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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/02/2019 14:36

SINGAPORE ACCIDENT STATEMENT

Pleass report comecty the details of the accident 1o speed up the claims process.
This Form must be completed by the Policyholder andfor the Authorised Driver,

= R

pudiate policy liability

n I

. The mswe and acceplance of this Form by insurance companies is nol an admsssion of policy liability on the part of the insurance companies,
Any falsa reporting may be referred to tha Palice for Invastigation.

Infurmaton provided must be as ruthiul and accurala as possible. Any wilful misrepresentation or witholding of material facts may allow inSurance companiss o

&, This report will be forwarged by the insurers of the GIA Records Management Cenire ostabiished by the General Insurance Association of Singapore (GLA) fos
archiving and that copées of this reped will, for a fee, be made avaiable upon apphoation by mierestad parties.
7. By tha lodgemant of this fepart 1o the insurers, you hereby consent to the archiving of this reper af the centre and 1o copies of the repor bging made avaiabls

aforesai

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

fime of accident

Are youl claiming under your own Insurance policy
for repair o your vehicle?

If No, Pleasze state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

140212019 14:27
01/02/2019 19:45
BLK 115 CANBERRA WALK
SINGAPORE

DETAILS OF OWN VEHICLE
SKMNGE42T

LYE YEEN FONG
S85TE345

NOEMAIL

(LOCAL) +65-98595510
OFFICE-98595510

HOMNDA
STREAM 1.8X A

PRIVATE USE

NO

THIRD PARTY
PRIMATE CAR

TOKIO MARIME INSURANCE SINGAFORE LTD
COMPREHENSIVE

NO

MT104162

LYE YEEN FONG
S8578345|
21/06/1985
INDOOR
30/12/2009

8 YEARS AND 1 MONTH
MALE
(LOCAL} +65-98595510

OFFICE-98595510
NOEMAIL
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BLK 1088 CANBERRA WALK
#08-49

Posteode 752108
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWMER

Wehicle Registration Number of Driver's Own -
Wehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

Mumber of vehicles (including own vehicla)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| h.'a-.-le haen apprﬁacﬁed by upknuwn_parsnnts] NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4

Passenger 1 MAME: )

GENDER: : FEMALE

Passenger 2 NAME: 2
GENDER: : FEMALE
Passenger 3 NAME:

GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? o]
It Yes,Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es, against wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDECQ FOOTAGE WITH DRIVER
Was there any audio recorded? WO

Vehicle Reglistration Mumber GBBO841X

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
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MRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Namea

Nature Of Damage

Na. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

b
2

3

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

This Farm must be complated by the Polieyholder and/or the Authorised Driver,

Information provided must be as truthful and aceurate as possibla, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

- The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance

companies,

5. Any false reporting may be referrad to tha Police for investipation.

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

. By the lodgment of this repon 1o Lthe insurers, you hereby copsent to the archiving of this report at the centre and to coples of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA*) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persenal information
arovided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) Involved in this accident (all insuren(s) who have insured
vehiclz(s) involved in this accident shall be collectively referred to as the "insurers™), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/fautherity {such as the police), for the purpose(s)
of :

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

(1) investigating the accident and/ar my claims;
(i) carrying out and/ar dealing with my instructions or responding to any enqguiries by me;

[1v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handing and/or dealing with my claims.(collectively the
“Purpases”)

() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

(d)  my Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information 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

[ii} for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Dviver's Signature Reporting Centre Persodnel’s Signature
Date & Time: (If driver is not the paticyhalder) Mame: &
Cate & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I'We declare the foregoing particulars are true in every reéspect. J'I

- —H '
Pohl:';rhur.dm's-..Signa[u:e Driver's Signature . Rep-nr.lag Centre Pérs.-nnnel‘s Sigﬂaiure-
Date & Time; (1f driver is nat the palicyhalder) Mame: \

Date & Time: MRIC/FIN Mo “I-ll



Date of Accident

Accident Place

Vehicle Reg, Mo, (Car Plate MNo.)
Vehicle MakeModel

Insurance Company

Owner or Company Name /IC No,

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

DRIVER'S Contact Nn_}i Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporiing Type

Number of Passengers (Including Driver):

Was there any video Captured by car camera:

;1’:“'& l llD\ Accident Time; \ L%q‘h (24-HR-Format)

CANBERQR WAk B \\S .
SEN 694) T

HeniDa,  STREANN

L Tove wwewWE  policy No, MTloy Y

e yeiN pang / S8539545 1
A8 v i

; A dwhner

DNUMABS  prver's Licenso Pass Date 2° D¢ Ll

: Spouse \ Parents \ Children \ Sibling \ Emp}uyw@ gy
M3 canbovrn sl wo5-49 ) Y5141
1) 2854530 2

: INDOOR |\ OUTDOOR (e.g. working inside or outside office)

Company Tel

—

LULEAR & DRYNRAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Qe Party \ Claim Ovwn Insurance

S\NO

Exact purpose for which vehicle was being used at the time of accident; \ Work purpose

Other Party Driver’s Particular (if anv}

Vehicle Reg. No: @@@E‘: A¢h ) X

Vehicle Reg. No:
Vehicle Make\Model: = WVehicle MakeModel:
MName Driver: B Name Driver:
IC No. Driver: B IC No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:

Ldv v 3 prssness (o femas,Imds)
' v















Tokio Marina Insurance Singapore Ltd.

(Gommpany Roeg Ho. 1923000144 (G5T Reg Ho: M2-0000023-4)

20 MeCabum Strool #09.01 Tokln Martna Cantra Singapors 060046

T[65)6221 6111 F:(65) 6221 4355/ (65) 6224 0095 F: tmisevtokiomafing.comsg W: wwwtoklomaing.com

" TOKIO MARINE
Tnm Mrun:?:nm INSURANCE GROUP
Certificate of Insurance FORM MX1

MOTOR VEHICLES [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)

Pellcy No.: MT104162 (Privale Car) . ; : |

1, w;lmm and Rogistration Mumber of SKNGR4ZT Chassis No: RNG1083323 | 2 s
ohiele ’ p g :
Hame of Pollcyholder LYE YEEN FONG
3. Effective date of the Commoncamont of STMER018 [12:31:12)
Insurance for the purposes of the Act
Dato of Explry of Insurance 2662018 s enre gl
5. Porsons or Class of Persons entilied to drive” B o il
{2) The Pollcyholder. &

ib) Any other pummudmmmpawumumm permission.
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€, Limitations as to use® :--:'Z.‘-
Usa only for soclal domestic and pleasure purposes and for the Policyholder's business, " s
The policy does rol cover use for hire 'or reward, mmmmuw.mmmum
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