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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repor comectly the detalis of the accident to speed up the claims process
2. This Form must be complaled by fhe Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facis may allow insurance companies o
bl LA MRS

regudiate poficy liability

4. The sswe and acceptance of this Form by insurance companies is nal an admission of policy liability on the pan of the insurance companies,

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

&, This report will be forwarded by the Insurers of the GIA Records Managemont Centre established by the General Insurance Association of Singapora (GLA) for
archiving and that copies of thés report will, for a fes, be mace avalable upon application by interested parties.

7. By the lodgement of this repart ko the insurers, you hereby consent to the archiving of this report at tha centre and to copies of the repar being made available

aforesaid,

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

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

Are you claiming under your own insurance policy
for repair lo your vehicle?

If No, Flease state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contaci Number

EMail Address

ACCIDENT STATEMENT
18/03/2019 18:21

18/03/2019 11:00

NORTHSTAR BUILDING CARPARK
SINGAPORE

SGX2592K

TAM JIXING
S33IGESBEE

NOEMAIL

(LOCAL) +65-85714819
OFFICE-B5T 14818

HOMDA
CROSSROAD 18 A

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKICO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE
NO

MT1058936

TAN KEE HENG, KELVIN
59244387F

26/11/1992

INDOOR

08/07r2014

4 YEARS AND B MONTHS
MALE

[LOCAL) +65-85714819

OFFICE-85714819
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Number of vehicles (including own vehicla)
Invalved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistanca,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 182 RIWERVALE CRESCENT
#18-293

540182
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR

DRY

WO
2

NO

YES

NO

NO

NO

YES
YES

VIDEOQ FOOTAGE WITH DRIVER
MO

ET1500C
B

PRIVATE CAR
CHANG YANG FA

86382311
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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 | b loyho of i e
3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy lability.

4. The Issue and acceptance of this Form by Insurance companies |s not an admission of policy llability on the part of the insurance
companies.

5. Any false raporting may be referred to the Pol cg for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made availzble upon application by
intarested parties.

7. Bythe Jodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and 10 coples of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
| 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 dats/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my Insurer {collectively the “Personal Infermation”) and disclose and transfer such
personal Information to all insurer(s) whe have Insured vehicle(s) invelved In this accident (all insurer(s) who have Insured
vehicle{s) imvolved In this accident shall be collectively referred ta as the "Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapere and any relevant gavarnment agency/authority [such as the police), far 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;

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

{iv) administering my claims {including the mailing of correspondence, statements, Irrwlces,. reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sarma as well as on the
sxternal cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

(b} all insurer{s) who have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for cne or more of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/er GlA 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 daims 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} toall insurers and/ar any other third partles that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for camplying with requirements under any regulations, laws or court orders.

_'_ﬂ_.--"'-‘nrll
4—“” JIXING III".W/CE

Fnlhcyl-mlhe:‘s Signature Driver's Signature Reporting Centre Persuﬁfil’s Signature
Date & Time: (If driver is not the policyholder] Mame:
Date & Time: MRIC/FIN No.:

GIAHBC ShelchPlnFeem V2 L



"'"]

I} PLAN

T T T e e T mse

N 141 Tl = o e Rt e ..:. s e _I 55 = M i : ' |

S EEEstnEEE ennuussmums e ne
R dmavEEmEainiSEELAREEmamamamEsAS-ir

o P e e T PR e

| | TR N N IO O e L __‘__| -_- | I R ! i i |

I_. 1 —. e 3 s I—_.r"_ I —:— — JJ"—F‘j— I‘-I‘—_--“ 1 __i- g I o = Be 15

16 L O T 0 !-_'_-__i_ I_:_|.,.I_..' !__-!_ ' | 2 2 i 1 L .
EEEANudnamamnass=sMlSswasssnsa=a=sss!

2_4_.;__5___'_-.-]...1_:_ :r____-_ I_..<|_ - ';__ : b T =I . f:. ' !

LY % ’_!_._i_.—.r_']:!__d B 5 0 0 A e 3 A M BZERAE |

I—;—E— S5 ail,| i '_: i'_—'———:—J,-—i_—|—- ‘_l E: 5 1Y I } _;._._ ! | _' ] i |

i -l_l. |__1_;_ . ...__;_}_.' ] 0 ; | |E Lop 2h A | ———i— !

b foted . L=} RS £ e T S PSS S N AN TS P S N N W S S =,

: F ) ] AT (N O O L | | | - i i | : _‘I I"

[ R :,I_;._I _’_;.,| ! | i !-, il _:___,,H - B I . i |

A e e e Em

-____|_||||r1 % R i e R T

O Y O B I 0 L et EEE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 was fravelling aleng the
|

Eﬁmﬂri of  Northifar Bmdmﬂ

.fuufd"amhf

vepitle B in -f-}:)ni FeVEerce .::in.al" hit

mé

.mu front pa.?r-fmﬂ of

? P!qu“tfg .

7 have yider o prove_my stafement.

-

DECLARATION
I/We declare the foregeing particulars are true in avery respect.

(LY
| A

Driver's Signature
{If driver Is not the policyholder)

Date & Time:

Palicyholder's
Date & Time:

GLMIRAC SkntchFlanFodin, V'3

Reporting Centre Paviﬁli‘: Signakture
Mame: |

NRIC/FIN Mo.:
1
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SINGAPORE ACCIDENT STATEMENT

! [APORTANT NOTICE
L3

Complete and submit this form to the individual Insurance authorlsed reporting centre,
pleate report correctly an the detalls of the sccident o spaed up the clabm process.
This farm must be filied up by the policy holder and/for authorised driver,

Infermation provided must be as frultful and accu
Insurance companies to repudiate policy ability,

rate as possible. Any wilful misrepresentation or withholding of material facts may allow

The Issue and acceptance of this form by Insurance companies 1s not an edmission of pollcy Eability on the part of the Insurance companies.
Any false reporting may be referred to the traffic palice department for Investigation.

Date of accident

[y i ] B 1

18- 05 >019 (DD/MN/YY)

Time of accident

100 am (HH:MM)

Exact location of accrdenf

porth ifar Bui‘l’dﬁqﬂ Cﬂrlpark

DETAILS OF VEHICLE

| Vehicle registration number | £6X 3592 K
["Vehicle make and model Hongla  Cross road
Tﬂrpe of vehicle Saloon g MPV O CRV D Van o
lorry O Bus D Motorcycle o Others:
Vehicle category Private & Commercial 0 Motorcycle o

Purpose of using at said time

Are you claiming under your
own insurance company?

if no, please select:
Reporting only o

YesD No =~
Third part claim &’

INSURANCE INFORMATION

Insurance company Tokrp Mgrine
Policy number
| Type of policy Comprehensive O Third party fire & theft o TPonlyo
INSURED / POLICY HOLDER
Name Tan_ FXin Male e Femaleo
NRIC / Fin / Passport number | 53368588
- Contact ge3 dfig
Address BIE 1§92 Rivervale Cresceaf # 18-293 S(54019>)
|
DRIVER SAME AS INSURED ABOVE i (SKIP TO D.0.B)
Name Tan _Kee Heng Kelvin Male 2~ Female o

NRIC / Fin / Passport number

S PUyIF

Contact

Address

Email address

Date of birth o /1 [1992
Occupation Indoor @~  Outdoor O
Driving date pass p9fvd [2e¢




g GENERAL INFORMATION OF THE ACCIDENT

, | Wias driver an employee of YesO No |
the insured’s company? If no, relatioriship of the driver and insured: _ Qwner |
Accident captured by camera? Yesd  NooO '

Weather condition Clearg”,  RainingD Others: _ =13 ) \
Road surface Dryz’ Wetm |
No of passenger | linclusive of driver) |
Name

| Gender Maleo  Femaleno w2 |

Name
Gender Male o Female o S |

ame |
Gender Maleo  Femdleo _ '|

PASSENGER 4

| Gender haleo  Femaleo

Name

Gender 7 Male o Female O H
Nal 1
G,eﬁder Male o Female O

OTHER INFORMATION
Was anybody injured? :
Was other vehicle damaged? |[YesD No&~

Reported to police?
| Police station name

Name

Name J

FPoge 2



!'Vesicle reglstration number

THIRD PARTY VEHICLE 1
£7 1500 C

._Eehi:le make model

Emw

| Name

Chang Yang Fo
= J

NRIC / Fin / Passport number
Contact

qL38 231

| Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make madel

Name

NRIC / Fin / Passport aumber

I_EJH'(EI ct

THIRD PARTY VEHICLE 3

| vehicle registration number
| Vehicle make model

Name
NRIC / Fin / Passport number
Contact

vehicle registration number

| vehicle make model

Namea

NRIC / Fin / Passport number

Contact

RO L
Vehicle mgi_strarﬁun number
Vehicle make model o
| MName //

«{ NRIC/ Fin [ Passport number

LCnntact

vehicle registration numbey

THIRD PARTY VEHICLE 6

Vehicle make model

Mame

NRIC / Fin / passport iumber

Lc_unhct

Vehicle registration number

THIRD PARTY VEHICLE 7

vehicle make model

Name

NRIC //Fin / Passport number

Cnnﬁct

/
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] Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes 0

No o /

Was Injured conveyed to
hospital by ambulance?

Yes O

Noo /

INJURED PERSON 2
Name
Injuries sustained ri
Which vehicle person in? P ]
Were seat belts worn? Yeso  NoO i
Was injured conveyed to Yeso  Noo ]
hospital by ambulance? /

~m,,l*'lilmt.-.

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Was injured conveyed to
hospital by ambulance?

Yes O

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Mo O

Was injured conveyed to
hospital by ambulance?

NoO

INJURED PERSON 5

Name

Injuries sustained i

Which vehicle persgf in?

Were seat belts worn?

YesO

No o

Was injured conyeyed to
hospital by ampulance?

YesO

Moo

Name

Injurles gustained

Which {ehicle person in?

Were/seat belts worn?

Yes o

Noo

Was injured conveyed to
haspital by ambulance?

YesO

Noo

/
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Toklo Marine Insurance Singapore Ltd.

{Company Reg. Nos 19230001 4M] {GST Rog No. M2-000002 3-4)

20 McCallum Street #09.01 Toklo Marine Centre Singapore 060046

T {651 6221 6111 F [55) 6221 4355 / (55) 6224 0895 E: tmis@tokiomarine.comsg W: www.lokiomarine.com

e | - TOKIO MARINE
ot s INSURANCE GROUP
Certificate of Insurance FORM M4

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1660

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: MT 105896 (Private Car)

1. Index Mark and Reglstration Number of SGEX2502K Chassla Ma,: AT11008570
Vehicle
2. Name of Palicyholder TAN JIXING
" Effective date of the Commancemen of JN0BE01E (00:00:00)
e 'Naurance for the purposes of the Act
4. Date of Expiry of Insurance anoarme
5. Persons or Class of Persons entitled to drive*

Any person wha is driving on the policyholder's arder or with their pemmission.

* Providad Ihal fhe Pamson deiing ks permilled in noccedance willy [ Bosensing or othar laws or regulalions 20 drive B Molo: Yehices on has bean 50 parmitied and s el i Uil d By ohder of o Courl of
Law ot by teason of any enactmant or regulation in that et Bom deiving the Moioe Vahick, And mmummm-mmmunmmmuhm
undar ihn Aoad Tratlic Act has not Bessn cancaBbad s The i of the nccident ks of dumaga,

8. Limitationa as to uas”®
Usa gnly for social domestic and pleasure purposes and for the Palicyhaolder's business,
The poficy does not saver use for hire or reward, racing, pace-making, refiability trial, speed-testing or the carriage of goods (other than samples) in
conneclion with any rade or business or use for &ny purpase in connection with the Mator Trade.

' Limfstions rendaored ',hgr&mlannw1mmuﬂ|wmmmmwmwﬁmumuu1m and Section %5 ol the Fload Transpor Act, 1987 (Malinya), ans nol o be
wicludad wradit thimm Faadings.

Wi R by corlily I the Policy o wiish s Ceilicalie reimes 5 Reusd B accondanc wilh tha provisken ol the Moo Vehicies (Third-Party Risis and Compensalion) At (Ghapler TE0Y e a1V ol Tha
Flaad Transpor Act, 1967 (Malaysia)

Plense soter 1o 1he Policy Schoduta lor bl setniis, larms and condBlens of B insurancs.
IMPORTANT HOTICE

This Cerifieate b pot Bansorable. During B2 eurdnry, I the inmumnes 8 cincolied for WhatSoowts FaGB0N, You frust resum the Conficate fo Tokle Marko inswanes Lid within 7 days Meneol
nﬂﬁwm“mm.WMmimmuu aliect, Fasure o comply wik this duty s an offence undar Molor Vehicl ummmm Compersalion)
18

ADDITIONAL INFORMATION Accourt Mo: 1141008
J Insurance Plan: Compretensive Approved Werkshop Plan
imit for total loas or theft: Pravailing Market Valus

Polley Excessa: Qwn Damage Claims SGE0 1,000.00 {Original Excess : SGD 1,000.00)
Additional Excess for Unnemed SGED 500.00
Diriver(s)
Additionsl Excess for Young or SGD 3,500,00
Inexperisnce Driver(s)
WindScrean Excess SGD 100.00

Finaneial iIntarast: RICARDO CARS PTELTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

2 &

-

Authorised Signature

Ubsas 0: 814100 Paga 1 Prinded: 13-08-2018 130235



