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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,
2. This Form must be complated by the Paolicyholder andior the Authorised Drver

3. ivormation provided must be as truthful and accurate as possible Any willul misrepresentation o witholding of material facts may allow Insurance companias io

repudiaie policy kability,

4. The issue and accaplance of this Form by msurance compandes is nol an admiseion of palicy liability on the par of the insurance companies,

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

6. This repart will b forwarded by the insurers of the GIA Records Managemen! Cenlre established by the General Insurance Assoclation of Singapore (GLA) for
archiving and that copees of this repon will, for a faa, be mage available upon application by interesied parties.

. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copios of the rapor baing made avastabis

aforesand,

Date O Report
Date Of Acecidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owrer
MNRIC No

Email Address

Mabile 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 to your vehicle?

It Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
22/06/2019 15:27
21/06/2018 17:25
DUTSIDE OF YISHUN MRT
SINGAPORE

DETAILS OF OWN VEHICLE
SMCE469)

OH CHIN GUAN
S1T3027E

NOEMAIL

(LOCAL) +65-096696378
OFFICE-96696378

TOYOTA
CAMRY 2.5G HYBRID

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

(3

MT105232

OH CHIN GUAN
S1TI02TE

31121865

OUTDOOR

1W0S/ 1986

32 YEARS AND 9 MONTHS
MALE

[LOCAL) +65-9669637T8

OFFICE-966963TE
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insurad

Yehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any aother material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of inlended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audic recorded?

BLK 336 SEMBAWANG CRESCENT
#14-188

750336
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO

YES
YES
VIDEO FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHCB4135

DETAILS OF INJURED PERSON 1

Page 2 of 20



Mame

Approximate Age

Injuries Sustain

Injured person in which vahicla?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

OH CHIN GUAN

NECK & BACK
SMCB469)
YES

NO
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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
Assaciation 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)

I 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) 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 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 settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigations the accident and/or my claims;

(1) 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 more 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 history 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.

N
)
NI%'\-&‘\ Mo

Policy hni&e'r's_ signature Driver's signature reporting centre pg onnel’s Signature
Date [ time: \ (if driver is not policy holder) Date [ time:

Date [ time:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehicle was stationary outside Yishun

, suddenly vehicle B which was behind me
—tried to cut infront of me without

portion of my vehicle . I have video
— footage to prove my statement

MRT to drop off passenger . After dropping
off my passenger , I was about to move off

signaling and collide onto my front right

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

v

\g 1II

Policy I'ihl_der’s signature Driver’s signature reporting centre persunriel\f’s Signature
Date & tirqs: (if driver is not policy holder) NRIC/FIN No.:
\ Date & time:

Poge 6
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SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE
1
% Complete and submit this form to the individual insurance authorised reporting centre,
%  Please report correctly on the details of the accident to speed up the claim precess.
#  This form must be filled up by the policy holder and/or authorised driver.
% Intormation provided must be as fruitful and accurate as possible. Any wilful misrepresentation ar withhalding of material Facts may allow insurance |

companies 1o repudiate policy liability,
The issue and acceptance of this form by insurance companies is not an admission of policy lability on the part of the insurance companies |
fny false reporting may be referred to the traffic police department for investigation. [

oo

ACCIDENT DETAILS

Date of accident 2019 - (DD/MM/YY) |
Time of accident | 5 1et pua 3 (HH:MM) |

Exact location of accident liew = '

TQOWWW (ART

| Vehicle registration number | SHC 34640

Vehicle make and model FOUL 010, Capn ¥ (A - B

Type of vehicle Saloon &~ MPV O CRV O Vano
== lorry o Bus O _Motorcycle o Others:
| Vehicle category | Private o Commercial © Motorcycle o
| Purpose of using at said time B

Are you claiming under your Yes o No gz~ if no, please select: - ]
| own insurance company? Third part claim &~ Reporting only O

INSURANCE INFORMATION

[ Insurance company | YO Hayine
Policy number | L -
Type of policy Comprehensive o Third party fire & theft o TP only o '

INSURED / POLICY HOLDER
 Name | Ola  Clavp AGW Male =~ Female o '
NRIC / Fin / Passport number L1ale2dE B
Contact _ i f*l LEA 62A%
Address BlE 326 -S’Em’ﬂfﬁw@tmﬂ CreSlent #4-38 S(TEbzzy

DRIVER SAME AS INSURED ABOVE {I{iP TO D.O.B)

Name - Male O Female O
NRIC / Fin / Passport number - '

Contact

Address

' Email address

Date of birth B | 3113l laks il -
' Occupation | Indoor o Outdoor = ]
Driving date pass | ln/0a] 14 Db
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes O Mo = X
 the insured’s company? | If no, relationship of the driver and insured: DUy

Accident captured by camera? | Yese Nono
| Weather condition | Clear o- N Raining 0 Others: nis B
' Road surface _' Dry = Wet o ) |

No of passenger (Inclusive of driver) |

Name

' Gender

: Mal'e' o Eema-l-e O

_Name =i . N ]
Gender = Male o Female o )
Name | ]

Gender Maleo  Femaleno B _
PASSENGER 4
| Name

Gender

__Malea'i ) 'Fémale |:|- -

 Name . . U _
Gender ) | Maleo  Femaleo

PASSENGER 6

i Male o

Was anybody injured? | Yes g’ No o )
Was other vehicle damaged? | Yesz  Noo B

Reported to police? | Yeso  No&  Ifyes, please state which police station.

| Police station name |

N?m'E

Fage 2




THIRD PARTY VEHICLE 1

| Vehicle registration number [

_ Vehicle make model

Name |
NRIC / Fin / Passport number |

' Contact '

- — - PR T .

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model
Name

_ Contact 3

THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make model

' Name
NRIC / Fin / Passport number
Contact ]

THIRD PARTY VEHICLE 4

Vehicle registration number '
Vehicle m ake model |
Name -

NRIC / Fin / Passport number

_ Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

| Vehicle make model

| Name B
NRIC / Fin / Passport number
Contact

wiicn paen |
THIRD PARTY VEHICLE 6

Vehicle registration number _ |

! Vehicle make model y

NRIC / Fin / Passport number

| Cuntac_t |

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

Name =1 = : _

NRIC / Fin / Passport number - - : =
Contact e
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INJURED PERSON 1
Name = . OB (niN  Guan
Injuries sustained ! '."q{r,r'.kL & .L?{i ({

Which vehicle person in? IR &N ik
Were seat belts worn? |Yes  Noo B
| Was injured conveyed to Yes D No e

| hospital by ambulance?

INJURED PERSON 2
| Name 1
| Injuries sustained
?Whil.’.h vehicle ﬁérsun in? IS,
Were seat belts worn? | Yes O No O
Was injured conveyed to 1 Yes O No O

| hospital by ambulance? !

INJURED PERSON 3

. Name
l“r'\'i'l:l'ries sustained
Which vehicle person in? |
Were seat I:_nélts_ worn? Yes D No O
Was injured conveyed to Yes o No o
_hospital by ambulance?

INJURED PERSON 4
Name _
Injuries sustained
' Which vehicle persoﬁ_i'n? I
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 5
Name
| Injuries sustained )
. Which vehicle personin? :
Were seat belts worn? Yes o No O
| Was injured conveyed to | Yes o No o
hospital by ambulance?

INJURED PERSON 6

Injuries sustained
| Which vehicle person in?
| Were seat belts worn? Yes O No O
Was injured conveyed to Yes o No o
hospital by ambulance?
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Certificate of Insurance FORM hX1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 180
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: MT105232 (Private Car

1. Index Mark and Registration Number of -4 [ﬂﬁcl J
Vehicle

2. Name of Policyholder OH CHIN GUAN

3. Effective date of the Commencement of 2507218 (00 00:00)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 24/07/2019

5. Persons or Class of Persons entitled 1o drive®
ia) The Policyholder.

i) Ay other person wha is driving an the Policyholder's order or wilh his permission.

™ Previded that the Pesson tl+hing Is pormiind in sconrdance wih 1he Sonsing of oihes s 0 TQuEations 10 drivie ME Mk Vehicks o by bepa G permiftes and i no dinualied by arder of & Caud of

Law o Dy 1RASAY of any pnacimenl o repalabon in e behal om aang Tne Moar Waricls And picvided frmer thal the Moar Vemice & refaieed under ta Road Trafe Rgt and A regiatiatiae
under ind Road Trathe Act Fas not besn cannalied & the frme of B Bt ke of damags

6. Limitatiens as to use®
Use only for sotial domestic and plaasure purposes and for the Policyholder's business.
The policy does nat cover use for hire ar reward, racing, pece- making, reflability trigl, spaed-testing or the cariage of goods (ether than samples) in
conneclion with any trade or business or use for any purposs In connsction with the Molor Trade

" Lirmiations rendered ingperatioe by Section 8 of the Motar Vecles (Thre-Fany Risks are Compenaston) Ac | Chaster 128) ana Secian 96 of the Fnad Trareszn A2 1967 iMalaysia), are ot & be
nichsdes urder hase headings

Win hateby camify that the Poiey fowhich Bus Cerifiis rbries 5 ISEBEE I acoamance with te provmsian of e Mator VaRasss (Thirs Barty Rista and Cormpirmation) S [Crasher 1550 ane Pan 1% of tre
Rzag Tranapert Act’ 1087 [Mslayns)
Piease refis 1 the Policy Scheaule far L defails, s ans condaens of she npurance

IMPORTANT ROTICE

This Carifisale i nod rietarable. Darng #n cumency, @ the surmnce i Carestod lsr sembosver ST, YIU MuUS] Ml the Serilicals o Toka Maring Insurnnoe Singapos Lid, withic 7 days fhereal
o, IF P Cerificate nas besn los destroped pau must make & Satiney oeclarahon k3 thal eflect. Faduee 1o comply with ihis du ¥ | an offence under Mol Vehicle (Thig-Famy Raks and Campenmatian]
At (Chaspler 185}

ADDITIONAL INFORMATION Account No: 2538004
Insurance Plan: Comprshensive Approved Warkshoo Plan
Limit for total loss or theft: Frevailing Market Value
Policy Excess: Cwn Damage Claims SGOEDD.OD {Criginal Excess : SGD 1,000.00)
Additional Excess for Unnamed SGED 500,00
Dirjwar(s)
Additional Excess for Young or 550350000
Inexperience Driver(s)
WindScreen Excese. SGD 100.00
Financial Interest: TAN WEI CREDIT PTE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Autherised Signature

Uewr D 2ERR0THE Fage 1 Erined: F4-07-2070 100104



