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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comecily tha detalis of the aceident 1o speed up tha claima process
2, This Form musl be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as rulhful and accurate as possible. Any witful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liability

4 Tna issue and acceptance of this Form by insurance companies is not an admission of pobicy llability én the part of the insurance companses

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

6. This repon will be Torwarded by the insurers of the Gla Records Management Cenire established by the Genaral Insurance Association of Singanare (GIA) for

archiving and thal coples of this report will, for a fee, be made available upon application by imerosted partias,

7. By the kedgement of this report 1o he Insurers, you hereby consent 10 the archiving of this repor at the centre and 1o coples of the report bring made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phane Mo

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 Mo, Please state action to be taken

Wehicle Category
Insurance Company

Mame of Insurance Company
Typa Of Coverage
Fleet Palicy

Pelicy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oceupation

Date OFf Driving Pass
Dnving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

16052019 1704
16/05/2019 0745

BKE (SLE) TWDS KJE (PIE)

SINGAPORE
DETAILS OF OWN VEHICLE
SMHT150H

TEQ KAH SWEE
SBO21704H

MNOEMAIL

(LOCAL) +65-96746455
OFFICE-96746455

HONDA,
ODYSSEY 2.4 EX-5 CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIC MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
MS000833

TEDQ KAH SWEE
SBOZ1T04H

23/07M1980

INDOOR

2211212003

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96T46455

OFFICE-96746455
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied lo the police?

If Yas,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO 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

WVehicle Registration Number
Wehicle Make/Model!Calour
Details Of Propertias
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Cantact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 347A YISHUN AVENLUE 11
#16-515

TE1347
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
YES
NO
¥ES

NO

MG

M

YES
YES
VIDEQ FOOTAGE WITH DRIVER
WO

GBC1286X

COMMERCIAL VEHICLE
MOMNOGARAN 5/0 VELU
512912850
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Passenger 1

MNAME:
GEMDER:
MName TEQ KAH SWEE
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SMHT150H
Were seat belis worn? YES
Was this ir1:'u'e:j conveyed to hospital by NO
ambulanca?
Address
Postoode
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 palicy liability on the part of the insurance
companies.

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

6. The report will be farwarded 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 repart at the centre and to copies of
the report being made available aforesaid.

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

{3} 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and diseloge and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of

[i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

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

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well 2¢ on the
external cover of envelopes/mail packages); and/or

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

(b}  allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or mare 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 ane or more of the above Purposes,

[d} my Personal Information will 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, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or caurt arders.

—

Lo~ 4149
)‘Elim,rhnlder's Signature Driver's Signature Repaorting Centre Pﬂel‘s Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: WRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

EM?"‘ 4n HoH ndad .

DECLARATION

I/We declare the foregoing particulars are true in EVEY Faspect.

EL-MM. v

Date & Time: {If driver is not the policyholder) MName:

Policyhaolder's Signature iI:H'i'-l'er's Signature Reporting Centre Perxﬁl’s Signature
Date & Time: MNRIC/FIN MNo.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
FRONT VEHICLE BRAKE, | BRAKE MY VEHICLE AS WELL. SUDDENLY | FELT AN
IMPACT OF MY VEHICLE AND REALIZE B HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( b / $ /19, | (DD/MM/YYYY), TIME:(_02 UL J(HHMM)
LocATION._EKE(S) fnds [ Je(Ple)

1. DETAILS OF VEHICLE .
QJVEHICLE NUMBER:___Jm14 71500
B}INSURANCE COMPANY: ' !
CIPOLICY NUMBER: _M5 5,033 -
dPCLICY TYPE: {COMPEEH@LVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: . )
fITYPE:{SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
9IVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MCTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: davete Vgt
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/

I NO, PLEASE STATE [THIRD FAETY@AJM,-" REPORTING omﬁp

2. INSURED / POLICY HOLDER
AINAME_ Tpa lraly Sure (MA)E / FEMALE])
BINRIC/FIN/PASSPORT:___S¢0 |30k CONTACT:
claooress: Ml 3038 oyun Avegur A 1651573 EY,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passengd DRIVER _
alNAME: (MALE / FEMA LE)

BINRIC/FIN/P ASSPORT: CONTACT:
(L) c}ADDRESS: : e

"dIDATE OF BIRTH: (_48/ 7./ leg @ J[DD/MM/YYYY)
&) OCCUPATION: [rwmog / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: ¥V [ 1p] ¥%&D. _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANHJEYES / {O).
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ¢r
5. G)WEATHER CONDIION: (CLEAR / RAINING / OTHERS 9
bJROAD SURFACE: {O)Y £ WET / OTHERS :
8. WAS ANYBODY INJURED 4 MNO)
7. aIREPORTED TO POLICE (YES /(4O
IF YES, PLEASE STATE WHICH PESLICE STATION:
8. THIRD PARTY VEHICLE

Cla dudmeﬁ eliivar)

THL o Psseayte a) VEHIGLE NUMBER: Uk, hE6X MODEL:
- dduding dever) b)) DRIVER'S NAME_MONDOGran Sls Vel
s €] NRIC/FIN/PASSPORT: “51»‘?1“353_CDNTACT1
S — 7. THIRD FARTY VEHICLE
%0 o) pasane,. A VEHICLE NUMBER: MODEL:
o TR o) BRIVER'S NAME
|G V) ) NRIC/FINPASSPORT: CONTACT:..
Chai| =
/
Ay =

\Ipke = /
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Tokio Marine Insurance Singapore Ltd, oz

[Company Rog. Mo 1923000140} [GST Reqg Ne: M- D00 341 N
2l McCallum Street #09-01 Tokio Marine Centre Singapore 59045
T-(BE) 6221 6117 F:[G5) 6221 4355 / (G5} GZ24 OBUE £ trmesaPtokinmarine com.sg W: ws tokiomaring, com

TOKIO MARINE
A memier of tha - e il
T NGB e Gonugy INSURAMNCE GROUP

Certificate of Insurance FORM Mx1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COM FENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COM PENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Polley No.: MSOD0DA33 (Private Car (2 Years))

1. Index Mark and Registration Number of - Chassis No.: JHMRC1880KC200708
Vahicle

2. Mame of Policyholdar TEQ KAH SWEE

3. Effective date of the Commencement of 16012019 (10:19:35)
Insurance for the purposes of the Act
Date of Expiry of Insurance 150172021

Persons or Class of Persons entitled o drive®
{a) The Policyholder,
(b) Any other person who is driving on tha Policyholder's order or with his permission.
* Pravided that ihe Pevscn driving is permilled in accordance with ihe BCansing or pher Liws or reguiatans bo drive the Malor Vahicls or has been so permitled and is not disguatfied by cider of & Coun o

Law or by reason of any enactment of regulaticn in ?at Denalf from aiving the Malor Vehicle, And provided further fhat the Meter Vehicke i registered unger the Road Traffic Act and &5 registaian
undar ihe Road Trafss Ao has not been concefied a1 ihw me of the sccdent s o damage,

6. Limitations as to use®
Use enly for social domestic and pleasura purposas and for the Policyholder's business.
The policy does nol cover use for hire or reward, racing, pace- making, reliability rial, speed-lesting or the carriage of goods {other than samples) in
conneclion with any lrade or business or use for any purpase in connection with the Motor Trade,

* Limilasans rendered inoperalive by Seclion B ol the Motar Vetides [Third-Pasty Risks and Compensation) Azt [Chapter 182} and Sectian 95 of the Road Transport Act, 1987 [Matsysial, are nol 1o be
inchuded under thesa hiadings,

Wée: haretiy certify that S Palicy to which shiz Canicals setales is issued in accordance wilh the pravigon of the Mator Viehicles. (Thind-Rarty Risks and Compensation] Act {Chagpiar HED) and Part IV of the
Road Transport Acl, 1987 | Malayaia]

Pleagg reler lo ihe Poficy Schedule Tor lul detais. oo and wordiliang of the insurancs
IMPORTANT NOTICE

Thes Certificate iz net ransfersble. Dhring its gurrency, if the nsurance |5 cancelled for whattaayer reason, you musl raturn (he Carlificats 1o Tokio Marine nsuancg Singapare Lid, within 7 days (harent

o, if tha Cendicale has been losy desirayed, you must make 3 Statdary deckyatian 1o thal efect, Faikura to comply with this duty is an offerice wnder Moior Vehicle [Third-Party Risks and Compansation)
Act {Chapter 105).

ADDITIONAL INFORMATION Account No: 2316004
Insurance Plan: Comprehensive Approved Warkshop Plan
Limit for total loss ar theft: FPrevailing Market VYalue
Policy Excess: Crhwn Damage Claims SG0D1,000,00 (Criginal Excess : SGO 1,000.00)
Additional Excess for Unnamed SG0 500.00
Diriver(s)
Additional Excess for Young ar SG0 350000
Inexperience Driver(s)
WindScreen Excoss SGD100.00
Financial Interest: UMITED OVERSEAS BANK LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD,

A

Authorised Signature
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