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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process
2. This Forrm mwst be completed by the Policyholder and/or the ,#l.u!hc-r@elj Driver.

3. Information provided must be as fruthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insuwrance companies &

repudiaie policy kabilty

4. The issue and accepiance of thes Form Dy insurance companias is not an admission of poboy liability on the part of the insurance oompanies,

5. Ay false reporting may be referred to the Police for investi

&, Thig report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the Ganeral Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this repord will, for a fee, be made avadable upon apphcation by inarested paries,
T. By the lodgemend of this report to the insurars, you hereby consent 1o the archiving of this repor at the centre and 1o coples of the repor being made availabla

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/06/2019 11:03

26/06/2018 13:40

FIE TW DS CHANGI B4 KIM KEAT LINK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phona No

Altarnative 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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJIMS038Y

CHEA WA| HONG

STG01000E
PUNGGOL2318@SINGNET.COM.SG
(LOCAL) +65-91449834
QOFFICE-814459834

HYLUINDAI
AVANTE

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MT111180

CHEA WAI HONG
STE01000E

16011976

CUTDOOR

14/08/199%

19 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91449834

OFFICE-91449834
PUNGGOL2318@SINGNET.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle 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 Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciling/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution glven?

If ¥as against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Defails Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Wature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

BLK 652 PUNGGOL CENTRAL
#02-318

820652

NOD
OWMER

CHAIN COLLISION
AFTER RAIN
WET

NG
YES

NO

YES

YES

WITH WORKSHOP
MO

SLBTATHK

PRIVATE CAR
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Vehicle Registration Number
Vehicle Make/Model/Calour
Dretails OF Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Pasteade

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Datalls Of Properties
Vehicle Category

MName of Driver
NRICPassport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

FPostoode

Insurance Company Name
Mature Of Damage

Me. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Waore seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postocode

GBF4324.

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3
GBH4T455

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 4
YP4445T

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
CHEA WAI HONG

MECHK
SJIMS038Y
YES

WO



SINCGAFPCORE ACCIDENT STATEMENT

Accident Date: 2L IDL‘- 2019 Time: 1540 (hh:mm) 24 hr format
Location Ik fowxrds Cheng i CBelore Kimy Kead Link gxi4)

Vehicle Number SIM5pHEY
Insured Name  (Chear Weai Hgn 4

NRIC /FIN STL01000k i Contact Number 4164 4334

Make  Hyungla: Model Avante.

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

() Yes If NoPlsselect: ( o/ ) Third Party ( ) Reporting

Insurance Company Tokip Marn

Type of Palicy ( +/ ) Comphensive ( ) Third Party Fire & Theft (| ) TP Only

Policy Number M7 |l [/ £6
Name of Driver

(V’ }Same as Insured

NRIC / FIN Contact Number

Date of Birth tb Joi |94

DrivingPassDate  14[08 [ 1499

Occupation () Indoor ( + ) Outdoor

Gender (/" ) Male ( ) Female

Email Address (79/756/TLIZ (@ SOAT LT Ll S ) ( JNOEMAIL
Address of Driver ALK 650 fumep| (endral

#02-516 jS:aqapar’t 820852 .
Was driver an employee of the Insured's Ca'fuf:any? { )Yes (v)No
If No, Relationship of the Driver with the Insured
( ./5 Owner () Spouse () Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( ) Yes ( JNo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions [ ) Clear ( )Baining { v ) Others Afer Rajn
Road Surface ( )Dry ( o )Wet( )Others
Was any foreign vehicle involved in this accident? ( ) Yes ( «JNo
Was anybody injured in the accident? (v) Yes ( )INo
Ifyes, injured detail ¢, 45

W Hirn £ necE e n
Was there any video captured by Car Camera? (v )Yes ( ) No
Was the Accident reported to the Police? () Yes (v7)No Ifyesattach police report

DETAILS OF 3" party Name / Nrie

Vebh B SipFEIB K
Vel C CGBF 4324 9

Contact |

Veh D il WIne S
Veh E NP 4HRE T
Veh F

Drivér: anly



SKETCH PLAN |

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. Thas Forrm must e completed by the Policyholder and/for the Authorised Driver |

3, Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or y ithholding of matarial
facts may allow insurance companies to repudiate policy lisbility.

4, Theissue and acceptance of this Form by insurance companies is not an admission of poliey liability gn the part of the insurance
companies,

5. 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
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made availpble upon application by
interested parties., |

7. By the lodgment of this repart 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.

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted ta collect, use,
disclose and/ar process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and discl e 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 referrad to as the “Insurers”), the Insure!rs' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the piolir:f:l, for the purpose(s)
of : '

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any Necessary
investigations relating to the claims; [

{il) investigating the accident and/or my claims:
{iif) 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, invaices, ren:nnrts 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 m',- claims.(collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar pracess my Personal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service praviders ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d} my Personal information will also be collected and used to compile claims history for the purpate of fraud detection,
investigation and management in present and all future claims,

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government gencies as reasonably required for the purpdses stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

" A4 (.

holder's Signature Drider's Signature anﬂrﬁentre Personnel’s Signature
Date & Time: {If driver is not the policyhol der| MName:

Date & Time: MRIC/FIN No..
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refor 40 atioch
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DECLARATION
I/We declgre the foregoing particulars are true in every respect
'.' "'# fi
5@ e A % :
[ #
Peliwh?&der's Signature Driver's ignature
Date & Time: {If driver is not the policyhalder)

Date & Time;

Reporting€entré Personnel s Signature
Name
NRIC/FIN No.,



On 26.06.19 at about 13:40 hours along PIE towards Changi (Before Kim
Keat Link Exit). I was travelling straight on the lane 2, my front vehicle (D)

filtered left to lane 3 and collided with vehicle (E), afterward the vehicle (D)
filtered back to lane 2, slowed down and stopped hence I slowed down and
stopped too.

Suddenly I heard a loud bang from behind and the impact forced my
vehicle (A) to move forward hit onto the rear portion of vehicle (D). When I
alighted I realise it was vehicle (B) who hit my rear portion of my vehicle
(A) causing damages to my front & rear portion of my vehicle (A). It was a
chain collision of a total of 5 vehicles involved.

Vehicle (A): SJM 5038Y

Vehicle (B): SLB 7878K ,
Vehicle (C): GBF 4324) / Jj&
Vehicle (D): GBH 4745S
Vehicle (E): YP 4445T
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Tokio Marine Insurance Singapore Ltd.

(Coampany Reg. Mo: 192300014M) GST Reg No. M2-D000023-4)
20 McCallum Street #08-01 Tokio Marine Centre Singapore 069046
T (68) 6221 6111 F (B5) 6221 4355/ (65) 6224 0BDS E: tmis@tokiomarine.com.sg W www [okiomarine.com
h TOKIOMARINE
e 2 INSURANCE GROUP
okio Marine Group
Certificate of Insurance FORM MX1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES (THIRD-PARTY RISHS) RULES, 1953 (MALAYSIA)

Policy No.: MT111180 (Private Car)

1. Index Mark and Registration Number of SJMS038Y Chassis No.: KMHDU41BRSUBS0281
Vehicle
Name of Policyholder CHEA WAI HONG
Effective date of the Commencement of 06/01/201% (00:00:00)
Insurance for the purposes of the Act
4, Date of Expiry of Insurance 05/01/2020
5. Persons or Class of Persons entitled to drive”
{a) The Policyholder,

{b} Any other person who is driving on the Palicyhalder's order or with his permission

* Frovided that the Person defving is permitied in accorcance with the icensing or other brws of reguiations 12 drve the Motor Viehiche o has been so pefmilied and is nol disgualfies Dy arder of 8 Court af
Law or by reasan of any enactment o regulation in that betall from driving the Motor Vehick. And proviced further that the Motar Vehicle is registered under e Road Traffe Ac3 anc 3 recstation
under the Road Trafc Act fas ol been cancelied at the time of the accident ioss or damage

€. Limitations as to use”
Use only for social domestic and pleasure purposes &nd for the Policyholder's business.
The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the camiage of goods (cther than samples) in
connection with any trade or business or use far any purpose in connection with the Maotor Trade,

* Limiations rendered inoperative ty Section & of the Motor Viehicles (Thrd-Farty Risks and Compersation) Acl (Chagter 185) ard Section 98 of the Road Transport Act, 1387 (Malaysia), are not 1o be
included undes Sess headngs

We hereby certity that the Poacy to which this Cenificate seiies  issued in eccordance wih the provisian of the Mator Vehicles (Third-Party Risks and Compersation) Act (Shapter 189) and Part 1V of the
Road Trarepeet Act, 1987 [Malaysia)

Fiease refer to the Palicy Schedule for Tul detaits, terms and cendtons of the insurance.
IMPORTANT NOTICE
Thig Certfcate 5 not tarsferabls. Durng & currency, if th inBurancs ia canceled far whatseewer reason, you must refurn s Certifcats 1o Tokio Maring Insurancs Singapore Lid, withen 7 days thereo!

ar, il the Cenficate nas been |ost destroyed, you must make a statutory dectaration b that efict Failune 1o comply with this duty is an offence under Metis Vabicis [Thig-Party Risks and Compansaton)
At [Chapled 188

ADDITIONAL INFORMATION Account No: 211700DA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Owin Damage Claims SGD1,200.00 (Original Excess : 8GD &00.00)
Additional Excess for Unnamed SG0D 500,00
Driver{s)
Additional Excess for Young or SG0 3,500.00
Inexperience Driver(s)
WindScreen Excess SG0100.00
Financial Interest: MAYBANK

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

UserID: 2917004 Page 1 Primted: 10-12-2018 3 11.08



