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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report cc're:tlr tha details of the acsident to speed up the claims process
4. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. idormation provided must be as truthful and accurala as possitle, Any wilful misrepresentation or withalding of material facts miay allow insurance companias 1o
——_

repudiate policy liability

4. Tne issue and acceptance of this Form by inSurance companias is nat an admission of pobcy liability an the par of the insurance companies.

3. Any false reparting may be referred fo the Police for investigation,
B, This repon will be forwarded by the inswrers of the GLA Records Management Cantre established by the General Insurance Associabon of Singapore (GIA) for
archiving and that coples of this report will, for & fee, be made availabie upen apphication by meresled parties,

7. By the lodgement of this report 1o the insurers ¥ou hereby consent fo the archiving of this repor at the centre and 1o copies of the report being mada availabla

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
MRIC Na

Email Addrass

Maobile Phone No

Allarnative Phone Mo
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Coocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
08/06/2019 13:46
D6/06/2019 23:05
BLK 708 PASIR RIS DR 10 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
SGF37828

MR CHAN S0 NANJU
315749545

NOEMAIL

(LOCAL) +65-B3578726
OFFICE-B3578726

MITSUBISHI
LANCER 1.6 M

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARIME INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

WO

19-MV0D3145-R03

CHAN S/0 NANJU
5157448546

28/02M1963

INDOOR

19/02/1988

31 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-B3578726

OFFICE-B3578726
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved 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 material or properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recarded?

BLK 708 PASIR RIS DRIVE 10
#04-193

210708
MO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

2

MO

YES

NO

NG

YE3
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiralion Number
Vehicle Make/Maodel/Colour
Dietalls Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SV1054D

PRIVATE CAR
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IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process.

2. This Form must be e Policyhal nd{or the Authori
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiat icy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapure (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested partles.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta eopies of
the report being made avatlable aforesald.

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

fa) My insurer, my workshop snd the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s] who have insured vehicle(s) involved In this accident [all insurer(s) wheo have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ 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/for my clalms;
{ii) carrying out and/or dealing with my instructions or 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 to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} ecomplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

{b) all insurer(s) who have insured vehicle(s] involved in this accident and the |nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mere of the above Purposes; and

(e} vy Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA 1o their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal information will alse be collected and used to cormpile 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:

{iy toallinsurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[li} for complying with requirements under any regulations, laws or court orders.

R Chaka

Palicyholder's SIEmtu:e Driver's Signature ; Reporting Centre Personpidl's SIEHamr:
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION =
I/We declare the foregoing particulars are true in every respect.
fi |
h I,I"‘-“' I.l'l III
C\/\{ - . » VA
) - e =t
Policyh nrd&’s Signature Driver's 51grﬁturt Reporting Centre Personnél's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time:

MRIC/FIN Na.;



|Vehicle No. <&g 377838 Model /Make “7. Lawcee . |
Date of Accident °6/6L/zotn g
Time of Accident 2208 gy HRS

Location of Accident | Bur, Ris Pr 1O, RBuc B
Exact purpose use during accident  STatwmaan  Storead”

Name of Owner me CMAN S/o NAmTwA B
Telephone No. H/P:%3s% 7326 Home: Office: 311 3243 |

NRIC g 1§ Fdas % &

Address Rilkk For fAsie &3 O (O Hou-1g3 s(S0397)

Claim type oD THIRD PARTY _ REPORTING ONLY

Insurance Company Towris  MAamE

Type of Coverage Comprehénsive Third Party Third Party / Fire /Theft

Policy No. 19 - my ool IdT - Loy

'Name of Driver AsAbdve If No, j
NRIC Any Passengers: n

Date of birth rgfozr /156l B
Occupation Outdoor /  lndobr

Driving License Pass Date laa Fi@d \agy

Gender ) Malee [/ Female 3

Contact No. H/P : ~ Home: Office :

Address

Driver have any own vehicle |N® If yes, Reg No.

Relationship Employee, If no, state O ~inTha

Weather condition Clear’ Raining Other

Road Surface o Wet Other |
Any Injuries No, if Yes, Who? -

‘Name And Contact No. - .
Name And Contact No.

Police Report No, __If Yes, Where? 1
Vehicle B No. Sy S ED Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

|Accident Portion Ratlt  Laca

Camera Recorder

Yes /[(No>

_E_rnail Address

PARTICULAR WORKSHOP

T it ma BT peTivi-  Pid

Ty

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON 1A
FAX NO 6741 0510

WORKSHoP Empil. ADDRESS

<alds & nsl- (om . 59




REPUBLIC OF SINGAPUHE
IDENTITY CARD NO. 315?49543

r i
Mame ¥

CHAN S/13 NANJU

Fnce

IND AN

ELpm, BNy
zu-q:-'qnua ]
Coustry of birth
SINGAPORE

For LKK/NAC Use Only

44BB58E e :
'. 5 EER5ED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSII
Class & Moo Cars=« 3000kg with =<7 passanges, axchisree 18 Fob 10088
MR Me 5\5?49546 f of the driver; and o motor vehicles =< 2600kg
Clwss 4 *Molor wehicles which are consliced la Ry 15 Apr J004
/ load o passengers ard the unladen weight = 2500kg
{ f. *Mobor wehicles which are nol conshiuehed 1o
carny load and th unlecen weight < T250kg
£
i i |
A ) LR E T .'1
z i Z28=-10-200%9 i
For LKK/NAg#e On|
APT BLK ¥0R PASIR RIS DRIVE 10
#04-183

FINGAFORE 510708
Y

m"i icence No: 1574954 hm
T NP 4TS IIHHH'IIH'I“”IH



‘okio Marine Insurance Singapore Ltd.

{Company Req. Na,: 1923000740 (GST Reg Mo M2-0000023-4)

20 McCallum Street #09-07 Takio Mafine Cantra singapore 069046

T (6516221 61711 F:(65) 6221 4355 f(65) 6224 0895 E tmisdriokiomarine com.sg W wwe tokiomarine.com

TOKIOMARINE
hesisiohal 8 INSURANCE GROUP
Certificate of Insurance FORM MX!
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-FPARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.:  19-MVO03145-R03 (Private Motor Car)
1. Index Mark and Registration Number SGF37825 Chassis No.: IMYSNCS3A6U004957
of Vehicle
2. Name of Policvholder MR CHAN S/O NANIU

3. Effective date of the Commencement of

Insurance for the purposes of the Act 10/04/201%

4. Date of Expiry of Insurance 0904/ 2020

un

Persons or Class of Persons entitled to drive®
{a) The Policvholder,

b} Any other persen who s deiving on the Policyholder's order or with his permission,

* Provided that the Person drving i permitted in aceordance with the licensing or other laws or rogulations to drve the Motor Yiehicle or has been
g0 permitted and is not disqualified by order of a Court of Law or by reason of any cnaciment or regulation in that belalt from dnving the Motor
Wehicle, And provided further that the Motor Velicle is regisierad under the Road Traffic Act and its registration under the Boad Traffic Act has
not been cancelled at the tme of the sccident loss or dumuage,

6. Limitations as to use*

Use 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 or the carriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade:

% Limitations rendered inoperative by Section & of the Motor Velicles (Thivd-Party Risks and Compensation) Aot (Chaprer 139)
and Section 85 of the Road Transport Act, 1987 ¢Malaysna). are not to be included under these headings
We hereby certify that the Policy 10 which this Cenificare relates is issued in agcordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act iChapter 1891 and Part IV of the Road Transport Act, 1987 (Malaysia).
Please refer 1o the Policy Schedule for full details. 1erms and conditions of the insurance,
IMPORTANT NOTICE
This Cortificatz is not transferble. Diring it currency, il ke insurenee is cncelled for whatznever reagon, vou must retum the Certificate to Tokio

Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been logt destroyed, vou must make 3 slatutory declaration to thal
effect, Failure o comply with this duty is an offence under Maotor Vehicle ( Third-Pary Risks and Compenstion) Act (Chaper 189)

N N N Account: 2350DDA
Insurance Plan: Third Party, Fire & Theft
Limit for total loss or theft:  Prevailing Market Value
Financial Interest: THINK ONE CREDIT PTE LTD

Tokio Marine Insurance Singapore Led,

-—

Authorised Signature

User Name: Intermediaries from T O Printed 037042019



