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T g gl Asbamment Soril Seniesti- L Your NCD will be affected due to late reporting
SUBMITTED BY: Lew Shan Hui Actual e-Filling Submission Date & Time: 21/05/2019 17:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecthy tha details of the accident 1o spead up the claims process,

2. Tris Form must ke completad by the Policyholder andior the Authorisad Driver.

3. Information provided must be as truthful and accurale as possible. Any wiltul rmisrepresentation or witholding of material facts may allow Insurance companies o
rapudiate policy liakbility,

4, The issue and seceplance of this Form by inSurance companies is nol an admeEsian af palicy Eability on the part af the insurance companias

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

B. This raport will be forwardad by the insurers of the GIA Records Managamant Cenro establishad by the Ganarsl lsurance Association of Singapore (314 far
archiving and thai copies of this report will. for a fee, be made available upon application by interested parlies,

7. By the lodgament of this repan to the insurers, you hereby consent to the archiving of this report at the centre and 1o capies of the reper being made avadable
asforesald,

ACCIDENT STATEMENT

Date Of Report 21/05/2019 17:35
Date Of Accident 10/05/2019 08:30
Exact Location Of Accident ALONG BRADDELL RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GPIBSOH
Insured/Policyholder
Mame Of Registered Owner WHITE HORSE MARKETING
Co Reg No S
Email Address MOEMAIL
Mokile Phone Mo
Alternative Phone No OFFICE-23397863
Vehicle Particulars
Manufacturer MNISSAN
Model MV350
E:;Lf:ég;:és:n:nr which vehicle was being used at WORKING
Are you claiming under your own insurance pelicy
for repair to your vehicle? NO
If Mo, Flease state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy MO
Policy Number MT102011
Cover Note Mumber -
Driver
MName of Driver CHAN YIU CHEUNG CHARLES
NRIC Mo S8870733H
Date Of Birth 0BID3/M988
Occupation OUTDOOR
Date Of Driving Pass 26/06/2009
Driving Experience 3 YEARS AND 10 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-93397863
Fax Number
Contact Number
EMail Address NOEMAIL
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Address BLK 124 TAMPINES ST 11 #08-402
Postcode 221124

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Condithons CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
| hz_w_a_ baen approached by uqknnwn_pﬂrsnn[sj NG
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes,Please state which Police Station

Was notice of infended Prasecution given? WO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES
Remarks! Reasons: WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Mumber SKMIG51M

YWehicle MakeMaodeliColour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Addrass

Postooda

Insurance Company Name

Matura Of Damage

No. Of Passenger (Including Driver)

Page 2af 9



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the aceldent to speed up the claims process,

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

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

. The issue and acceptance of this Form by insurance companies is net an admission of palicy liability on the part of the insurance
companies.

. Any f eportin referred to Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

- By the lodgment of this repert te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

- Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assoclation of Singapere ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set aut in this [farm] and any other personal infarmation
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 firms, the
Manetary Autharity of Singapare and any relevant government agency/authority {such as the police), for the pu rposels)
of !

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(fi) investigating the accident and/ar my claims;
(iii} carrying cut and/or dealing with my instructions ar responding to any enguiries 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 ta 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
"P‘IJI‘[IIJSES"}

(b}  allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for ene or mere of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers oF
agents(including their lawyers/flaw firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d} my Personal Information will also be collected and used to compile elaims history for the purpese 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 enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Drriw Enature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Policyholder's Signature ﬂrhq:?(gmture Reporting Centre Personnel’s Signature
Date & Time: {If driEr is not the policyholder) Mame:

Date & Time: NRICSFIM Na.:




Dste of Accident
Accident Place
Vehicle. No. {Car Plate No.)

Insurace Company

Uwner or Company Name /IC No.,

Owmer or Company Contact No.
PRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No,
DRIVER’S Oceupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Inchiding Driver):

L [ 5’{ ﬂ Accident Time: g-Eﬂ*"’#[ﬁ-’iﬂt-Fﬂmﬁﬂ

Alowy  Brodd(e.

ép TfLC‘H Malke/Model:

RU‘U{

S e
MT )00

M

Policy No;

. white

Hote. Mer L-Q;{’:'w,[

. 9391863

J
Owner’s Hp Company Tel

Chowry Y q,l&m Chadsy s 8370732H

ﬂ "13'3 DRNER*SmechDm Féfégf}“‘?

Spoma\?amnislﬂhddmnmiblmgiﬂn@yee

RIC 120 Tamepin o || #0502 leﬂ'lcf
|

0 2)
: INDOOR \ Dm@{e.g, working inside or outside office)

:mm@xmmﬁ&wgmmmm.&wm

:!}r\CIaim{)theery‘uClaimenfnmnam

[ Drivesr

Was there any video Captured by car camera: @ N{}'

Exact purpose for which vehicle was beiag i
r

Any Injury (if YES, Pls state):

sed wit the time of accident: Private use \ Work purpose

Other Pa river’s Particula
Vehicle. No:  ¢leWA Q65| M Vehicle. No:
Vehicle Make\bModel: o Vehicle Make'Model:
Name Driver: Name Driver:

IC No. Driver/Contact; __

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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20 RicCallum Straat #08-07 Tokio Madne Cemirg Singupone DGB0ME

Toklo Marina Insurance Singapore Led. TR
{Campany Bog: e 18230007140 (G5T Reg Mo: M2-0000023-4) : “
T IBS) 6221 111 F: (65) 5221 4356 4 {65) 5224 0895 E: tris@toklomarine.comsy U i takiamarine cam ' '

A memter of the — e
Takn karie Sroup INSURAMCEGROUP
Certificate of Insurance FORM MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS anD COMPENSATION) ACT [CHAPTER 168)
MOTGR VEHIGLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1880
ROAD TRANSPORT ACT, 1987 (MALAYSIA) -
MOTOR VEHICLES [THIRD.PARTY RISKS) RULES, 1088 (MALAYSIAY
Policy MNo.: MT102011 (Commancial Vehiciz)
1. ?dau: Mark and Registration Mumber of GPoas0H Chassiz No.: JNIMCIE28Z0004278
'ehicle
2,  MNeme of Palicyholder WHITE HORSE MARKETING
3. Effective date of the Commencemant of AOS2018 (00:00:00)
Insurm_nfuf ﬂupurpusas_'nf the Act
4. Dabe of Expiry of Insurance FRSE010
5. Persons ar Class of Porsons enfithed 1o drive®
Aty parson-who ks driving on the palieyholders order or with their parmigsion. )
B I SRl S Yt ot st oty o o
umalar 1he Rasd Tralfio Aot han ot been canzabed of the fine of he o or damsage.

% Limitatlons os to nse*
;i Usein connection with the policyhaldar's bisiness,
Lise for the camtage of paesengera {olher than for hire o resward) [n connection with tha Pelleyhaolders' business,
3) Use fior soctsl domestie and pleasure purpasas.

The poficy does nok covar-- o
1} Lee for hire o reward or for rcing, pace-making, refla o speed-jess
2) Use wiilst drawing a trafler except the towing bfwmn‘;]aam nﬂm‘amnﬁm‘mm vetide,

. ol Fepemiive ot e Motor Filski and and = BET [l
Il.rn-wmm by Seclion 8o Vehisfes [Third-Pary and Cowparelion) A2 |Chapter 1855 and Sacion f the Road Trerspart Act 1 lbli__eg::iulmmlhhe

Vi heety hn:u-nn:,.-mmmmmh—ummhhummmumunmuhumwﬂnmmwnnwnmm Hnﬂ'lpwl_ﬂﬂ nd Pt TV o e
Raad Tranapert Act, 1587 {Mabines) i '-f.r;.-_‘“

Pt el fy the Policy Schiadus Fir fufl e, bvms and eontillons of B lewusanoa,

mmemrrr_ ROTICE o
E;E‘é“m'-“::r'ﬂ-“m*‘m“‘ i e e idubec, ““bwm.nﬁ“,um.nm&“mm“mmm&m
BiTion: Amuﬁﬁbbf@m' I__
i Comprahensive Approved Workshop Plan
Limbtfor total ioss or theft: Pravailing Markat Valte
Policy Excass: O Clams S0 750,00 {Criginal Exeess - 8GD 750,00)

ﬁdtﬂin%n] xcess for Uinnamed SE0 1,600.00 (Al Clalms)

Driy
M;mmhﬂm for¥eung, Elderdy SGD 300000 (A1 Cisims)
or Inexparience Drivar(a)

WindScrean Excass SG0 100,00

Financial Interest: TAN CHONG CREDIT FTELID

TOKIO MARINE INSURANCE SINGAPORE LTD.

Usar lx 200008064 Paga 1 Pristed: 02052010 143513




