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SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correctly the details of the accident fo speed up the claims process,
£, This Form must be compdeted by the Policyholder andior the Authorised Driver,

3. Infermation provided mast be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies by

repudiate policy hatility

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

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

&, This repart will be forwarded by the insurers of the GLA Records Managemant Centre estabished by the Ganeral Insurance Assoclatien of Singapore (GLA) for
archiving and that copies of this report will. for a fee, be made available upon application by inlerested paries.
7. By the lodgament of this repedt to the insurers, you hereby consent (o the archiving of this report at the centre and 1o capies of the repor being made available

aforasaid

[Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MREIC MNo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

fime of accident

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

If No. Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Addrass

ACCIDENT STATEMENT
07/03/2019 1419
06/03/2019 18:55
BKE (SLE)} BEFORE TURF CLUB AVE EXIT
SINGAFORE
DETAILS OF OWN VEHICLE
SKG13595

MR LIN CHUANXIANG
S6863236F

NOEMAIL

(LOCAL}) +65-92728027
COFFICE-82726027

TOYOTA
CAMRY 2.0 AUTO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MVD04550-R02

LIN CHUANXIANG
S6863236F

12/02/1968

OUTDOOR

20/08/2014

4 YEARS AND B MONTHS
MALE

(LOCAL) +65-92726027

OFFICE-92726027
NOEMAIL
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BLK 27 COMPASSVALE ROAD
#10-33

Pasteode 544757

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Drver's Own Vehicla -

General Information of the Accident

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

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

Mumber of vehicles (including awn vehicle)

imvolved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
Lha-.-_e_ been approacﬁcd by upkncwn person(s) NO
soliciting/offering accident claims assistance

MNumber of Passengers (Including Criver) 1
Details of Police Action

Was the accident repored to the police? WO
If Yes,Please state which Police Station

Was notice of intended Prosecution glven? NO

If ¥Yes, against whom?
Circumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING IN A SLOW SPEED AS IT WAS CONGESTED. SUDDEMNLY VEHICLE B
JAMMED BRAKE. | COULDNT BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLF588Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver THARMARAJAH 5/0 THARUMALINGAM
MNRIC/Passport Number 57246858|

Conlact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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 liability on the part of the insuranee
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 Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this repart 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 to copies of
the report being made available aforesaid.

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

[al My insurer, my workshap and the General Insurance Assaciation of Singapere (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) 2nd disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (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 Authority of Singapore and any relevant government agency/autherity (such as the police), for the purposels)
af :

{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;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv] administering my claims (including the mailing of correspondence, statements, invaices, 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/mall 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 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 Purpases; and

{c)  my Persanal Infarmation 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 mare of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

[2) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

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

e Lt A
21 /4!
-"_"_f’f"-/f | :
Folicyholder's Signature Driver's Signature Reparting Centré Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name: R
Date & Time: NRIC/FIN No.:



SKETCH PLAN

Bk €eCcIlE)

I
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pedec 49 Hodemond .

DECLARATION
I/We declare the foregoing particulars are true in every respect,
N P
"‘-;ﬁ-;f-’:i, i
-

i 4 |
Falicvhuld;—'s Siz‘rqat ure Driver's Signature Reporting Centre PGFSOI{I'FI *’s Signature
Date & Time; {If driver iz not the policyholder) Name: 4

Date & Time;

NRIC/EIN Na.:
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Certificate of Insurance roeu Myl

MOTOR VERICLES (TIUIKD PAKTY EISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VENICLES (THIKD-PARTY KISKS AND COMMPENSATION) RULES, 1968

ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTOR VENICLES (THIRD PARTY KISKS) KULES, 1959 (MALAYSIA)

B
=g

Falicy No.: 18- MVODM350-R02 (Pravate Motor Car)

L lsddes Mark sad Kegistration Number SKGLIMS Chamnds No.; MROSIBKS 104000540
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b Effective dote of the Commsnesment of
lwswrauce for the parposes of the Act 06062013

. Dats of Espiry of lassrasce 0082019

£ Pervews or Clas of Persons cititled 1o drjy ot
) T P yibio Liey
(b} Ay ot persam -uummumm“-mnym
. hmmuhnq-m-mcnrﬂbm-m Lows o ropalations i drive S Mosar Vil br on bt bowis
0 i 652 18 bt ek fd by orda H-cu-t:.--lgn-_d--m---ﬂn-.ﬂ beha'f fros Srvig e Sotar

ol Aummuu.u-umnwunmmmu-m-uu“mmu
mh—-mtﬂuhmn‘huﬂmui—'

b Lisitations us te yie®
Ve iy fox mmmammﬂhh&mu

The policy dors Bof (ovel s Dot lers o rrwad, g pace- waking reduabaliny mmwhmd
Poats (ofSer s mhlu:m-mmm-m-nhmm-uﬂiﬂﬁ. e hlotor
Sinde

» Lmiditige; renduras inyprasie Sy Secoen | o b Liiar Fouca (Thord Py Lo and Cumppniason) At | Claipinr iy
St S 200 0 of the Mo Trancpart des, JRT (Magea] nu-umumw

o berwlry coitity i e Pulcy e mhﬂm-“um-uﬂ:ﬂhmlhh\fﬁ

Tt Py B wed Congesston) Act (Chapowr 115} asd Pt IV af e Rasnd Toamagman At T (Mabrva)

Pt i 1o B Fulycy umuum-umdhw

[MPOETANT SOTICE

This Cmtafe o in ped ot il Dantg o cammicy, if e m—.u:mhm“mmm the Caruicate i Toki
Marise lmowanie tugpere Lid ity T days u.-{u.u'uhu-u-hh—h:i—yu. ¥OU meusl e & Vslary deslaranan w b

:_-.-if_;.f_-_i_?:mmtmmn--ﬁu-mh?ﬂﬂhﬂ-ﬁrhluhﬂ-—-}hmm-
| ADDIIIONAY INFORATATION Accounr:  241DDA Wl

Twims smen Flas o g Approved Werkihop Plan
| Lamit for tetsd lowy or thef) Provadiag Makel Valus i
| Felidy Exima Owa Domuage Clatmy 50D | o0g
Winder renn Exc e SCD Lo
| Fisamoial Daierons CITHANE SNGAPORE LTD

t-h-llunhmﬂmmnt




