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IMPORTANT NOTICE

Nallonal Asgessment Cenlrs Sanvicas - Uk

SINGAPORE ACCIDENT STATEMENT

1. Plansn ropne correctly the details of the accidont o speed up the claims process
2. This Form must be completed by ihe Polieyhalder andior the Authorised Driver,

3. indarrmal
repudinty polioy liabiity

rvided must be as truthful and accurale as possible Ay witful mesreprosentation aor wi

ihoiding of matarial tacts may allow Insurance companiss 1o

4. The isswe widl acceptancs of this Farm by insurmnce companies s notan sdmission af palicy lability on the pard of the Insuranes sompanies

5. Any fal=e reporting may be referred to the Police for investigation,

8. This repart wil he forwarded by the insurers of lhe (LA Recomis Managemant Gentre eslablished by the Gonaral Insurance Association of Singapace (GA) for
atehiving aot that coples of tis report wlll, for a fes, be made avallable upon gpplication by interasted parties

?_rDE-,- thi Incyoment of tha mpon o the insurers, you herely tansom 1o th archiving of this ropaor ak tne centrm and in copies of e teport besng mEds avadable
afaresiil

Date OFf Rapon

Datia OF Accidant

Exac! Location Of Accident

Country/State of Loss
F

Vehicle Registration Number

Insured/Policyholder

Mame Of Registarad Owner

NRIC Mo

Email Address
Maobife Flhione No
Altarnative Phone No

Vehicle Particulars
Manufacturer
Modea|

Exact Purpose for which vahicle was being used al

time of accldent

Are you claiming under your own insuranca policy

for repair 1o your vehicle?

If No, Please state action io be taken

Vehicle Categary

Insurance Company

Mame of [nsurance Company
Type O Coverage

Flast Poiicy

Palley Numbar
Cover Mota Number
Driver

Mame of Drivar
NRIC N

Date O [irth
Cecupalion

Date Of Lriving Pass
Driving Exooricnca
Gandar

Maobile Number
Fax Mumbar
Contacl Niumbar
EMail Addrass

ACCIDENT STATEMENT

26/02/2019 11:27

250212018 17:45

JUNCTION OF BRADDELL RD AND UPPER SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

SMEsS832C

LOCK SHERN XIN, PAUL (LU SHENGXIN)
S8701657I
FLOCKYPLOCK@HOTMAIL.COM
(LOCAL) +65-97830735
OTHERS-8T930795

TOYQOTA
NOAH

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MT108220-R0O0

LOCK SHERN XIN, PAUL {LU SHENGXIN)
88701657

20/01/1887

INDOOR

12/10/2007

11 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97930795

OTHERS-37930795
PLOCKYPLOCK@HOTMAIL.COM
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Address

Posteode

Was driver

If No,

Vehicic
Wehicl

an.employee of the Insured's Company

llonship of the Driver with the Insured
jistration Mumber of Driver's Cwn

Insurance Company of Driver's Own Vehicle

Genecral information of the Accident

Type OF &

Wealhor

Road =ur

Jce

coidant

‘anditons

Other Information

Was any |

Numbar ol

irezlgn vehicle involved in this accidant?

vahicles (Including own vehicla)

invalved in the accidant

Was any bedy injured in the Accident?

Was any |

amblian:
Was any
| ha'.'-: i
soliciting

Mumbe

njured conveyed o hospital by

nihor matenial or propenty damaged?

ipproached by unknown personis)

[fering accident claims assislance

| Passengers (Including Driver)

Datails of Police Action

Was the uooident reported to the polica?

If ¥es Please state which Police Siation
Was notice ol intended Prosecution given?
If ¥es, agsins! whom?

Circumstances of Accident

PLEASE FEFER TO SKETCH PLAN (TYPE OF COLLISION 15 T/P REVERSE AND HIT INSURED)
Attachme

Are aci
WEE thears
Was tharn

()

it photos available for attachment?
arly video caplured by Car Camera?
any audio recorded?

13 SUFFOLK ROAD
#0702

307788
NGO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO

YES

WO

NO

YES
YES
MO

u DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle jistration Mumber
Vehicla akeModel/Colour
Details O Mroperties

Vehicle Catagory

Mame cf Oriver
NRIC/Pazzpart Number
Contact Numbar

Addross

Pasicoda

Insurance Company Name
Mafura Of Damage

Ma. Of Fassenger (Including Driver)

YMasozpP
ISUZU

COMMERCIAL VEHICLE
ELAYAPILLAI ARULMANI
Q36561238

8917515861
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. 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 palicy llability 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 Recards Management Centre established by the General Insurance

Association of Singapore (GIA} for archiving and that copies of this report will for a fee be made avallable 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.

8. Consent under the Personal Data Protection 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 "Persenal Information”) and disclose and transfer such
Persanal Information ta all insurer{s) who have insured vehicle(s) invalved in this aceident (a0l 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the paolice), 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;

{i} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law In administering, processing, handling and/or dealing with my elaims {callectively the
"Purposes”)

(b} allinsurer(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 Information for one or more of the above Purposes; and

(e] my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA ta 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 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} theinformation 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

S Aéﬂ/ oold

Policyholder's Signature Driver's Signature / Reparting Centre Pa nn_al‘ Signafure
Date & Time: 2 f, !J-]i | % {If driver is not the policyhalder) Mame; /ﬁ;ﬁ { %-’

Date & Time: WRICSFIN Mo.:
0456




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregalng particulars are true In every respect,

>4
= / W/%’ i
Policyhalder's Signature Driver's Signature _I‘Re’ﬁurtlng Centre Personnel’s Sfgnatufe
Date & Time: 2 L / ] ’ l 4‘ (IF driver is not the palicyholder) Name:
s Date & Time: WRIC/FIN Mo.:
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AGCIDENT'STATEMENT'

ACCIDENT DATE:( 2>/ U e AL :fnnmmmwa TIME: Lf_jr_._ﬁ_t_ltHi-LMMJ

LOCATION: T fiom of bye !t‘” Reed ' cnel k{_rc-f .ﬁtr-;&- Kieel

1. DETAILS OF VEHICLE | s 5
G VEHICLE NuMser:_o M Er >632 C
BJINSURANCE COMPANY:___(°Ei0  lan <
C|POLICY NUMBER; .
d]POLICY TYPE: [ COMPREHENSIVE r‘ THJRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL;_TeYe TR KA
fITYPE:(SALOON / COUPE (FAPY /v AN / LORRY / MOTORCYCLE./ OTHERS)

.GIVEHICLE CATEGORY:{PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YESYNOY
IF NO, PLEASE STATE ! REPORTING ONLY)
2.. INSURED / POLICY HOLDER .
AINAME__LCcK SHE PN sy PAUL r@FEMALEJ

b)NRIC/FIN/PASSPORT:_ 853 8| f ¢ 7 T CONTACT: G16214 5
CJADDRESS:_ IS SuFfeik RD # 03 w2 & 343750

“ CONTINUETO 3.dIF DRIVER ALSO POLICY HOLDER
1o of pasengd DRIVER

f.hmh.a., dvivar) CINAME A [MALE / FEMALE)
“5 ") BINRIC/FIN/P ASSPORT. CONTACT:
(L) cADDRESS, )

“d)DATE OF BIRTH: [_~% / U |/ | 'Hl{unmmmn

e)OCCUPATION: ﬂMﬂﬂ@w aur o)
NDATE oFprRivING P fop 0t \
4, WAS DRIVER AN EMPLDY INSURED’'S COMPANY? {YES ;’@

IF NO, RELATIONSHIP OF 3 DRNER WITH INSURED:
5. a]WEATHER CONDTION; (& / RAINING / OTHERS
bJROAD SURFACE! (DR ;werf:::aﬂ-iERs LB E . f

6. WAS ANYBODY rmunen (YE5 / X

7. Q]REPORTED TO POLICE (YES f NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

4 e -ﬁﬁ flussing ar a) VEHICLE NUMBER: Y# ”{L MODEL:
(;1,,,@,_5‘,,.5 ,,.1,[,41.“, B DRIVER'S NAME Ecﬁ'.rﬁpur.m PEUL AR A T TE T
) "' €] NRIC/FIN/PASSPORT:_ [} SLe{i 0 CONTACT:__“ 146 184}
i 7. THIRD PARTY VEHICLE

192U

¢) VEMICLE NUMBER; . MODEL:
o of pasimagec &) DRIVER'S NAME__ -
('“f’“&mﬁ driver) NRIC/FIN/PASSPORT;__ CONTACT:

Gmﬁﬂ Tﬁl hL{"‘j Y‘u’ k(‘-"‘l G‘f Mt l “{a 19
' \Jlﬂﬁﬁ



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. EE?NEE?I

W !

LOCK SHERN XIN, PAUL
(LU SHENGXIN)
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Tokio Marine Insurance Singapore Ltd

20 McCallum Street #08-01 Toklo Maring Centro Singapore 085046 “

(Company Rieg. Nou 1923000140 |GST Reg Meo: M2.0000023-4)

Ti165) 6221 6111 T (65 6221 4355 /(65) 6224 0865 £ tmisioklomarina.comsg W www.tokiomaring com
i TOKIO MARINE
. o INSURANCE GROUP
Tokin Marne 0 o
Certificate of Insurance FORM MXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHATTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.t  18-MT108220-R00 (Private Motor Car)

L. Index Mark and Registration Number  SMES&32C Chassis No.: ZWRS00318795
of Vehicle
2. Name of Policyholder LOCK SHERN XIN PAUL

3. Effective date of the Commencement of
Insurance for the purposes of the Act 05/10/2018

4. Date of Expiry of Insurance 04/102019
5. Persons or Clmnfhmunmltdwdﬂw' . T s gatiey 5
() The Policyholder. e R -

(b) Any other pmm wh it erhu on the Pu“nyi'nldu"l order or with his permission. —' L

n ',‘.Wm&rﬂmlﬁ"ﬁlilm“ﬂhw&nﬁﬂhﬁﬂmﬁuu%w“nﬂﬂmhhhm‘rﬂhw‘hhr :
Y ]ﬁﬁﬁdﬂﬁmﬂqﬂlﬁdhuﬂunhﬁmo{mwhmnrmwmmhhﬂlﬂhﬁﬂfm e
ey mmawmu-mmmmmwmhmmiﬁ#uh

8 or dnmage.




