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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of fhe accident bo speed up the claims process

2. Trus Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Wiormation provided must be as truthful and accurate as possible. Any wilfil misrepresenation or withoking of matenal facts may allow INSUIANCE COMPanies 1o
repudiate palicy Rability

4. The issue and accepiance of this Form by insurance companies is nol an admission af policy kabdity on the part of the insurance companies

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

6. Thes report will be farwarded by tha insurers of the GILA Rezords Management Centre establshed by the General Insurance Association of Singaoore [GLA) for

<|.'\::I'u-.-m-§,1 and 1hal copses of this rapar will, for a Tea, ba made availabhy upan applicaton |:|5.' intarasbed partas

7. By the lodgement ¢ 1his report bo the insurers, you mereby consent to the archiving of this report at the cenfre and to copies of the report being made available

aforesad,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to ba takan

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

Palicy Number

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Oecupation

Date Of Driving Pass
Criving Expernence
Gender

Mobile Mumbar

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
04/04/2019 18:19
02/04/2019 17:50
BEDOK RESERVOIR RD
SINGAFPORE

DETAILS OF OWN VEHICLE
SJU3432M

FIRST WERKZ PTE LTD
201842600E
NOEMAIL

OFFICE-89999999

MAZDA
MAZDAZ 1.6L SON LUX

COMMERCIAL USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARTY
WO
18-MK000213-R0O0

LIM CHAIN CHUEN
F1480651L

1H07/1988

OUTDOOR

25/06/2010

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-86086539

OFFICE-BE086539
MNOEMAIL
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BLK 333 HOUGANG AVENUE 5
#02-234

Postcode 530333
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

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
Mumber of vehicles (including own vehiche)

invalved in the accident o

Was any body injured in the Accident? NCH

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hs_wa_ bean appmached by unknuwn_persnn[s;l NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: . CHONG YUN TING
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO

If Yes,Please state which Police Station

Was notice of infended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? [ ]w]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP5YTEP

Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 19



Mo. Of Passenger (Including Driver)
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IMPORTANT NQTICE

Please report correctly the details of the accident to speed up the claims prooess.

. This Form must be comaleted by the Policvholder and/or the Authorised Driver.

. Information provided rmust be as truthful aned agourate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

. The issue and acceptance of this Form by insurancs companies is not an admission of policy liakility on the part of the insurance
companies,

Ay false reporting may be referred to the Police for investigation.

. The report will be farwarded by the Insurers of the GIA Records Management Centre established by the Gzneral Insurance
Association of Singapeore {GlA) for archiving and that coples of thls report will for & fee be made avallable upon application by
interested parties.

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.

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

(&) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatlon
provided by me or possessed by my insurer (collectively the "Parsanal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this zccldent (all insurer(s) who have insured
vehlclels) 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 desling with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{If} investigating the accldent 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, invoices, 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 on the
external cover of envelopes/mail packages); and/or

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

(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{e]  my Persenal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e] the information so collected under (d} above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

& =
,f"‘f-:_' A
P
P‘D]il;-,-'hﬂ'di!fw Driver's Signature Reporting Centre nnel's Signature
Date & Time: {If driver is not the policyholder| Name:
Date & Time: MRIC/FIN Mo.:

EIAHRAL TheLehlPlmForm V3 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Policyhalder' Driver's Signature Reporting Centre ngd’rs el's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:
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SINGAPORE ACCIDENT STATEMEN |

IMP ORTANT NOTICE |
I 4 Complete and submit this form to the individual insurance authorised reperting centre. |

&  Ppleaze report correctly on the details of the accident to speed up the clzim process, |
& This form must be filled up by the policy helder and/er authorised drlver.
& Information provided must be as fruktful znd accurate as possilile, Any wilful misrepresentation or withholding of material facts may aliow

Insurance companies to repudiate policy liabllity.

& The lzsue and acceplance of this form by insurance companies 15 not an admission of pollcy liabifity an the part of the insurance companles.
4 Any false reporting may be referred to the traffic police department for investigation. |

ACCIDENT DETAILS
| Date of accident 2 /o~ | Y (DD/MM/YY)
Time of accident ] iy 174 (HH:MM)
t location of accl . (
Exact location of accident Reddk  Rorsamase Qoo b

Vehicle registration number SPY34 22 mMm
Vehicle make and model B Mpzda 5
Type of vehicle Saloon € MPV O CRVO Van o o
Lorry O Bus O Maotaorcycle O Others:
Vehicle category Private O Commercial & Motorcycle O
Purpose of using &t said time
| Are you claiming under your | YesnO No e if no, please select:
own insurance company? | Third part claim sx___Reporting only |
Insurance company Tace  Marfao
Policy number |0 - MRSy 7 - Roo
Type of policy Comprehensive & Third party fire & theft o TP only O il
Name it wekz2 P iT? Maleo  Female o
NRIC / Fin / Passport number
Contact
Address

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

| Name L dhan  thwen Maleo  Female o
NRIC / Fin / Passport number 4 LobSil
Contact %DD""’; 53549
Address Uk B I35 Mo Foy Pt S $ton— AN
' 5358373
Email address
Date of birth 1§87 1135%
Occupation Indoor O Qutdoor @™
| Driving date pass 2% 1ok [ Dolo

wavics Laep '(Tﬂftm wov e )

Page 1



| wWas driver an employee of Yes O Mo @&

| the insured’s company? | 1 no, relationship of the driver and insured: M ]
i  Accident captured by camers ? | Yeso No O B ) |
Weather condition Clear Raining O Others: __ .
Road surface | Dry 6 Wet O |
'|_No of passenger 2 _ . {inclusive of driver) |
| Name i © choty  Yun Ty : |
L&en;ie: [ Maleo  Femalee” - |

Name _ 4‘
Gender NMale o Female o

Name

Gender | Male O Female O

Name _ B \
Gender | Male o Female O |

PASSENGER 5

Female O

PASSENGER 6

| Gender Male o Female O

OTHER INFORMATION
Was anybody injured?

']Eas other vehicle damaged? | Yes @ No o

DETAILS OF POLICE ACTION
Reported to police? Yes O Mo If yes, please state which police station.
| Police station name

Name

MName

Poge 2



THIRD PARTY 1
;_“_u"eh‘ci% reglstration number I YP s ﬂg f
| Vehicle make model _
| Name |
mﬁitf Fin / Passport number |
| Contact

THIRD PARTY VEHICLE 2
Vehicle registration number
Vehicle make mode!
Name
NRIC / Fin / Paé*.;pcrt number
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
| Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
| Vehicle make model

Name

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6
Vehicle registration number
| Vehicle make model
Name
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHJELE 7

Vehicle registration number
Vehicle make model

MName

NRIC / Fin / Passport number
| Contact

Page 3



INJURED PERSON 1

| Name

[_!_:‘._i'.iTT-E:E sustained

| Which vehicle person in?

]‘:’Eﬂu

Were seat belts worn? No O
Was injured conveyed to | Yes O Noo o
| hospital by ambulan cet | _
N\ INJURED PERSON 2 _
Name
Injuries sustained B - '
Which vehicle person in¥ B
Were seat belts worn? Yes O Nono
Was injured conveyed to | Yes O No o
| hospital by ambulance? | i
INJURED PERSON 3
Name
Injuries sustained
Which vehicle person in? ]
Were seat belts worn? Yes O No O
Was injured conveyed to Yes O Noo
| hospital by ambulance? ) |
INJURED PERSON 4
Name
Injuries sustained
Which vehicle person in? -
Were seat belts worn? Yes O No O
Was injured conveyed to Yes o Noo
hospital by ambulance?
RED F 8
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? YesO NonO
Was injured conveyed to YesO No o
| hospital by ambulance?
INJURED PERSON 6
Name
Injuries sustained il
Which vehicle person in?
Were seat belts worn? Yes O NoO
Was injured conveyed to Yes o No o
hospital by ambulance?

Poge 4
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Full Name as it appears in passport/travel document
{BLOCK LETTERS) il

Lim CHRINV CHuen

Nationality

MA LAr1AN

identity Card Number (for Malaysian only)

3 _ OFFICE USE ONLY
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Class 3

Class 4

MP 4734

Modor cars

PAESIRgars, sucius|
Vahieles with unisg,

or pa
Maotar vah,

toad or pa

WIth unladen walgihl =« 00kg with == 7

¥& ol drivar; and athar mator

i ==

Iructad to carry foad
= 35 {F]

las which are nop congirsctad ta carry

Qers and the

welght =< 7250kg

25 Jdum 2010

16 Sap 2011

Wi



lokio Marine Insurance Singapore Lid.

Ay Fieg. Moo 192 30001 60) 4 C

L Heg Mo M2-Giee-4)
20 MeCallum Sireel #08-01 Tokio Marine Cenire Singapore 068046
[G5] 6227 6111 F (65) 6221 4355 | (65) 6224 0895 C mis{@iokiomanne com.gq W weww.tohiomanne.com

TOKIO MARINE

INSURANCE GROUP
Certificate of Insurance FORM  WMZ40G

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)

FPolicy No.:  19-MEOMNZ13-R00 {Private Motor Car)

I. Index Mark and Registration Nomber SIU3432M Chassis No.: IM6BLI0Z]IAD] 32864
of Vehicle
2. Name of Policyholder FIRST WERKZ PTE. LTD.

3. Effective date of the Commencement of 03/201¢
Imsurance for the purposes of the Act WAL,

4. Date of Expiry of Insurance 20/02/2020

5. Persons or Class of Persons entitled to drive®
Any person who 15 driving on the Policyholder’s order or with their permission.

The hirer.
Any other person who is driving on the hiver’s order or with his’ their permission.
¥ Prowvided that the Person driving is permvitied in accordance with the licensing or ather liws or regulations 1o drive the Motor Velucle or las been
sopermitted and 1 sot disqualified by order of 0 Court of Law or by repson of any enactment or regalation in that behal £ from driving the Mastor
Vehicle, And provided further that the Motor Vehecele is registered under the Road Tralfic Act and its registration under the Eead Traffic Act has
ot been cancelied at the thime of the aceadent foss or damage
f. Limitations as to use®
Use for the carriage of passengers or gowds in connection with the Polieyvholder's business or the hirer's business,
Lse for social domestic and pleasure purpose and business purposes of the Policyholder or of any person o whom the
vehicle 15 hired.
The Palicy does nol cover:-
1} Use for racing, pace-making, reliability trial or speed-lesting.
2} Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelled

vichicle.
3) Use for the corriege of passengers for hire or reward by any person whom the vehicle is hired,

# Limitations vemdered inoperative I Section 8 of the Maree Veliicles (Thind-Parte Risks and Compensation} Act (Chapter 189)
ond Section Q5 of the Rood Transpewts Act, 1987 (Malavsiay, ave oot to-be incliuded vader these heodings

We liereby certify that the Policy to which this Certificate relates 13 dssued moaccordince with the provision of the Motor Vehicles

{ Third-Party Risks amd Compensation) Act {Chapter 1849) and Part IV of the Road Transport Act, 19587 {Malavsin),

Plense refer to the Poliey Schedule for full details. terms and conditions of the insuranee

This Certificate is not transferable.  During its cuerenicy, iF e ansurance i3 cancelled for whatsoever reason, you must retarn the Certificate to Tokio
Marine [nsurance Singapore Lid. within 7 days thereal or, 16 the Certificate has been lost destroved, you must make a statutory declagation 1o Usat
effect, Failure to comply with this duty is an offerce under Motor Velicle (Third-Party Risks and Compensation) Act (Chapter 139},

ADDITIONAL INFORMATION Account:  2Z5900A
Insurance Plan: Third Party Cover Only
FPolicy Excess: Excess-Third Party (Sect II)  SGD 20040

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Mame:  Tuy Pui Leng Katherine - Printed (1052009




