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ENTRY DATE & TIME: 18/03/2019 17:53
SUBMITTED BY: Kelvin Lim Khan Hong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcllx 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 or witholding 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 policy liability 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 Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

18/03/2019 17:53
16/03/2019 21:00

ALONG HARBOUR FRONT CAR PARK EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SJY5958D

WANG PU

S2676853E

NOEMAIL

(LOCAL) +65-91764626
OFFICE-91764626

MAZDA
3-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

ECICS LIMITED
COMPREHENSIVE
NO

MT106764

XUE LEI

S8480137B

10/10/1984

INDOOR

08/11/2012

6 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93660658

NOEMAIL

Page 1 of 24



Address NIL
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident ¢

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by unknown .person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: : FAMILY

GENDER: : MALE

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

GENDER: : FEMALE

Passenger 4 NAME: . FAMILY
GENDER: : FEMALE

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? NO
If Yes,against whom?

Circumstances of Accident

please refer to accident 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 Number SLZ5889R

\Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report gorrectly the detais of the accident to spred up the clams process
2 Tois Form must be completed

1 Informaton provided must be as truthiul and accurate as possible Any valful misrepresentation or withhalding of matenal
facts may allow nsurance comoanies 1o repudiate policy liability.

4 The issue and acceptance of this Form by insurance compamnies is not an admission of policy labiy on the part of the insurance

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assacation of Singapore (GIR) lor archiving and thal coges of this report will tor 3 Tee be made avalable upon applicaton by
intereited partes

7 By the lodgment of this report 1o the msurers, vou herebiy consent 1o Ihe archiing of this report &t the (entre and 10 copies of
the 1eport being made available aforesaid

8 Consent under the Personal Data Piotection Act [PDPA)
1 understand, acknowdedge, agree and consent that.

31 My msurer my workshop anit the General Insurance Assocanion of Singapore ("GIA™] may/are permitred o collect, use,
disclose and/~r pracess my personal data/personal nformation set out in this [formj and any other personal information
aravided by me or possessed by my msurer (collectively the “Personal Information”| and disclosn and trandter such
Personal informanon 10 all insureris] who have nsured vehicie(s) mvolvea o this accigent (all insureris) who have insured
vehicieis] invaived in this accident shall be collectively referred 10 as the “Insurers”), the Insurers’ lawyers/taw firms, the
Monetary Authority of Singapore and any relevant government agency/authonty [such as the policel. for the purpose(s)
M -

li} processing handling ang/or dealing with my daums including the settiement of the claims and any necessary
wvestigations relating to the claums,

#) investigating the acoident and/or my clairms.
(i) carrying cut and/or dealing with my INSTIUCTIONS OF FESPONGINg 1o any enquines by me.

() administenng my daims (including the malling of correspondence, slatements, iInvoices, repoits or notices 1o me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well s on the
extermnal cover of envelopes/matl packages). and/or

{v) complying with apphcable law In administering, processing. hangling and/for dealing with my clasms (collectively the
“Purposes’ )

(D) wil Insimwr{s) who Lave insued vetucleds] involved in this acdent ang the e s awyory/lave fems, may/we pernalied

10 collect, use, dnclose and/or process my Personal Information for ane or more of the above Purposes, and

[cl  my Personal Information may/tan be disclosed by any of the Insurers and/ar GIA to their third party service prowders or
agentsimcluding their lawyers/law firms), which may be sited sutside of Singapore, for ane or more of the above Purposes

[d]  my Personal infarmaton will also be collected and used 1o compile clinms tistory for the purpose of fraud getection,
nvestigation and mansgement in present and all future cams

{e)  the mlormation so collected under (d) above may be shared / disclosed

{i} toall insurers and/or any other third parties that assst in evaluating, investigating, controlling or managng raud,
regulalors, law enforcement and goverNment agencics 35 reasanabily requered 1or the purposes stated of

(1) tor complyng with reguirements under any 1egulations, laws or count orders

.»/

Zucmmn s Sgratufe Uryer's Signature Heportng Centre Personnel’s Signature
Uate & Time (M driver m not the polcyhoider | Name
Oate & lime NRICFIN No
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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L M \qmgg‘m Slz weqk 46 L 418913 641
) AL 1) .

-
o ——————————
—

Dr.—n.e'_ s Signature Reporting Centre Personnel s Sgnature
i driver s not the policysolder] Narme
Date & e NRIC/FIN Ne
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Accident Sketch Plan

ACCIDENT STATEMENT
Mdheid,m Time Location of Ac
€fo3f17 -0y A'-'orf_f/ Harkour fromf  rwepoct B30

ITV 5y
Wean o
N TS
el w 4176 Lok
T T R T

Ce— e — -

* Saloon MPV CRV Van Lomy. Bus Micycle, Others

Exact Purpose for which velucle was being used
@t the time of accigen!
Mywm.mmmmwmm’

"7/\{ 2 )w

Type of Policy . O cmvomm (@] wmanMuny
Fieet Pokcy | O o |
Policy Number M'I lo(;-‘(ék/
SN2 ARSI Lt S RN TN ot Y, R <hes
R e “%}7 T p RIS s
NRIC/ FIN/ Passport . LPHF0 12
Date of Birtn = ;0/77W .
b prale’ B
Gerde: o Y42
Contact Number o I &L [
o ey 13246 0650
Emai Address e ———— ' |
Was driver an employec of the Insured's Company? O ves A Ne R
11 No, relationshic of Driver with the Insures .
vmmmo-mmmuw;
ol -
D —
O _Raining O Ofthers
,Q,Dq < Others
(=
Was snybody injured in the acodent?  (Indudmg Winess) I No O ves
Was gny other vehicle(s) or properly damaged? © No 2 ves
Was [here any camera video y (i can? R = O ves o AmmTmta
Was the sczident reporied 1o the Police? & e S es =
If Yes please stale wheh police station & Repon No
LT No O Yes

Was notice of intended Frosecubon gven?
it Yes sganst whom?
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Individual Statement

OWN VEMICLE REGISTRATION NUMBER
DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED - e -

Other Vehicle or Property 1 (VEHICLE B)

Vehicie Registration Numbe 7 & FEq L

Vehice Make/ Model/ Colou -

Detais of Propedies (I Dther Party s not @ Vehcie)

Damage Area

Name of Driver TCh Yo NA Phutlicig
NRIC/ FIN! Passpon | fé (';’ ] v / !
Contact Number / Email Adaress

Address

Name of insurance . ‘ . ",

Vehice Regrstration Numbe: bl Bkl
‘Veh.cle Make/ Model/ Colou®

‘Detals of Properties (It Other Party is nol a Vehicle)

Damage Area

Name of Driver

'NRIC/ FIN/ Passport o
Contact Number / Email Address

Address

(Name of Insurance Company ) e e B ¥

Name
Phone / Email Address
Agdress
NRIC/ FIN/ Passpon _ A -

IRED PERSON 1 L RAG AN S SR
Name

NRIC! FIN/ Passport

Adgdress

Apprommale Age

inuries Sustamed

I Vehicle Occupants, state in which vehide? _

W!nS'dl*an‘l O Yes O N

Was 10 hosptal by ambulance? O ves O N N

E{J
I

Name

NRIC/ FIN! Passport

Address

Approxmate Age

Injurigs Sustained

If Vehicle Occupants state in which veficle?
Were Seat Bells Worn? O ves O No
Was Injured conveyed 1o Hospeal by Ambutance? O ves O Ne

Mhﬂﬁm
parbculars & information prowdea above are true n every aspect

Date & Teme

lCM Cm w)

Date & Teme

Sighature of Dowver / Dale & Tume
(M Drver s not the Policy Moider)
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INSURANCE OF CERTIFICATE

loxio Marine Insurance Singapore Ltd.

Company #eg N VGZN00ANE (G5 Reg No M2 .0000023 -4

20 McCalurme Strwet #09-01 [okio Murne Certre Sangapore 0690456

TSI 22T AT10 F (B 6221 4355 / (65) 6224 0N | tmesartakion omsg W

TOKIO MARINE
LR e )
L om MEeTe RS lWMGm
Certificate of Insurance FORM 4ix1
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1288)
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)
MOTOR VEWICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) LA
Policy No.: MT 106764 (Frivale Cal)
1 Index Mark and Registration Number of SIYSHSRD Chassis No. AMBL 102 1A0EN0AY
Vehicle
7 Name of Policyhalder WANG PU
3 Effective date of the Commencemen of 1602018 (0000 00)
insurance for the purposes of the Act
4 Date of Expiry of Insurance 15052019
5 Persons of Class of Persons entitied 10 drive”
a1 The Polcynaless
(1) Any ST RATBOR WG @ dNving on the Policyholder’s order of wih has permussion
© Prestan vl e Pemos devey 3 D AT - g W e T WL el o e P e vt o @ Coust 0¥

Lo o Ly swmaem of 30y sarson of w-mwmm&&-Mumwwu&uvﬂ-wv@h&aﬁ'*uﬂ.w
wrcter e Mat BTG A e ) Gee CONGESted §1 e M of the scocen ko o darvege

£ Limitations as 10 use®
wwmmm“mwwnnmmow
mmummmhmammm'mmmm il soeec-testng o Ine camage of goans (oTher BN saTEles:
mmmuuuwvmhmwmnmﬁhn?

Lt 8 el ered TopRIaies By Sesmicr | of Fue WGR setdes THd Py Rabs wa) Corgmesmen: A (Chamms 185 00 Beciisr @3 o Be Suer Trarmace st T (Mg W T e

ORI e Pane aadiooge

N Patetng SNy T I SIETY D TR L LA e 4 St 1 mcarderen o . prowzers o e Vot Vet des ITRep g Rabe 0 Covarnaton | A0 (Ohaumer 185 oo Ban & of S

W Twaoot Ac T Mseges )

Pasee o't i Pez Pey Sergmats W A demais e wdt cotbere of be s e

'mm.v-m Duswg 4s canercy © N Pauencs o CANCEINT AT AT maar Fite U raT P LotTan i TOAG Martw NAsava SOQANIIE LID WMt T AR/ Taied
3¢ # e Carvtemw has Uaes 51 MOTTymE pil Tofl Taba 8 DAY desheralion i M e Tature & comhy wits 5y Bty % o0 oMnecs Lode: it Yabich Thes Perry Rabs ool Covunrasion:
A Ctmster V0L

—eeeeeeeeeeeee
ADDITIONAL INFORMATION Account No 284 3DDA
insurance Plan Compratensive ADProved Womshoo Plan
Lamit for total loss o theft Prevatng Varar Valus
Policy Excess Owr Damage Clams SGO &0 .00 1Ongnel Excess  SGO €00.00)
Additions Excess for Unnamed SGO 500 00
Drwverisi
Adgaihony Facess o Young or SGO 150000
Inexperence Driveris)
NreSomen Escess SGOD 10C.00
Financial imerest DAS BANK LD

TOKIO MARINE INSURANCE SINGAPORE LTD.

L&

Authorised Signature

User 1D ISEIO0A bage ' Pritedt. (IRO%I0E 4 E AN
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Identification Card
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Identification Card
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Driving License
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Driving License
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