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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correcily the detalls of the accdent o speed up the claims Process,
£, This Form must be complotad by the Policyholder andlor the Authorisad Driver.

3. Infosmmaton provided st be as truthiul and accurata as
repudiate policy Habdity

4
B

. The issue and acceptance of this Form Dy MSUrance companses i nol an admisson of poli
- Any false reporting may be referrad to the Palics for investigation,

possible. Any wilful misrepresemation or withalding of mataral facts may allow INsurance companes 1o

cy liability on the part of the insurance companios

[

aforesaid,

Cate Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

hobile Phaone No

Allernative Phone Na
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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Conlact Number

EMail Address

This report will be farwardgd by the insurers of tha GLA Records M
archiving and that copées of this repon will, Tor a fee, be made avada

7. By tha ledgemant of this report 1o the insurers, you harety consent o the archivin

anagament Centre astablished by the Ganaral Insurance Association of Singapore (GLA) fior
bl upon appication by inMerestad parios.

g of this repon a1 the centre and 10 coples of the repon beang made avaiabla

ACCIDENT STATEMENT
30/04/2019 10:50
29/04/2019 16:45
CARPARK EXIT OF BLK 258 YISHUN RING RD
SINGAPORE
DETAILS OF OWN VEHICLE
SLX745R

FEH ENG THONG
571039644
PEHERIC@HOTMAIL.COM
(LOCAL) +65-96849315
OTHERS-96849315

HISSAN
SYLPHY

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHEMSIVE

MO

19-MK000120-R00

PEH ENG THONG
ST1039644

1210211971

OUTDOOR

25/02/1994

25 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-06849315

OTHERS-96849315
PEHERIC@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Waohicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial 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 reporied to the police?

If Yes Please state which Police Station

Was notice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

BLE 4264 YISHUN AVE 11

#O9-B6
TH1426
M
OWHNER

SIDE SWIPE
RAINING
WET

NO

2

NO

NO

¥ES

YES

WITH WORKSHOP
NO

PCTE242

COMMERCIAL VEHICLE
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Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number

Contact Number

Address

Posteade

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)

SMB3086T

COMMERCIAL VEHICLE
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IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matearial
facts may allow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) far archiving and that copies of this report will for a fee be made avallable 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 coples of
the report being made available aforesald,

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

{a] My insurer, my workshop and the General Insurance Association 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersanal Information to sl insurer(s) who have insured vehicles} involved in this accident [all insurer(s) wheo have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurere’ lawyers/law firms, the
Maonetary 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 my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claimis;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my tlaims {including the mailing of correspondence, statements, invaices, 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/ar dealing with my claims.{collectively the
“Purposes”)

(b} zllinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o 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 Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the ahove Purposes,

[d)  my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claime.

(2] theinfarmation so collected under {d) above may be shared / disciosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Eovernment agencies as reasonably required far the purpaoses stated, or

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

/}} r'/1/"
t 1 | 20 lowe 15

Policyhalder's Signature Driver's Sig;ature - Reun’fmf . entre Pers.nr.nel's Signaﬂture B

Date & Time: (If driver is not the policyhalder) MName:

SKETCH PLAN

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the foregoing particulars are true in EVEry respect,

7l , _}
_/-J‘;'*.l /-{‘ i - "'F/LM--' o /{_. P f-"?_

Reporfing G€ntre Personnel's Signature

P_c-lit-,- halder's S-'nln ature Driver é-l!?ign ature
Date & Time: {If driver is not the policyholder) MNarme:
Date & Time: MNRIC/FIN Ne,



On 29.04.19 at about 16:45 hours at Carpark Exit of 256 Yishun Ring Road.
I was stationary at the above mentioned exit, waiting for the oncoming
traffic to clear.

Vehicle (B) was turning right from the opposite direction, suddenly vehicle
(C) which traveling straight along Yishun Ring Road towards Yishun Avenue
9 collided onto vehicle (B), the impact forced vehicle (B) collided onto front
right hand side portion of my vehicle (A).

Vehicle (A): SLX 745R i
Vehicle (B): PC 76242

Vehicle (C): SMB 3086T
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SINGAPORE ACCIDENT STATEMENT

AccidentDate: 24 Jp4 |»019  Time: 16-45K (bh:mm) 24 hr format
Lﬂcaﬁoﬂ (. oy ]'.".:"-;; -L"IC"! lI.-f'L |r1 LE 2K f‘- Y. LN .f 1M 3] f s rf |
] -

Vehicle Number J/X F45 L

Insured Name  fk/; ey T hany

NRIC/FIN S 30 2944 4 Contact Number 4 (24 315 .
Make MISE LN Model Sylphy

Are you claiming under vour own insurance policy for repair to your vehicle?

() Yes IfNoPls select: ( +/ ) Third Party ( ) Reporting
Insurance Company Tokip Meyiad
Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft { )TP Only

Policy Number 14 - MKO 00120 -0
Name of Driver

(V )Same as Insured

NRIC / FIN

Date of Birth 12 fo+[ 143 |
Driving Pass Date L, lo2] 19464
Occupation( ) Indoor ( +" ) Qutdoor
Gender (v )Male ( ) Female
Email Address E“‘il" e ¢ (*i]ﬂd‘mm | a0 m (
Address of Driver 4K 4208 YiShun Avenpe (I

Contact Number

JNO EMAIL

#09-6L Sincppore FE142(
Was driver an employee of the Insured's Company? { )Yes ()No
If No, Relationship of the Driver with the Insured
(V)Owner (_ )Spouse () Friend ( ) Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle? () Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions () Clear ( v )Raining( ) Others

Road Surface ( )Dry ( v )Wet( )Others
Was any foreign vehicle involved in this accident? ( ) Yes (v )No
Was anybody injured in the accident? (v ) Yes ( INo

If yes , injured detail filn E ne Thon ( 8 rj,{'lla] (i n
Was there any video captured by Car Camera? (/) Yes' ( ) No ]
Was the Accident reported to the Police? (
DETAILS OF 3" party MName [ N
|V B PL JL 347

Veh C  SMBap8ET

Veh D

Veh E

Veh F

)Yes (V) No Ifyes attach police report

Caontact

D7 iver On




Tokio Marine lnsurance Singapc Y
[Company Rag, Mo 1223000140} [GET Bag Moy M2-0000023-4) ;
20 McCallum Street #03-01 Tokio Maring Centre Singapore 059046 \
T.(65) 6221 €117 S[63) G221 4355 f (65} G224 08585 © tmisErokiomaring.comsg |- wwwtokiomaring com
SIS ' o TOKIO MARINE
e INSURANCE GROUP
Certificate of Insurance FORM MNI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960

ROAD TEANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy Mooz 19-MK000120-RO0 (Private Moter Carl

. [ndex Mark and Registration Number SLXT43R Chassis ho.: INIBAAGIIZ0] 10637
of Vehicle
1. Name of Policyholder PEH ENG THONG

3. Effective date of the Commencement of

Insurance for the purposes of the Act 10/04/2019

4. Date of Expiry of Insurance 01/02/2020

Persons or Class of Persons entitled to drive®
(a) The Policyholder.
(b} Any other person wha is driving on the Policyholder's order or with his permission.

o

* Provided that the Person driving is permitted in accardance with the licensing or other laws or regulations to drive the Molor Vehicle or has been
so-parmitted und is not disqualifisd by order of a Coun of Low or by reason of ahy enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle 15 registersd under the Road Tratfic Act and its rezistration under the Road Traflic Act has
ned been cancelled a1 the time of the accident loss 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, speed-testing of the carmiage of
goads {other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

# Limitations rendered moperative by Secrion 8 of the Motor Vehicles (Third-Farty Risks ond Compensarion) Act (Chagrer 139
ond Seetion 95 af the Road Transport Act, 1937 (Malavsia), are mor 1o be included wnder these heodings.

We hereby certify that the Policy 1o which this Centificate relates is 1ssued in accordance with the provision of the Moter Vehicles
(Third-Fany Risks and Compensation) Act {Chapeer 189) and Part 1V of the Road Transport Act. 1987 (Malaysia)

Please refer 10 the Policy Schedule for full details. terms end conditions of the insurance
IMPORTANT SOTICF
This Certificate 15 not transferable. During its currency, if the insurance is cancelled for whalsoever reason. you must retum the Ceriificate to Tokio

Marine Insurance Singapore Lid within 7 days thereof or. if the Ceruificate has been lost destroyed, you must make a slalutory declaration 1o that
effect Fuilure 1o comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) sct (Chapier 189)

N A ht Account: 2173DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SG 600
Windscreen Excess SGIY 100
Financizl Interesi: SR CAPITAL PTELTD

Tokio Marine Insurance Singapore Lul

Authorised Sienature

User Suanes Chang % Shan Aedaling - Prigteed 2400020009



