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ENTRY DATE & TIME: 14062015 1215
SUAMITTED 8Y- Reslinda Binte Ahdid Warah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormecily the detalls of the accident 1o speed up the claims process,
2. This Form musl be complated by the Polcyholdar andior the Aulhorised Driver

3. Information provided must be as truthfisl and accurate as possible. Any wilful misrepresenation or witholding of maberial facts may allow INsuranca compankes 1o

repudiate policy llability,

4. The issue and accaptance of this Farm by insurance companias is nat an admission of palicy labiity an the part of the msurance COMPARIES

5 Any false reporiing may be referred to the Police fior investigation.

Ty

Thig report will e forwardad by the insurers of the GlA Records Managerment Centre established by the General Insurance Association of Singapese (GIA) for
archiving and that cogees of this report will, Tor a fee, be made available upon application by inkerested padies.

7. By the lodgemani of this report to the insurers, you hereby conzent 1o the archiving of this repen af the centre and 1o copios of the repar baing made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/06/2019 12:15
1306720719 17:40

AIRPORT BLVD NEAR BUS STOP BOZ2 TWDS PIE

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Maobile Phone No

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 1o your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date O Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

SGZ2827T

GAN TION POH
515125000

MOEMAIL

{LOCAL) +65-96250720
OTHERS-96250720

NISSAN
LATIO

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFORE LTD

COMPREHEMNSIVE
NO
MT108754

GAN TION POH
515125000

21/06/1961

INDOOR

18101980

38 YEARS AND T MONTHS
MALE

(LOCAL) +65-26250720

OTHERS-96250720
NOEMAIL
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Addrass

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

Wehicle Registration Mumber of Driver's Own
“ahicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved 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,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident repored to the police?

If Yes Pleass state which Paolice Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 110 RIVERVALE WALK

#05-12
540110
MO
DWNER

CHAIN COLLISION
DRIZZLING
WET

NO
&
NO
NO
YES

MO

NO

M

| WAS TRAVELLING ALONG AIRPORT BLVD NEAR BUS STOP B2 TWDS PIE OM THE 3RD LANE INFRT OF MY VEH
STOP AND | FOLLOW SUIT TO STOP.SUDDEMNLY | FELT THE IMPACT FROM MY REAR.VEH C HIT ONTO VEH B AND THE

IMPACT VEH B BEING PUSHED FORWARD AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)

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

VWas there any audio recorded?

YES
o]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model!/Colour
Details Of Proparties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Nao. Of Passanger (Including Driver)

SBM3gsay

PRIVATE CAR
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Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mame of Drver
MRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

MNe. Of Passenger |Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SCH4141Y

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/for the Authorlsed Driver.

3. 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 llability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

3. 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
Association of Singapore {G14) for archiving and that copies of this repart will for a fee be made available upaon application by
interested parties.

7. By the ledgment 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:

lal My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted ta collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer {callectively the "Personal Information”) and disclose and transfer such
Perscnal Information to all insureris) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehicle(s) invelved 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/authority {such as the police), for the purpose(s)
of

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

(i) investigating the accident andfar my claims;
i) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices ta me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

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

(¢]  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 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} theinformation so collected under (d) above may be shared / disclosed:

t} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

v

(i) for camplylng with requirements under any regulations, laws or court orders,
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Policyholdep Signature Driver's Signature Renarti_n,é Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect,
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Palicyhalder's Sigrnature Driver's Signature Repﬁfrffi ng Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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okia Marine Insurance Singapore Lud.

(tipany Rog Moo 7903000 EAR s T Rog Mo M2-GU00E 44,
200 B Calbum Strest #04-07 Tokio Manne Centre Singapore DES46

T (BE) 6221 6117 F-(B5) 6221 4355 / [65) 6224 0805 E tmisdrtokiomarine.comsg W www_tokiomarine com

TOKIOMARINE
s OF Tiede S ——————— i
i INSURANCE GROUP
Certificate of Insurance FORM MX1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MT108754 (Private Car)
1.  index Mark and Registration Number of SGZ292TT Chassis No.: JN1BAAC 1120005875
Vahicle
2. Mame of Policyholder GAN TION POH
3. Effective date of the Commencement of 251072018 (D0:00:00)

Insurance for the purposes of the Act
4. Date of Expiry of Insurance 24M002019
Persons or Class of Persons entitled to drive®
(a) The Policyholder.
(o} Any other persen who s diving on the Policyholder's orcer or with his permission
* Pyownded thal the Perscn ariving 15 pRifmitad n S000FIaNcE &ih e Ianging of APl iFas or raq.liauma lo drive ;e Maolor Vehicle or has bean 50 permitied and is nod diequal®ean tlﬁ' oroer of 8 Courl o
Law or by reasan of any enacimand or reguiation i that betall from dnving the Motar Viehicle. And provided furiber (hat fie Malor Vishices is regatered under the Road Traffic A and its regisiration
under the Road Trathe Acl nas nol been cancabad al the trme of (he aotident 238 o camags
6. Limitations as to use®
Use only for social domestic and pleasure purpeses and for the Policyholder's business,
The policy does nol cover use for hire or reward, racing, pace- making, rellability trial, speed-testing or the carmage of goods (other than samples) in
connection with any trade or business or use for any purpose In connection with the Motor Trade.

* Luretahions andemed roperstned by Seclan B ol he Mator Venicias (Thind-Pary Risks and Compensalon) Acl (Chapeer 163 and Secton B of the Road Transpon Act 1987 (Malawsal, ane not 1o De
miciuded undhr (hese neamngs

e ey cadify thiatl tha Policy 1o which thig Ceificale refales s ssuad tn accormanca wish e prosvision of the Malor Vehicles (Third-Party Risks ard Compansation) ct (Chapler 108} and Part 1V aof the
Boad Transport Act 1987 (Malaysa)

“iaasa reher i the Policy Schedule for full dalals, lerms and conditions of the msurance

IMPFORTANT NOTICE

Trus Cenfcale i nol iransterabie. Duisng its cumency, i e NELFance is CANCESad 1o wikalBoever I8ason. you must refum me Carificase o Tokio Merina Insurance Sngapore Lid within T days hereot

ar. if Tip Cerhicale has bean las! desbroyen. you must make A statulony declara®ion 1o that effec! Fetlure to comply weth this duly 15 an affence undar Maobor Venhice (Third-Parly Rises and Companaalion)
Azl (Chapler 189}

ADDITIONAL INFORMATION ; Account No: (H86004
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total logs or thaft: Prevailing Market Value
Policy Excess: Owen Damage Claims SGD 800.00 (Original Excess : SGD 800.00)
Additional Excass for Unnamed SGD 500.00
Diriver{s}
Additional Excess for Young or SGD 3.500.00
Inexpenence Driven(s)
WindScreen Excess SG0D 100.00
Financial Interast: MIL
i Y T L B T H W= ;."l TOKIO MARINE INSURANCE SINGAPORE LTD.
e R e R A A

HEV TIMES MOTGR & [SURANCE AGENCY PTE 1D

Bk 1057 Eunos Ave 3

#02-g3 Singapore 409848 .

Tol; 6747 8705/08 Fax B744 1072 £
E-mail: newlimes @singrat com.sa

Authorised Signature
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