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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor comeclly the details of the accident 1o speed wp the claims procass
£, This Ferm must be completed by the Policyholder andior the Autharised Driver

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or wilhaold ng of material facts may ellow inswrancs companias to

regudiate policy liakility

4. The ssue and acceplance of this Ferm by insurance companies is nol an admission of policy hakility on the part af the insurance companias

5.
6.

Any false reporting may be referrad to the Polics for investigation.
This report will be forwarded by the insurers of the GILA Records Management Centre established by the Ganeral Insurance Association of Singapore (GLA) for

archiving and that copies of this ropor will for a fee, be mada evailable Upon appication by inleresled parties

aloresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

By the lodyemeant of this repart ta the insurers, you hereby consent o the archiving of this report 8l the centre and to cogies of the

report being made available

ACCIDENT STATEMENT
17I06/2019 10:14

15/06/2019 22:00

SERANGOON GARDEN CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SLR4821J

Insured/Policyholder
Name Of Regislered Owner
MRIC Na

Email Address

Mabile Phone MNa
Alternative Phane Mo
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 No, Please state aclion to be taken
Vehicie Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date OFf Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

LIM JUN WEN LEWIS
58939318C

NOEMAIL

(LOCAL) +65-961T6317
OFFICE-961T6317

HOMNDA
CIVIC 1.5 TURBO VTIS SR

PRIVATE USE

MWD

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

WO

MUDDB499

LIM JUN WEN, LEWIS
589393180

01/11/1989

INDOOR

05/01/2015

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96176317

OFFICE-96176317
NOEMAIL
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Addrags

Postcode
Was driver an employee of the Insured's Company
If Mo, Refationship 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 OFf Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

MNumber of venicles (including own vehichke)
involved in the accident

Was any body injured in lhe 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 reported lo the police?

It Yes Please stale which Police Station
Was notice of intended Proseculion given?
If Yes,against whom?

Circumstances of Accident

BLK 415 YISHUN AVENLUE 11
#04-308

760415
NO
OWNER

HIT AND RUN / VANDALISM ! DAMAGED WHILST PARKED
CLEAR
DRY

MO

MO

YES

NO

MNO

MWD

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ONTO THE CARPARK LOT. WHEN | CAME BACK
RETRIEVE MY VEHICLE AND SAW THE VEHICLE B REVERSED HIS VEHICLE INTO OPPOSITE OF THE CARPARK LOT
AND GRAZED ONTO MY VEHICLE RIGHT PORTION.

Aftachment(s)
Are acciden! pholos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MWame of Drivar
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNe. Of Passenger {Including Driver)

SLZ9067U

PRIVATE CAR
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Passenger 1 NAME:

GENDER:

Page 3 ot 24



SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Palicyholder andfor the Authorised Driver,

3. Information provided must be as truthful and acey rate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

B. 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 report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and cansent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any ather personal Information
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
af :

{i] processing, handling and/or dealing with my claims including the settlernent of the claims and any nNecessary
Investigations relating to the claims;

(i1} investigating the accident and/ar my claims:
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspoandence, 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] complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
“Purposes”)

{b)  allinsurer(s} who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collecs, use, disclose and/or process my Personal Information for one or more of the zhove Purposes; and

ic]  my Personal information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentsiincluding 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 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:

H} o all insurers and/er 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

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

Pnli:-,-hu?ﬁ‘élr's Signature Driver's Signature Reporting Centre Pergonmgl's Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'\We declare the foregoing particulars are true in every respect.

G

Policyhalder’s Signature Driver's Signature
Date & Tirme;

%

{If driver s not the policyholder)
Date & Time:

Reporting Centre Personnal's Signature
Name:

MNRIC/FIN Ma.:
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tTing insurance Singapore Ltd,
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i TOKIOMARINE
s INSURANCE GROUP
Certificate of Insurance FORM MX1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Folicy Ne.: MUIODE499 (Private Car (2 Years))
1. Index Mark and Registration Number of - Chassis No.: MRHFC1660HT000285
Vehicle
Name of Policyholder LIM JUN WEN LEWIS
Effective date of the Commencement of 20072017 {13:03:49)
Insurance for the purposes of the Act
4.  Date of Expiry of Insurance 2000752018

5. Persons or Class of Persons entitled to drive®
(a) The Paolicyholdar,
18] Any ether person whe is driving on the Palicyholder's order or with his permission
* Providad hat the Parson driving is parmitied in accorgance with the lcansing or ather lows ar regulalions b drive the Mabor Vehick or has Diven S0 permilled and 15 not disquaiilied by oroar of a Cowt of
La of by reason of any ensctmen of regulation in ihal benalf fram driving the Molor Vahicla. And provided furiher that the Mator Vehicle i registéred under the Road Traflic Act and ils registralion
unzar the Road Traflic Act has - nat been cancelied af the tma of the accdent loss of damage
&, Limitations as to use*
Use only for social domestic and pleasure purposes and for the Palicyholder's business.
The pelicy does not cover use for hire o 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 tha Motar Trade.

* Limilalions rendered inopanalive by Section # ol tha Motar Wehicles (Thed-Party Reghs and Compensation) A2 (Chapler 185 and Seclion 55 af the Hoad Transport Act, 1987 [MBlaysia), are nol 1o ba
ncludad under these headings

Wa naraby cerbly Ihat ine Poligy to which thiy Cartficale retates is issued i accorance with 1ha pravigion of the Molor Vahicles [Thrd-Party Risks and Compensation] Azt (Ghaptar 185) and Pan IV af the
Fzad Transport Act. 1587 (Mataysia)

Pleasa raler 1o the Palicy Scheduisg lor full deteds. terms and condtions aof 1he nswance
IMPORTANT NOTICE
This Carificate i nol transferabl, Duneg 48 cumency, 4 tra INSUFENCE is cancollod for whalsaever feasce, you musl relurn the Cerificate to Tolo Manne Insurance Singapore Ltd, within 7 gays thareof

arf. il ihe Certficald has been los: destayed. you Mk make a statubory declaration to that effact Fadurs 1o compsy with this duty is an olfence undes Mober Vehicle | Thad-Party Risks and Compansation)
Acl {Chagter 185

ADDITIONAL INFORMATION Account No: EZ3160D4
Insurance Plan: Comprehensive
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 60000 (Criginal Excess : SGD 600.00)
Additional Excess for Unnamed SGD 500.00
Drivar{s)
Additional Excess for Young ar SGD 3,500.00
Inexpenence Driver(s)
WindScreen Excess SGD 100.00
Financial Interest: DES BANK LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature



