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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/03/2019 20:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

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

ACCIDENT STATEMENT

25/03/2019 20:12

20/03/2019 16:50

UPPER SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SLQ7584D

YUEN MUN FONG HELENA
S0141491G

NOEMAIL

(LOCAL) +65-97552753
OFFICE-97552753

HONDA
HR-V-1.5 (A)

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE
NO

LUM WAN TAT RICKY
S8321843F

25/07/1983

INDOOR

13/06/2002

16 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-82006004

NOEMAIL



Address S
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number 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? NO
If Yes,against whom?

Circumstances of Accident

REFER

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number GBB9339E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name AXA INSURANCE PTE LTD
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

Vehicle Mumber:
SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be compl Poli r andfor the A

3. Information provided maust be as truthful and sceurate as pogsible. Any wilful misrepresentation or withholding of matenal facts
may allow insurance companles to i licy 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.

6. The 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 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,

B. Consent under the Persanal Data Protection Act ([PDPA) | understand, acknowdedge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to collect, use,
dischose and/for 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 “Personal Information”) and dischose and transfer such Personal
Infiormation to all insurern(s] who have insured vehicle(s) imvalved in this accident {all insurer(s) who have insured vehicle(s)
invalved in this accident shall be callectively referred to as the "Insurers"), the Insurers’ lawyersflaw firms, the Momsetarny
Authaority of Singapore and any relevant government agency/autharity (such as the palice), 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 ¢laims;

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

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

(v} complying with applicalile law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”]

(b}  all insuren(s) who have insured vehicle(s) invohed in this accident and the Insurers’ lawyersflaw firms, may/fare permitted to
collect, use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited cutside of Singapore, for one or more of the above Purposes,

(d} ey Persomal Information will also be collected and used to cormplle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

[e) the infarmation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers andfor any other third partics that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws o court orders,

= i

Policyholder’s Signature Diriver's Signature Reparting E;nlfe Personnel’s Signature
Date & Time: {If driver is not tha policyhalder] Mame:
Date & Time: ;:.-gi L II 14z .ggrm NEIC/FIN Mo.:




Vehicle Mumber:

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in eviry respect.

ik W,

Policyholder’s Signature Drriver's Signatura Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: 24 I,‘s‘.‘ﬁ 1k ﬂa" vl MRIC/FIN No.;




Tokio Marine Insurance Singapore Ltd,
(Company Reg. Mo 19230000 48) (G5T Reg Moo M2-0000023-4)
20 McCallum Strect #08-01 Tokio Marine Contre Smgapone 065G

T: (65) G221 6111 F:{65) 6221 4365 F {65} 6224 0BDS E:unisdtokiomamocomsg W wwstokiommins.oom

A enemiber of thie
Teaia Maiivs Geonip

POLICY SCHEDULE

IMSURED / ADDRESS
YUEN MUM FONG HELENA

BLE 47 LEMGKOE BRHRU
#10-247
SINGRFORE 151047

BOLICY HO
POLICY TYPE
POLICY FERIOD

X

TOKIO MARINE
IMNSURAMCE GROLUP
ORIGINAL

: L7-MUOOBOEZ-RO0
: PRIVATE MOTOR CAR 24 MONTHS
S 2170772017 TO 2050772019

DATE OF ISSUE t 2470772017
ACCEET DATE : 10/07/2017
FREMIUM DUE : 5GD 1,766,235

{inclusive of GST)

TYPE OF COVER
2 INSURED
FINAHCIAL INTEREST

ACCOUNT : E2316DDA
RISK NUMBER 0001 Private Moter Car 24 Months
BUSINESS/PROFESSION OF INSURED OTHERS INDOOR
REGISTRATION NO SLQT5E4D
HMAKE HOWNDA HRV 1.5 LX CVT
TYPE OF BODY Saloon
CUBIC CAPACITY 1496
YEAR OF MANUFACTURE 2017
YEAR OF REGISTRATION 2017
SEATING CAPACITY (INCLUDING DRIVER): &
ENGINE HUMHMEER L15B4532640
CHASEIE NUMEER JHMRU1B3I0GK 202640

Comprehensive Approved Workshop Plan

Prevailing Market Value
OCBC BANK LIMITED

'EXCE?SS A R S P

Own Damage Claims SGD 600

Windscreen Excess SGD 100

Basic Premium 1,241.12

Less MCD (30.00%) 372.34

Less Safe Driver Discount 43.43

NCD Protector Q.00

TOTAL PREMIUM BEFORE ST o oommmmmmem EEEHEE

IDRIVER'S PAR e e g SR e
HRIC/PASSEORT AGE MARITAL DRIVIHNG

HNAME H STATUS EXFPERIENCE

YUEM MUN FONG HELEWA 501414916 63 B 38 YERRS

LUM WAN WAH ERIC 572314460 37 M 11 YERRS

Peliey Mo: 17-MUOOB092-R0O0 FRIVATE MOTOR CAR 24 MONTHS Fage 1 of 4

Jackekb: TMiZ/MCI/LZ1S
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Accident Photo
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Accident Photo




