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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasse repart |.:||.-'rr'_.r_.r|k' tha details of the accident to spead up the claims process
2. Tres Form musl be completed by the Policyholder andior the Authorised Driver,

3. Wdormation provided must be as ruthful and accurate as possible, Ay willud misrepreseniation or withekiing of material facts may allow insurance companies 1o

repudiate pelicy liabilty,

4. Tne is5ua and acceptance of this Form by insurance eamganias is not an admission of policy liability s the part of the insurance companies

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

B. This repen will be forwardad by the insurers of tha GLA Racords Mana

archiving and thal copias of this report will, far a fee, be made avadaske upon applcation by inlerasted parties
7. By the ledgemant of this report 13 he insurers, you hereby consent 1o the archiving of this repon at he centre and 1o copees of the report being made available

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime 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 Covarage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occoupation

Date Of Driving Pass

Crriving Exparience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
25/04/2019 14:19
24/04/2019 14:55
NEWTON CIRCUS TWDS SCOTTS RD
SINGAPORE
DETAILS OF OWN VEHICLE

GBH5595B

ECLAT SERVICES PTE LTD

201117977R
NOEMAIL

OFFICE-89853589

TOYOTA
DYNA 150 5MT

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

M3003T7E8

CHUA CHEE HOW (CAl ZHIHAD)
S8637T80B

2311211986

OUTDOOR

171022006

13 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87200152

OFFICE-97209152
NOEMAIL

gement Centre established by the General Insurance Assotiation of Singapore {GlA) for
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BLK 662A JURONG WEST STREET 64
#08-332

Postcode 641662

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accidant

Type Of Accident COLLISION - ROUNDABOUT
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vanicles (including own vahicle)

invalved in the accident 2

Was any body Injured in the Accident? YES

VWas any inlured convayed ta hospital by NO

ambulancea’?

Was any other material or property damaged? YES

| hgug been apprcached by unknuwn_n&rsnn:sj NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported lo the police? MO

Ii ¥Yes, Please state which Police Station

Was nofice of intended Prosecution given? WO

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? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar GRE3TT2K

Vehicle MakeMaodel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver CHUNG CHERNG SHIAN
MRIC/Passport Number

Contact Number B7999545

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Woern seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

CHUA CHEE HOW (CAl ZHIHAD)

NECK & BACK
GBH55958
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1)
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4
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Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding
of material facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part
aof the insurance companies.

Any false reporting may be referred to the police for investigation,

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General
Insurance Asscciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made
available upon application by interested parties.

By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre
and to copies of the report being made available afaresaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore | "GIA™) may/are permitted to
cellect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal information provided by me or possessed by my insurer (collectively the “Personal
information”) and disclose and transfer such personal information to all insurer(s) who have insured
vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall
be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary Investigations relating to the claims;

] Investigations the accident and/ar my claims;

(inp Carrying out and/or dealing with my instructions or responding to any enquiries by me:

(V) Administering my claims {including the mailing of correspondence, statement, 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 envelops/mail packages): and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.[collectively the “purposes”)

(b} Allinsurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

{c) My personal information may/can be disclosed by any of the Insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
more of the above purposes.

{d) My personal infermation will also be collected and used to complle claims 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:

(1) To allinsurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for

the purposed stated, or
i For complying with requirements under my regulations, laws or court orders.

e

/
/
i
i

CEx
A

-
2 m
o

Policy hBWure Driver's signature reporting centre peﬁ*nel’s Signature

Date [ time:

(if driver is not policy holder) Date / time:
Date / time:

Page 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I wag +mre|‘|’:na a:’aaa Newton Cirpys round-a- bout fawnr;ﬁ:
yehicle 8 h'!j!m was bgh:nal' me +ried 4o cut into m
onfo_my rear porfmpn of my vehicle. I have i
sfatement.

SestH ng,
and el
idep ﬁoﬁqe +0_prove mq

DECLARATION
I/We decla oregoing particulars are /'t}'lfe in every respect.
4
Policy huw Pssighdture Driver's sf’glrl'ature reporting centre persunnql-’.': ignature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:
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IMPORTANT NOTICE

Camplete and submit this form to the individual insurance authorlsed reperting centre,
Please repart correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder andfor authorised driver.

PR

SINGAPORE ACCIDENT STATEMENT

cormpanies to repudiate policy Hability

Lo

The issue and acceptance of this form by Insurance companies is not an admission of pelicy lability on the part of the insurance companies.
Any false reporiing may be referred to the traffic pelice department far investigation,

Information provided must be ag fruitful and accurate as possible, Any willul misrepresantation or withholding of material facts may allow insurance

ACCIDENT DETAILS
Date of accident 2¢ [o4 [ 2019 (DD/MM/ YY)
| Time of accident 2:5% pm ) (HH:MM)
Exact location of accident q.h:rﬁ Newton Cirts  round-a-bout “fowards Scot? Road -

DETAILS OF VEHICLE

| Vehicle registration number

GBH 5545 B

Vehicle make and model Toyota Dyno
Type of vehicle | Saloono ~ MPV O CRV O Van o
lorry 2~  Bus o Motorcycle o Others:
Vehicle category Private o Commercial & Motorcycle o
Purpose of using at said time
' Yes O No ,ﬂ:’/ if no, please select:

Are you claiming under your
‘ own insurance company?

Third part claim g Reporting only o

Insurance company

INSURANCE INFORMATION

okio  Marine

Policy number

Type of policy

| Comprehensive o Third party fire & theft o

TP only o

INSURED f POLICY HOLDER

Name

Eclat _Services Pte Ltd Male o

Female o

NRIC / Fin / Passport number

2011743 FE

| Contact

Address

F Bukit Pafok Creccent #05-01 Prestige  Centre
¢{658031)

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name Chua Chee How Malg‘ef' Female o
| NRIC/ Fin / Passport number | § 2637280 &
Contact 9330 Qg2

Address

Apt Blk (632 A Jurong west Sfreef 64 #08-3;32
| S(6%164)

Email address

Date of birth 123 [1a [198¢
| Occupation = Indoor O Outdoor 2 -
| Driving date pass |17 [ea/s006

Paoge 1



¢ GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yesg® Non
the insured’s company? If fo, relationship of the driver and insured:
| Accident captured by :amera? ‘r’es,,a“' No o
| Weather condition | Clear”  Raining o Others:
| Road surface ) Dryp” Wetno _
| No of passenger ! (Inclusive of driver)

Name —
Gender Male o Female o

l x.\ | l

Name
Gender Male o Female o -~
| Name
| Gender | Maleo  Female _/,f"
W

PASSENGER 4

.-/.

| Gender . . Maler‘ Female o
| Name
Gender : | Male O Femaleo |

PASSENGER 6

| Name o | = -
| Gender Male o Female O )
.
OTHER INFORMATION
Was anybody injured? Yes i Noo

5
Was other vehicle damaged? ‘re;,m/ No D
F

DETAILS OF POLICE STATION ACTION
| Reported to police? | Yes O No # If yes, please state which police station.
Police station name | ’
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' THIRD PARTY VEHICLE 1
Vehicle registration number | G8E 2332 L
Vehicle make model )
| Name _ Chung Cherng  Shian
| NRIC / Fin / Passport number | * -
| Contact E—:r' ‘?‘? G5us

THIRD PARTY VEHICLE 2
Vehicle registration number
Vehicle make model

MName /

NRIC / Fin / Passport number =
 Contact

THIRD PARTY VEHICLE 3

| Vehicle registration number
Vehicle make model [ o

| Name _ P
NRIC / Fin / Passport number | Wi
Contact | /

| Vehicle registration number

Vehicle make model i
Name - A
NRIC / Fin / Passport number ' /
Contact | /f_ |

THIRD PARTY VEHICLE 5
Vehicle registration number
Vehicle make model
| Name
| NRIC / Fin / Passport number,
Contact 4

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

| Name
| NRIC / Fin / Passport number
' Contact |

THIRD PARTY VEHICLE 7
Vehicle registration number
Vehicle make model
Mame
NRIC / Fin [/ Passport number
'_t:un‘ta:t l
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INJURED PERSON 1

hospital by ambulance?

Name Chua Chee How |
Injuries sustained Back and neck, ]
Which vehicle person in? G484 5595 B
Were seat belts worn? | Yesr”~ Noo
Was injured conveyed to Yes O N}E(
hospital by ambulance? |
INJURED PERSON 2
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? YesO No o
Was injured conveyed to Yes O No o

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o
Was injured conveyed to Yes o No O
hospital by ambulance?

INJURED PERSON 4

Name ]

Injuries sustained : K

Which vehicle person in? £

Were seat belts worn? Yeso Moo

Was injured conveyed to Yeso / No D
_hospital by ambulance?

INJURED PERSON 5

Name y

Injuries sustained 3

Which vehicle personin? /

Were seat belts worn? / Yes O No O
Was injured conveyed Yo Yeso No o

hospital by ambulange?

INJURED PERSON &
Name

Injuries sustdined

Which vebfcle personin?

Were seat belts worn? | Yes o No o

Was ifjured conveyed to YesO Noo
hospital by ambulance?
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Tokie Marine Insurance Singapore Ltd.

{Campiany Reqg. Na: 1923000046} (557 Rog No: M2-0000023-4)
0 MoCallum Street #08-01 Tokio Marine Centre Singapera DER04E
T (65} 6221 B117 £ (65) 6221 4366 / (B6] 6224 0495 E: tmis@tokiemanine comsyg W waw.tokiomaring com

A TOKIO MARINE
ehisepnaiss ol INSURANCEGROUP
Certificate of Insurance FORM MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1087 {MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy Mo.: MS00378E (Commercial Vehicke)
1. Index Mark and Registration Mumber of GBHS5258 Chassis Mo.: JTFATISYS0KZ10048
Vehicle
2. Name of Palicyholdar ECLAT SERVICES PTE. LTD.
3. Effective date of the Commencement of 1010472019 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 0o42020

Poersons or Class of Persons entitled to drive®
Any person who is driving on ihe policyholder's order or with their permission,
" Privned thal S Peson driving s cermified in acoartance wih the loensing or othar lws or rguisSors 1o Grive e Molor Vahics o Nas besn $9 phrillsd and is not dsqualiled by prder of & Cout of

Larw or by reason od any sascimant or reguiation in ina Bsahall frem driving the Molor Vehioa. And srevidid funfee that he Molor Viesicl is regisseesd urder he Road Trafic Aot ard its registreson
urdler the Roas Tralfie Aot has not basn cancebed o e tma of (ke seddent oss or camage.

& Limitations as to use*
1} Use in connection wilth the policyholders business
2} Use for the cariage of passengers (other than for hire or reward) in connaction with the Polisyhalders’ business,
3} Use for social domestic and pleasure purposes.
The policy does not cover.-
1) Use for hire or reward or for racing, pace-making, rellability trial or speed-testing.
2) Use whilst drawing a trailer excapt tha lowing of any one disabled mechanically propelled vehicie,

" Limilghord randered inoperative by Sectizn B of the Melor Vehicles (Thin-Party Risks &nd Companaation) Act [Chapler 185) and Eaclien G5 of the Road Transpor Al 1887 (Malaysial, aew nl b be
iracludeed wnder hiss headings.

We heepby cortify thal the Poiicy s which s CeriRcate reiaies i issued in scconince with he piovision of the Motor Vahicks [Third-Partly Risks snd Compersation] At (Ghapier 185) and Par v of the
Rcad Transpor Act, 1987 (Malaysis)

Plgace rafer |0 the Policy Scheoule o ful deiails. berme snd conditions of the nsurants
BFORTANT HOTICE

Thig Cerificale is not ransfevable. Dwing & curency, 0 1ne Feurarce is canceied for whslsoener FEABON, you mus| relurm e Carilicate 1o Toxlo Maring Insurance Singagors Liel wathin 7 days thareol
or, it the Conificate has been los! Sestioyec, you mus! make 8 statulory decirakon o fal afect Falkwe Lo comply wih this duly is &7 offance urder olor Vehicie [ Trird-Party Risks and Compersation)
Ari [Chapier 188}

ADDITIONAL INFORMATION Account No: 107ED0A
Insurance Plan: Comprehensive Approved Werkehop Plan
Limit for total loss or theft: Pravailing Market Velue
Policy Excess: Crwn Darmage Claims SGD s00.00 {Original Excess - SG0 500.00)
Additicnal Excess for Young, Elderly
or Inexperiance Drivers) SGD 3,000.00 (Al Claims)
WindSereen Excass SGD 100.00
Financial Interast: HOMG LEOME FINANCE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

A

Authorised Signature
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