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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/06/2019 11:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plagsa report cunadﬁ' the delafs of the acodent 1o speed Up the claims process
2 This Form must be completad by the Policyholder andior the Autharised Driver

9

repudiate policy liabslity

4. The issue and acceptance of this Form by insurance companies & nel an admission of policy Babiiy on the part of the msurance companies,

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

3, Infarmalion provided misl be as truthful ond becurale as possitlo. Any wilful misrepresentation or withalding of material facts may allow Inswrence companies to

6. This report will bo forwarded by the insurers of the GlA Records Manegement Cenire established by the Ganeral Inaurance Associanon of Singapore |GLA) for
archiving and that coples of this repor will, for 8 fee, be made avaiisble upon application by inlamesled garies

7. By the lodgement of this repon to the nsurers, you hereby congent io the archiving of this report at the centre and %o coples of the repor being mads avaliable

aforesaid

ACCIDENT STATEMENT

Date Of Raport

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

27/06/2018 11:40

21/06f2012 09:50

BUKIT BATOK STREET 51 BLK 531 CARFPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglstered Cwner
Co Reg No

Email Address

Mobile Phane No

Alternative Phong No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own nsurance policy
for repair to your vehicla?

If Mo, Please state action to be takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mole Mumber

Driver

Namea of Driver

MRIC Mo

Date Of Birth

Occupation

Crate Of Driving Pass

Driving Experience

Gendar

Mabile Number

Fax Number

Contact Number

EMail Address

SJNS832K

oM CAR RENTAL PTE LTD
2017225526

NOEMAIL

(LOCAL) +65-84233228
OFFICE-24233228

TOYOTA
PREMIC-1.5 (A)

WORKING PURFOSES

MO

THIRD PARTY
PRIVATE CAR

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

NO

18-MKO00181-R00

CHUA SHI CHOON(CAI SHICHUN)
583338868

22/10/1983

OUTDOOR

28/11/2008

10 YEARS AND & MONTHS

MALE

(LOCAL) +65-94233228

OTHERS-54233228
MOEMAIL
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BLK BOBA CHOA CHU KANG AVENUE 1
Address 508.564

Posteode 681808
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Cwn -
Vehicle =

Insurance Company of Driver's Own Vehlcla -

General Information of the Accldent

Type Of Accldent COLLISION - HEAD TO REAR
Weaathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehiclke)

involved in the accidant 2
Was any body injured In the Accident? NO
Was any injurad convayad to hospital by NO)
ambulance?

Was any other matarial or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offaring accident clalms assistance

Number of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported (o the police? NO
If Yas,Plaase state which Police Station

Was notice of intended Prosecution glven? NOD
If Yes. against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was thare any audio recorded? NO
Vehicle Reaistration Mumber SHCS525TH

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

MRIC/Fassport Mumber

Contact Number

Address

Posteode

Insurance Company Nama

Mature Of Damage

Mo, Of Passangar (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report garrectiy the details of the sccldent ta speed up the daims process

7. This Farm must be completed by the Policyholder and/or the Autharised Driver,

3, Information provided must Be as trathiul and Any wiiful misrepresantation or withholding of material
facts may allow insurance companiss ta repudiate policy lisbilizy.

4 Thee lssue and zcceptance of this Form by insurance companies s not an admission of polley latility on the part of the Insursnce
companieg,

-8 ma roferred Poli t investigation.

B. The report will be farwarded by the insurers of the GlA Aecards Management Centre astablished by the General Insurance
Assaciation of Singapore (1A} for archiving and that copies of this repart will far a fes be made available upon application by
Imterestod parties.

1. By vhedodgment o thik repart 1o the ins urers, you heraby cansent ta the archiving of this report at the centre and 1 copied of
the report being made available aforesaid.

8. Capsent undar the Personal Data Protection Act (FOPA)
tunderstand, acknowledge, agree and consant that:

{a) My insurer, my workshop and the Gereral Insurance Association of Singapore {"GIA"] may/are parmitted to collect, use,
disciose and/ar pracess my personal data/persanal information set out In this {farm] and any other persanal nfermatinn
provided by me or possessed by my insurer [callectively the “Persenal Infarmation”) and disclose and transfer sugh
Personal Information 1o sl imsurer{s| who have insured vehiclels) Involved in this accident (all insurer(s) who hive (neured
vehicte{s) involved m this accident shall be callectively referred 1o as the “Insurers”). the Insurars’ lawyers/law firms, the

Manetary Authority of Singapore and any refevant government agency/autharity (such as the police), for the purposals)
of

{i) pracessing, hantiing and/or dealing with vy clafms Including the settlement of the claims and any NBCasEary
Ivestigations relating to the claims;

(i) investigating the accident and)or my claims;
[ili} carrying out and/or dealing with my Inatruttions or responding e any enquiries by ma;

{Iv) administering oy elalms (ineluding the malling of correspondente, statements, INVoICES, reports or notices 1o e,
which could involve disciosure of certain persanal data sbout me 1o bring about delivery of the sarme as weil as on the
external cover of envelopes/mail packages): snd/or

(v} complying with applicabie law in administe ring, processing: handling and/or dealing with my claims. [collectively the
“Parposes”|

(B}  all insurer|s) who have insured vaficle(s] invalved In this accident and the insurers’ lewyers/law firms, may/are permitted
te collect, use, disclose and/or process my Parsonal Information for one or more of the above Purposes: and

lc)  my Persoral Information may/ean be disclosed by any af the Insurers and/or GIA to their third party service peovidery or
agents{including their lawyersflaw firms), which miay be sited outside of Singupore, for one ar more of the ahove Purposes.

(d)  my Persanal information will also be collvcted and used to-compile clalms histery for the purpoese of Traud detiction,
investigation and management in present 2nd all future clalms.

(e} theinformation so collected utidet {d} above may be shared / disclnsed:

(i} toall insurers and/or any other third parties that sssist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies a1 resonably required for the purpases stated, or

(il for complying with requirements nder any regulations, laws or court orders.

by M{M

Policyholder's Signature Driver's Sigrature -:igérrlni Centre Pagonnd's Signpturo B
Date B Tims: {If ariver is not the policyholder) ame /
Date & Time; HMC/FIN Mo,




SKETCH PLAN
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Emuil: s 8duc com se
Tel no; B335 688K Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Duteof Accideat:  21/06/2014 @/mnryy)  Timeof Accident: _ 0% SO | 24nrFORMAT)
{ -
Yehicle No. SIN 503 2% Vehicle Muke & Model: "'TGHD"L'b Pregmip 1.5

Exact location of Accident: Bukd Gedok __G_l_k 53 L st SU carpavk
Policyholder’'s Nume £ 1C No. SM CET Renta’ PtE Ltd 21H0RE0

thuw Shi choow [55%33¢gn68 (A Above) D
Q23 322¢

Driver's Name / 1C No.

Driver's Contact No, ; Company Contwct MNo;

Dmver's Address: 80k chou ¢ v wany Ave | #05-561 SHELTO 4

Insurance Compitny: Tokio Marine Emusil wdress (iffany):

Relationship between Owner & Driver:

ur Dthers specify; Huwev

do vou wish to claim? (Please TICK one only)

|:I Orwin Insuranee / Cher Yehicle (The one von want to claim agaiir /| EI Reporting (For Record Putpose)

M&EEL@_ Decupation (nature of job) I:I Indoor/ E/Dutdnm
I:l Priviate use / [Z/ka purpose No. of Passengers {(Including Driver): 0]
Passenger Name : Gender: _,

Passenger Name : — Gender: o

Weather conditio o ! (Ot pof accident

=] Clese & ory [ Raining & Wet 7 [] Afer-Rain & Wet /[ Drizeling & Wet / Others:
Was there any video captured by your Car Camera?! D Yes / E’Nu
Any Injuries: [ ] Yes/ 7] No (If YES) Injured Person® Name:

Injuries Sustain: Injured Person in Which Vehicle:

Palice Report filed: [ ] Yes/ [_A ™Mo (1 YES) Which Police Station:

The Other Party(s) Details;

1. Dnver's Name / 1C No; Vehicle Mot Me5253H
Dinver's Contact Mu: Insurance Conpany (I any):
2 Drmver's Name / IC Na: Vehicle N
Prver's Contact No: Insurunee Company (1F any):
*Independent Witness (Il Any): 5 = Contact No;
Preferred Workshop Name: Coantact No:

*1 mn proper decwmencs ane produced, AT should et Gl thie report. Infesation will be disurded sfier one week



- "

S L [T

TY CARD N, $8333896p

S ST
== 12-11- 1.015

”TMWREHMHUIMAMHEIM-H‘ = J
B0A

= IC 'EIF SINGIP

CHUA sHI chooy

% fo”mc Use

HBHLKKINAC Use Only

N e SR

iy

/AC Use Ony, LKK}NAC Use Only



Tokio Marine Insurance Singapore | td,
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Certificate of Insurance FORM MY 6

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMFPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19:MKO001$1-R00 (Privase Motse Ca)

I. Index Mark and Reghtration Number SINS91IK Chassls No.: NZT260103043)
af Vehicle
1. Name of Policyhatder M CAR RENTAL FTE. LTD.

3. Effective dute of the Commencement of
Insursnce far ihe prrposes of the Art 030222019

4. Daie of Expiry of Insurance D00

5 Perons or Cluss of Persons entitled 1o drive*
Any perton wha ummhmmnmmm
The hirer.

Any oder penon whe n ériving on the hirer's arder & with bt/ thew porminsion
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ADDITIONAL INFORMATION Acesunt: 26835DDA

Iursnee Maa Thind Party, Five & Then

Limit fer total Low ae yhety, Frovailing Marke: Valur

Peliey Essen: Eacens-Thiod Pety (Sect ) 86D 1,300
Exerwe « Firr & Thet) SGD 3,000

Telca Marine Inssrance Singapere Ll
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