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IMPQRTANT NOTICE

sment Centre Services = Ubi

SINGAPORE ACCIDENT STATEMENT

1. Please repor cormectly the detalls of the accident 1o speed up the claims process.
Z. This Form musi be compheled by the Policyholdar andfor the Authorised Driver,

3. Informalbon provaded must be as truthful and accurate as possibls. Any wiliul misregresentation or witholding of material facts may allow insirance companies bo

repudiate policy liakility

4, The wswe and acceplance of this Form by insurance companias i not an admission of policy kabdty on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (GlA) for

archiving and that copies of thes repor will. for a fee. be made avadable upon application by inlerested parties

7. By tha kodgement of this repor o the insurers, you heréby consen lo the archiving of this repori at the centre and to copies of the report being made availabls

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/03/2019 09:11
01/03/2019 12:30
AMEK AVE 10
SINGAPORE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Chwnar
NRIC No

Email Address

Mobile Phaone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hiodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

It Mo, Please state action o be taken

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

Policy Mumber

Cover Mote Number
Driver

Name of Driver

MNRIC Na

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SDQ100H

MR TAN KHENG HWEE
512721827

NOEMAIL

(LOCAL) +65-00288482
OFFICE-90288482

TOYOTA
ESTIMA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHEMNSIVE
[o]
18-MVO0383T-RO2

MR TAN KHENG HWEE
512721822

01/09/18957

INDOOR

23/11/1981

37 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90288482

COFFICE-90288482
NOEMAIL
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Address BLK 240 COMPASSVALE WALK #15-572
Postocode 240240

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weathaer Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident &
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| have bean auprnaclys;d by upknuwn_persnn(s] MO
solicitingfoffenng accident claims assistance.

Mumber of Passengers (Including Driver) 1
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? MO
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 Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBFT7265B8

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mams MR TAM KHENG HWEE
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY

sSDQ100H
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder andfor the Authorlsed Driver,

- Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

. The iszue and acceptance af this Form by insurance co mpanies s nat an admission of palicy lisbility on the part of the insurance
companies.,

. Any false reporting may be referred to the Police for investigation.

. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

- By the ledgment 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 aforesald,

- Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres 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 infarmation set out in this [form] and any other perscnal information
provided by me or possessed by my insurer (collectively the *Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this aceident (all 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
Monetary Autherity of Singapare and any relevant government agency/authority {such as the palice), for the purpose(s}
of :

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

{ii} investigating the accident and/or my claims;
(iil) carrying cut and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively 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 maore of the above Purposes; and

{c}  my Personal 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 ane 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) 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, ar

{ii} for complying with requirements under any regulations, laws or eourt orders,

e = 3

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

) il +[U'L g-'l’ﬂ\"“-{#{ ,jt}t'{—-e 2 ft-""\f.-{ "t;if’i"LL . d (Ve &{’PIU |'~Vl o |
r ' -

yehicle g L.r{u%j .f-‘jmg Mo kKio Ave 10, 5:’.{:/{::»&“5‘

placle. B donh cut —l?r’LM e 91;&: raw{ am./{ L7

a4 ;m«-} LH  Side  purtivn .
A I

DECLARATION
I/\We declare the foregoing particulars are true in every respect,

D

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If drivver Is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




Date of Accident
Accident Place

Vehicle. No, (Car Plate No.)

[ ;/ 3 / [ﬁ Accident Time: [ L. g-'ﬂ#h- (24-HR-Format)
Aﬂj Wo Elo Ape [0
: S DR IUOH  MakeModel:  Tyoth  Estwon

)

L ToHe Wiviae Policy No: ;tr‘LwoL?”S:{ L

Insurace Company

Owner or Company Name /IC No. Tt H-heaﬁ Huee, _/S LA 7T>1827Z
Owner or Company Contact No, Owner's Hp 40 Lgéaj 4o ?‘Compun}r Tel
DRIVER’S Name / IC No. o8 ooV

DRIVER'S Date Of Bixth : { : (lq . E&RNEwsr_icmsc Pass Dats,_ 2 >/ ”/" %
Relationship of Owner & Driver + Spouse \ Parents \ Childrea \ Sibling \ Employee\ Others; gt/ "N
DRIVER'S Address BUS %0 comp wsvale pwmlke £
DRIVER’'S Contact No./ Alt No. 1) f 3| o OL€0
DRIVER'S Qccupation : [N@l{ \OUTDOOR (e.g. working inside or outside office)

Email Address

Weather & Road Surface rCLEAR @IRAJNM& WET \ AFTER RAIN & WET
Reporting Type : Reporting Only\ Claim \ Claim Own Insurance

Number of Passengers (Including Driver): | Driver—

Was there any video Captured by car camera; YES | @2.:
Exact purpose for which vehicle was being used at the of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

—yeb

Other Party Lriver's Particulsr (if anv}

Vehicle, No: GRFE1IESR ( Elic ‘:.u? Vehicle. No:
Vehicle Make\Mods!: Vehicla Make\hdodel:
Name Driver; Name Driver;

IC No. Driver/Contsot:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:







" Tokio Marine Insurance Singapore Ltd.

iCompany Reg No.: 19230001 40 iG5T Reg No: M2-0000023-4)
20 MeCalium Straat #05-07 Tokio Marine Centre Singapore DGA046
T [G5) 6221 B117 F:{G5) 6221 4355 / (%) 6224 0895 F unis@rokiomannrecomsy W wwerlokiomarine.com

o TOKIO MARINE
Amoembarof thy INSURANCE GROUP
Fodeso Blarma Lari e
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, 1959 (MALAYSIA)

Policy No.:  18-MVDO3837-R02 (Private Motor Car)

1. Index Mark and Registration Number SDOI00H Chassis No.: ACR500181451
of Vehicle

2. Name of Policyhalder MR TAN KHENG HWEE

3. Effective date of the Commencement of
Insurance for the purposes of the Act RUNE

4. Date of Expiry of [nsurance 24/07/2019

5. Persons or Class of Persons entitled to drive*
{a) The Policyhalder.

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

* Provided that the Persan driving |8 permitted in accordance with the licensing of other laws ar regulations wo drive the Motor Yehicle or has besn
50 permitied and is not disqualified by order of a Court of Law or by rzason ol any enactment or regulation in that behalf from driving the Motar
Velicle. And provided further that the Mator Vehicle is registered undes the Road Traffic Act and its registration under the Road Traffie Act has
not been carcellad af the time of the nocident less or damage.

6. Limitations as to use®

Usz onty for social domestic and pleasure purposes and for the Policyholder's business,

The palicy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-lesting or the camriage of
goods (other then samples) in connection with any trade or business or use for any purpose in connection with the Maotor
Trade.

= Limitanons rendered inoperative by Section 8 of the Motor Vehicies (Third-Pary Risks and Compensation] Aot (Chapier 189
and Jection 93 of the Road Transport Act, 1987 (Malaysia), are not to be inclnded wnder tee headings,
We herely centify that the Policy 1o which this Certificate relptes is issued in accordance with the provision of the Motor Vehicles
(Thind-Party Risks and Compensation) Act (Chapter 189) and Pan [V of the Road Transpert Act, 1987 (Malaysia)
Please refer to the Policy Schedube for full details, terms and conditions of the insurance.
IMEORTANT KOTICE
This Certificats is not transferable. Durng its cumency, if the insurance is cancelled for whatsaever reason, you must refurn the Cerlificate to Tokio

Marine Insurance Singapore Ltd. within 7 days thereaf ar, if the Certificate has been lost destroyed, you must make a statutory declaration 1o that
effect. Failure o camply with this duty is an offence under Motor Vehicle (Thire-Party Risks and Compensation) Act {Chapter 189),

ADDITIONAL INFORMATION Account:  1457DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Cram Damage Claims SGD 1,000
Windscreen Excess SGD 100
Financial Interest: HONG LEONG FINANCE LTD

Tokio Marine Insurance Singapore Lud.

#oAl g (R A)H R 8
HENLY ENTERPRISES CO. (PTE) L1D 5
NG 18 Ui ROAD & #02-07 R
(U8l CAR RALL)
SINGAFORE 408616
TELE8460012 (5 Lines)

User Mame:  Intermedianies from TM O Printed 1100772018




