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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart comectly the details of the accident to speed up the claims process.

2. This Form must be complsted by the Policyholdar andfor the Authorised Driver

3. Information provided must be as fruthful and accurate as possible. Any wilful mesreprasenation or witholding of materal facts may allow INSUrance companies 1o
repudiate policy Babiity

4, The issue and acceplance of this Form by msurance companes is nol an admesson of policy kabiity on the par of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Managemeni Cenlre established by the General Insurance Association of Eingapore (GIA} for
archiving and that copies of hes report will, Tor a fee, be macke available upon application by interested parties.

T, By the lodgamant of this rapart fo the msurars, you hereby consant to the archwing of this report at the cantre and lo coples of the repad being made available
aforasaid

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Q70620191751

O7F06/2019 16:10

PIE (TUAS) BEFORE KALLANG FLYOVER
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMH1663)
Insured/Policyholder

Mame Of Registered Owner TAN SING HWA
NRIC No 31378337C
Email Address MOEMAIL

Mobile Phone No
Allernative Phone No
Vehicle Particulars

(LOCAL) +65-97491151
OFFICE-27491151

Manufaciurer

Wodel

HOMNDA
CIWIC 1.6 VTICVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action 1o be taken THIRD PARTY

Wehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company TOKIO MARINE INSURAMNCE SINGAPORE LTD

Type OFf Coverage COMPREHENSIVE
Fleat Policy MO

Policy Number MS000154

Cover Note Number

Driver

Mame of Driver TAN YAM ZHI|

MRIC No S8410028C

Date Of Birth 21/03/1994

Occupation OUTDOOR

Date Of Driving Pass 03/11/2018

Driving Experience 2 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91508797
Fax Number

Contact Number OFFICE-91508797
EMail Addrass MNOEMAIL
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Addrass

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

Vehicle Registration Mumber of Driver's Own
Vahicla

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)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown parson{s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

If ¥es Please state which Palice Station

Was notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accidenl pholos available lor attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 162 YUNG PING ROAD
#08-19

610162
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
YES
VIDEO FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Calour
Details Of Properies

WVehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Namsa
Mature Of Damage

MNo. Of Passenger (Including Driver)

SGH2344U

PRIMATE CAR

DETAILS OF INJURED PERSON 1



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Ware seal bells worn?

¥Was this injured conveyed 1o hospital by
ambulance?

Address
Poslcode

TAN YAN ZHI

MECK & BACK
SMH1G63.
YES

NG
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3
4)
5)
6}
7

8)

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.

Information 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 not an admission of policy liability on the part of the
iNsUrance companies.

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

The report will be forwarded 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.

By the lodgement 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 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 the [form] and any other persanal 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) invalved 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 settiement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enguiries 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) who have insured vehicle(s) 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 mare 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 information will also be collected and used to compile claims histary 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:

(1) To all insurers 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
{1 For complying with requirements under my regulations, laws or court orders.

= g _/n /]

Policy holder's signature Driver's signature reporting centre pers el's Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
Policy holder's signature Driver’'s signature reporting centre pemnyﬁs Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:

Date & time:
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SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

|
<  Complete and submit this form to the individual insurance authorised reporting centre
4 Please report correctly on the details of the accident to speed up the claim process
% This form must be filled up by the policy holder and/or authorised driver
#  Information provided must be as fruitful 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 not an admission of policy liability on the part of the insurance companies
Any false reporting may be referred Lo the traffic police department for investigation,

o e

ACCIDENT DETAILS

Date of accident 3|4 [ 2019 (DD/MM/YY)
Time of accident ' q:ppm . (HH:MM™) |
Exact location of accident D\ ¢ Thw 2vd | Fua( hotowe Callowmg U g vé J
|

DETAILS OF VEHICLE

Vehicle registration number _r”' ) (o 63

Vehicle make and model Howda  CiV G . .
| Type of vehicle | Saloon o MPV CRV O Van O
. Lorry O Bus o  Motorcycle O Others:________

Vehicle category Private = Commercial o Motorcycle o

Purpose of using at said time -
| Are you claiming under your Yes O Noo if no, please select: '
| own insurance company? | Third part claim,2 Reporting only o

INSURANCE INFORMATION

Insurance company [0Eiec MArine
Ppleyminpe-_ L. D s P i ==
Type of policy Comprehensive 0 Third party fire & theft o TPonly o

INSURED / POLICY HOLDER
| Name e lflh's CING  Hwp Male &~ Female 0
NRIC / Fin / Passport number 3183 R332 | .
Contact 9 g 5|
Y -~ i s o i - . ]
Address | O & ll o ALY, 1) YN0 LOA #H 0 ?J. -14 3 II. 6IDI 5‘. ! }

DRIVER

Name TN YAN ZH| - Male”  Femalen |
NRIC / Fin / Passport number 094 [pp 28C
Contact A150 §343
8 1w T ; i R —1
i Il T L el P 4
Address Ly IR 3 "’.!'.;J--r‘vf L NG VOAA + Ir_..'l? - 3 fF ' TR | i
. “AC v e (L] f 4

" Email address

| Date of birth A v-:«* "“T :
| Occupation Indoor DutduorJ:/__ Jl |
| Driving date pass 03 [ 120l

Fage 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No 1~ _
| the insured’s company? If no, relationship of the driver and insured: A
Accident captured by camera? }_‘fe&ﬁ ~ Noo o B
| Weather condition | Clear o Rainingc  Others: N
. Road surface | Drym Weto -
No of passenger ' (Inclusive of driver)
“
NEI‘T’IE
Gender 'Malecr  Female o |
Name
| Gender | | Male o N " Female C

| Gender | Malec  Female o

| Gender | Male " Female o
Name
Gender P | Male C Female O 1

! Name — - - - — —_ -
| Gender | Maleo  Femaleo

| Was anybody injured?
| Was other vehicle damaged? | ‘r’e:. @ Nor

| Reported to police?
| Police statiun name |

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number Tl 2 34 9
| Vehicle make model
| Name :
' | NRIC / Fin / Passport number
Cnntact

I

THIRD PARTY VEHICLE 2
_ Vehicle registration number

‘u’ehicle make model

N NRIC [ Fin / Passport numher
_ ' Contact

Uehlcie registration number ] ; ) B ]
".r'EhIdE make model !

- Name _ | ] g ' 1
| NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4
Vebhicle registration number
Vehicle make model .
Name : |
‘ NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

‘Jehlr:le make model

Name ]
NRIC/Fin / Passport number | s R
‘ Contact - ) ; _ _ _ —i

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model i
Name _

| NRIC / Fin / Passport number

' Contact

| Vehicle registration number

‘u’ehicle make model !

Name ~ ] - = o il -
| NRIC / Fin / Passport number |
| Contact




Name 7AN YEN 2|
: Injuries sustained L ek 4 b A |
' Which vehicle person in? %_ LB, S b6l ] i
| Were seat belts worn? No ] o ] = T
| Was injured conveyed to Yes O No &=~
| hospital by ambulance?

INJURED PERSON 2
| Name : _

Injuries sustained
| Which vehicle person in?

L Lo

Were seat belts worn? | Yes o No O _— 1l
Was injured conveyed to Yes O No
hospital l:n,r_a_lmbulance?_ J

INJURED PERSON 3
Name ] ]
| Injuries sustained
Which vehicle person in? | ]
Were seat belts worn? | Yeso No O
Was injured conveyed to Yes O No 1
_hospital by ambulance? |

| Injuries sustained ] !

Pﬁfhich vehicle personin?
Were seat belts worn? |Yeso  Nono
Was injured conveyed to Yeso  Noo

| hospital by ambulance?

INJURED PERSON 5
Name
| Injuries sustained W | . T _ . __ o o |
Which vehicle person in? , _ o i B
Were seat beltsworn? | Yest  Noco - i sy
Was injured conveyed to |Yéso  Nono il
hospital by ambulance? ! |

INJURED PERSON 6

ame

Injuries sustained B : |
: Which vehicle per_sﬁn in? y ' '
Were seat belts worn? o ' Yes O No O
Was injured conveyed to Yes O No o
__hospital by ambulance?

— — e
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Tokio Marine Insurance Singapore Ltd.

(Company Reg. No: 1923000714M) [G5T Reg No. MZ-0000023.4]
20 McCalum Street #09-01 Tokio Marine Gentre Singapors: 053046

T: {65} 6221 6111 F: (65) 6221 4355/ (B5) 6224 OBGS £ ln-is-wrf.rkiumarim.mmsg W weww Lakiormiarine. com

Tl e e T e ' - TOKIO MARINE
A masehar of ing INSURANCE GROUP
Tusksck Marine Group
Certificate of Insurance FORM MXx1
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)
Policy No.: MS000154 (Private Car (2 Years))
1. Index Mark and Registration Number of SaH | b &}I Chassis Ne,: MRHFGSE50UTO02264
Vehicle i
Name of Policyholder TAN SING HWA
Effective date of the Commencemant of 030172019 (154803
Insurance for the purposes of the Act
Date of Expiry of Insurance 212021

Persons or Class of Persons entitled 1o drive®
(a) The Policyholder
(b) Any other perscn wh is driving an the Palicyholder's order ar with his pErmission.
" Proviged that the Person oriving is permitted in seceedance wih Ihe ficenzang ev othes faws or requiaions (o drive he Matsr Vehice e has been so permited and ks not disgualfied by arder of a Court of

Law ar by resson of any enactment or regulation in that bahad frem deiving Be Motar Vehide And proviced further that the Metar Vehice & fegistarad under the Read Traffic Act and s regissratan
urcler ihe Road Traffic At has ot been canceiled ot e e of the accident loss or demages,

6. Limitations as to use®
Use only for social domeslic and pleasure purpases and for the Puolicyholder's business
The policy does nel cover use for hire or reward, racing, pace- making, rediability trial, speed-testing or the carriage of goods (other than samples) in
connection with any trade or business or use for any purpase i connection with the Maotor Trade.
* Limiafions randered snoparative by Secuon B of ;e Motal Vehices [Thid-Paity Risks arad Compensalicn) Act [Chapter 185) and Saction 55 &f the Boad Trarmeport Aot 1987 {Malaysia). are nal bo be
Included undar theso headings.
Ve haraby cenify thal the Policy it whech this Cenficase ralases is Is5ued in sccordance with ;e provision of the Malee Vehicles [Third-Pany Risks and Compensation] Act (Chagiar 180) and Past iV of the
Read Transpon Act. T9RT |Malaysial
Fleass refer 10 the Palicy Schedue for full caipils, ferms ard cenditions of the insurance

IMPORTANT NOTICE

o, i the Cartificats has beern last destroyed, you mus make 3 Eislutary deciaraton to thal efect. Failure 1o comply swan this duty i5 & offerce wnder Motar Vehicks (Thr-Party Risks and Compensaton)
Act (Chagter 18%),

ADDITIONAL INFORMATION Account No: E2316D0DA
Insurance Plan: Comprehensive Approved Workshap Plan
Limit for tetal loss or theft: Prevailing Markel Value
Policy Excoss: Crwn Damage Claims SGD BDO.00 (Original Excess : SGO 600.00)
Additional Excess for Unnamed SGD 500.00
Dirivear|s)
Additional Excess for Young or SG0 350000
Inexpenence Driver(s)
WindScreen Excess SGD 100,00
Financial Interest: QCBC BANK LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD,

&

Authorised Signature

User ID: UMUCYS Page 1 Prindod. {7-01-20718 112423



