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SUBMITTED BY: Jackson Ho Ziao Tiar

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process.

2, This Form mus! be completed by the Policyholder andior the Authorised Driver,

3. Informateon provided must be as truthiul and accurale as possible. Any wilful misrepresentation of witholding of material facts may aliow msurance companies to

repudiate policy liakbility.

4, The msue and acceplance of this Form by insurance companies s not an admission of policy liability on the part of the insuranca companies.

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

6. This rapan will ba farwarded by 1he insurers of tha GlA Records Managament Centre established by the General Insurance Associahon of Singapore (GLA) for
archiving and thal copies of this report will, Tor a fee, be made available upon application by inleresied panies,
7. By the lsdgemeant of this report 10 the insurers. you hereby consent 1o the archiving of this repon at the centre and 1o copies of the regort being made availabla

aforesasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26/03/2019 1818
25/03/2019 15:05
WOODLANDS AVE 12
SINGAFPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Me

Email Address

Mobile Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

Passport Mo/FIM

Date Of Birth

Cccupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbear

EMail Addrass

DETAILS OF OWN VEHICLE

SJWS0ESR

MR TEE SO0N SIANG JASON
SB180434F

MOEMAIL

(LOCAL) +65-91882214
OFFICE-91882214

MITSUBISHI
LANCER 1.5 MIVEC SPORTS AT ABS D/AB

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARIME INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MUD02638-RO1

TAN CHIN BOON
G2236T11N

29/10/1984

OUTDOOR

16/03/2018

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-91882214

OFFICE-91882214
NOEMAIL
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Address

Postoode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insurad
Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle invalved in this accident?

Mumber of vahicles (including own vehicla)
imvolved in the accident

Was any body injured in the Accideni?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 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 pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

2 TUAS BASIM LANE
637066
YES

CHAIN COLLISICON
CLEAR
DRY

NO
4
YES
NO
YES
NO

1

NO

NO

¥ES

YES

VIDED FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Driver)

SJREB640L
HYUMNDA

FRIVATE CAR
YEOH BEE LENG
521606882
91812042

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 168



Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passporl Mumber
Contact Number

Address

Fostcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Wehicle MakeModeliColour
Details Of Properies
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Coantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJP377IP
PERODUA KENARI

PRIVATE CAR

PEK ZONG YANG
S8T414T0A

96020798

DETAILS OF OTHER VEHICLE PROPERTY 3

UNKENOWM

PRIVATE CAR

DETAILS OF INJURED PERSON 1
Mame TAMN CHIN BOON
Approximate Age

Injuries Sustain BODY
Injurad persoen in which vehicla? SJIWEDG5R
Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

infarmation provided must be as truthful and sccurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy lability.

- The issue and acceptance of this Form by insurance companies s not an admission of palicy liability on the part of the Insurance

companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singzpore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repornt being made available sforesald.

Consent under the Personal Data Protectlon Act (PDPA)
I understand, acknowledge, agree and consent that:

{a} My insurer, my workshep and the General Insurance Association of Singapore {"GIA") may/are permitted 1o collect, uss,
disclose and/or process my persanal data/personal Information set out in this [ferm) and any other personal information
provided by me or possessed by my insurer (collectlvely the “Personal Infarmation”] and diselose and transfer such
Personal infarmation to all insurer{s) who have insured vehicle{s) involved in this accident [all insureris] whe have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s}
of :

(i} processing, handling and/or dealing with rmy claims including the settlement of the claims and any necessary
investigations relating ta the claims;
{il} imvestigating the accident and/or my claims;

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

{iv) administering my claims {including the maifing of correspandence, statements, Invoices, reparts ar 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/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.|callectively the
“Purposes”)

(b} all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, dicclote and/or process my Personal Infarmation far ong or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA te their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of $ingapore, for ene or more of the abave Purposes,

{d}  rmy Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

[e) theirformation so collected under (d) above may be shared / disclosed:

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

i1} for complying with requirements under 2my regulations, laws or court orders.

e

P 2 -

Poliefholde: 's Signature 2 Driver's Signature Reporting Centre Personngl s Signature
Date & Time: {If driver is el the policyhelder) Name;

Date & Time: NRECSFIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars 2re true inlevery respect.
i

Policyholder's Signatw e ) i - ure

Reporting Centre Pegdnnel's Signature
Date B Time:

{H driver is not the policyholder) Mame:
Date E Time: HNRIC/FIN Mo.:



Date of Accident : > (?l ) ]7“0 i‘ﬁ Accident Time; 15-0¢ (24-HR-Formar)

Accident Place . wd[erds Aot /2

Vehicle Reg. No. (CarPlate No,) S CB45 R

Vehicle Make/Model ; MITSWISHI IINCUC .
Insurance Company . TR MMING oo, L E-MUAD437-ROI

Owner or Company Mame /IC No. TEE JRON gih‘l\lﬁ xih’ﬁ‘ﬁN jfﬂ{ﬁiﬁgLFF

Cwmer or Corapany Contact No. - - Owner's Hp _ ™~ Company Tel
DRIVER’S Name / IC No. TN CHIN BN/ GO A6 1IN
DRIVER’S Date Of Birth | |‘>] 1D DRIVER'S Licenso Pass Date | p |w|a’
Relationship of Owner & Drver : Spouse \ Parents \ Children \ Sibling \ Others:
DRIVER’S Address . TUAt Bogin Lere ) —E3704%
DRIVER’S Contact No./ Alt No.  :1) 1 I ‘ﬁ bl ll’ 2) =

DRIVER’'S Occupation : INDOOR \@R {e.g. working inside or outside office}
Email Address ; &

Weather & Road Surface : CLEAR & DRY \RAINING & WET \ AFTER. RAIN & WET
Reporting Type : Reporting Only Y Claim Own Insurance
Number of Passengers (Including Driver): ! d M Wuhlﬂ

Was there any video Captured by car camera@ NO

Exact purpose for which vehicle was being used-at the time of accident: Private use \

her iver's Parti a
Vehicle Reg. yolt) SIRFBUOL Vebicle Reg, NolQ SIP3114P B) Unkhaiin
Vehicle MaketMode{d) Y Uheon Vehicle MakeModef QB0 dla Kehen
Name Dﬁvcr:@ Veolf BEE LenG Name DriverlD PEk 20’3’ y"“;}"
1o, priver 9 6 06172 oo ver,_ O SIMF
Driver's Contact & Add; 11190 %2 Driver's Contact & At O 01 ¥

@Ww& Porson = DV bers TN CHIN Bovin 7/ G2YF4H TN
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Tokie Marine Insurance Singapore Ltd.

ICamipany Berp Mo 1S3 3000000 IGST Reg Mo M2 00003 4)

20 MeCalum Steeet #0901 Toko Marine Centre Singapote 059046

I {65) 6221 61171 F (B5] B221 4355 f (65) 6224 0895 E imis@tokiomanne.comsg W Wi Lokicmarine.com

. B TOKIO MARINE
b e INSURANCE GROLP
Certificate of Insurance FORM  MX1

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-MU0GD2638-RO1 (Privae Motor Car)

L. Index Mark and Registration Number STWi0G5R Chassis No.: IMYSRCY2AAUDODGEIT
of Vehicle

1. Name of Policyholder MR TEE SO0OMN SIANG JASON

3, Effective date of the Commencement of
Insurance for the purposes of the Act 30/03/2018

4. Date of Expiry of Insurance 29/03/2019

5. Persons or Class of Persons entitled (o drive®
{a) The Palicyholder.
(B} Any oiher person whe is driving on the Palieyholder's order or with his permission.

* Frovided that the Person deiving is permitied in sccordance with the licensing or other laws ar regubations 1o drive the Motor Vehicle or hos been
so permitted 2nd i nol disgualified by order of a Court of Law or by reason of any ernctment or regulation in that behalf from driving the Mator
Vehicle. And provided further that the Maotor Vehicle i regisiered under the Rond Traffic Acl and its registration aoder the Rond Traffic Act lus
no been cancelled o s time of the accident lass or damage.

6. Limitations as to use*

Lise only for social domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, spead-tasting or the carriage of
goods {ether than samples) in conneetion with any Irade or business or use for any purpose in connection with the Motar
Trade.

 Limitations remdered inoperative by Secilon & af the Motor Vebicles (Third-Parpe Risks aod Campersarion) Act (Chapter 18%)
aaif Sectvon 43 of the Moad Transport Aes, T9E7 {Malayaia), ave nal to be included wnder these feanings

We hereby cenily dhat the Policy 10 which this Cortificate relates & issued i accordance with the provision of the Motor Vehicles

(Third-Party Risks and Compersation) Act (Chapter 18%) ond Pan 1Y of the Road Transport Act, 1987 (Malaysin)

Mease refier o the Policy Schedule for full detaily, ierms and conditions of the irsurance.
IMPORTANT NOTICE
This Cenificae m nol ransferable. During it currenoy, if the insumnce is concelled for whatssever neasnn, you must rensm the Certilicals 1o Tokis

Maring Insurance Singapore Lid. within 7 days thereof or, if the Centificaie has been lost destroyed, you must moke a statutory dechration 1o that
effect. Failume 1o comply with this duty is an offence under Modor Vehick: (Third-Party Risks ond Compensationd Act (Chapter 189),

ADDITIONAL INFORMATION Account:  23T2DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGOD 600
Windsereen Excess SGD 100

Tokio Marine Insurance Singnpore Lid.

-

Authorised Signature

User Mame:  Intermedianes lom T O Printed  15/0372018



