(gyo 16y :
hDriver have any own vehicle |NOp If yes, Reg No.

Relationship Employee, If no, state e |
Weather condition Clear Raining Other

Road Surface Orp Wet Other

Any Injuries gy If Yes, Who?

Mame And Contact Mo. :
Name And Contact No.

Police Report o) If Yes, Where?

Ehicle B No.

SLw £4ATS Any Passengers :

Name of Driver

Contact No. :

!Eehicle C No.

Any Passengers .

Vehicle D No.

Any Passengers .

Vehicle E no.

Ay Passengers .

Ehicle F Mo.

Any Passengers .

Vehicle G No.

Any Passengers :

Witness Name Witness Contact :

_A_ccident Portion [ LRE1 SeonT Powmedd ]
Camera Recorder Yes [ No>

Email Address

PARTICULAR WORKSHOP ThmiUE  Eutomotga  pTg Ul ) |

CONTACT NO. 6342 0051 / 67440510
CONTACT PERSON 1A
FAX NO 6741 0510

WoRKSHSD Empil ADDRESS

<alde @ noi- @Om- 3
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Tokio Marine Insurance Singapore Ltd.

ICompany Reg. No. 1823000 T4M) |GST Reqg No.: M2-0000023-4

20 MeCallum Street #09-07 Tokio Manne Cenfre Singapore DES046

T (65) 6221 6111 £ (65) 6221 4355 / (65) 6224 0BY5 F tmis@tokiomarine.com.sg W www tokiomarine.com

I TOKIO MARINE
el INSURANCE GROUP
Certificate of Insurance FORM MX1
MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)
Policy Ne.: MT111442 (Private Car)
1. Index Mark and Registration Number of SJX7304Y Chassis No.: WDD2452322.1564923
Vehicle
Mame of Policyholder TAY JU BONG
Effective date of the Commeancement of 1771272018 (13:02:27)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 161272019
5. Persons or Class of Persons entitled to drive®
(&) The Policyholder

(b} Any other person wha is driving on the Policyholder's order or with his permission.

* Provided that the Persan driving is permitted in scoardance with the Bcensing or other laws of requiations 1o drive the Motor Vahicla ar bas been so permilted and is rot disqualified by order af a Cour of
Law o by reasan of any enaciment or reguiation in tat tahall from driving the Motor Vehice. And provigad further thal the Mator Yehicle is registerad urder the Road Tratc Act and ils registralion
wnoar tha Road Traflic &2 has nol bean cancelad al #e time of Ihe acciden] ks or damags

6. Limitations as to use*
UIse only for social domestic and pleasura purposes and for the Policyhalder's business,
The palicy does not cover use lor hire o reward, racing, pace- making, reliability trial, speed-testing or the carriage of goods {other than samples) in
connection with any trade or business or use for any purpose in connection with the Motor Trade.

* Limitations rardered inaperative by Section B af the Motor Venicks (Third-Party Fesks and Compenaalicn) Act {Chapter 18} and Section 95 of the Road Transpor Act, 1987 (Malaysia), are rat fo be
nchiced under thess haadings

Wi heseny cery that e Poiicy ko which ks Cenficate relates ik Issusd n accordance with Ihe pravision of e Mator Vehides (Third-Party Risks and Compensation) Act {Chapter 183) and Part I of the
Hoad Transpart Act, 1987 (Malaysia)

Pleame refar (o the Polcy Schaduls for full detads. lerms and condilions of I insurancs
IMPORTANT NOTICE

This Cerlificate is rat franstarabie, During its curency, if the mewance is cancalied for whatsomser reason. you mus! return the Canvdicale to Tokio Manne Insurance Singagore Lid, wilken 7 days thereot
ar, Il the Cenfficata has boen lost destrayed, you must make 8 statutony decaration Io thal efect Failure % comply with this duty is an offence under Motor Vehicle [Third-Party Risks and Compensation|
Act {Shaptar 15§

ADDITIONAL INFORMATION Account No: 2387004
Insurance Plan: Comprehansive Approved Workshop Plan
Limit for total loss or theft: Pravailing Market Value
Policy Excess: Own Damage Claims SG0 A00.00 [Oiginal Excess | SGD 800.00)
Additional Excess for Unnamed SGD 500.00
Diriver{s)
Additional Excess for Young of SGD 3,500.00
Inexperience Driver(s)
WindScreen Excess SGD 100,00
Financial Interest: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

Waar ID: 2307004 Page 1 Primbed: 17-12-2018 13:02:30



