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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plirasa report correctly 1he details of ihe accdent o spead up the claims process
2 This Form mus! be completed by the Policyholder and'or the Autnorised Driver

3. Information provided must be as trulthiud and accurate as possible. Any willul misrepresentation or withoid ng of material facts may allow insurance companies to

repudiate pobcy liakbility

4, The meue and acceplance of this Farm bry insurance companes is nol an admisswon of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investlgation.

6. This repart will be Torwarded by the insurars of the GLA& Records Management Centre astablished by the Ganeral Insurance Associabon
pert will, for a fee, be made available upen application by ineresied parlies

archiving and that copies of this

of Singapore (GIA) far

T. By the lodgement of this repor 1o the INSUrers, you hereby consent 1o the archiving of thix repod at the centre and 1o copias af the repon being made avallable

aforesaid

Date Of Report
Date Of Accident

Exact Lacation Of Accident

ACCIDENT STATEMENT
09/07/2019 14:57
Q970772019 09:00

JUROMNG DELIVERY BASE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLP2160G

Insured/Policyholder
Mame O Registered Owner
NRIC Mo

Email Address

Mabile Phone Na
Allernalive Phone 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 o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover MNote Numbar

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Ciriving Experience

Gendar

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

KOH HWEE CHER
3111407 2F

NOEMAIL

(LOCAL) +65-0789TT85
OFFICE-O78977R5

MAZDA,
MAZDAZ SEDAN 1.5 AT EUG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

WO

M3005439

K.OH HWEE CHER
S1114072F

0B/01/1955

INDOOR

O7/08/1974

44 YEARS AND 11 MONTHS
FEMALE

{LOCAL) +65-87807T8S

OFFICE-97897TES
MOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
ehicle

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 involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person|s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accidenl reported to the police?

If Yos Please state which Police Station
Was notice of intended Prosecution given?
If ¥Yes. against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment{s)

Are accident pholos available for attachment?

Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 405 JURONG WEST STREET 42

#08-625
640405
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
WET

MO
2

NO

YES

NO

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Drver
MRIC/Passport Number
Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBE1384K

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

LUV ]

Please report correetly the detads of the accdent to speed up the daims process

This Farm must be completed by the Policyholder and/or the Authorised Driver

Infurmation 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 palicy liability on the part of the insurance
COMmpanies

Any false reporting may be referred to the Police Investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asspciation of Singapore (GIA) for archiving and that copies of this report will for a fee he made available upon application by
Interested parties.

By the lodgment 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 aforesald,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{3 My insurer, my workshop and the General Insurance Assceiation of Singapore ["GIA"] may/are permitted to collect, use,
disclose and/for process my personal data/persenal infarmation set out in this [form} and any other parsonal infarmation
provided by me or possessed by my insurer [callectively the “Personal Information”] and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all in surer|s| who have Insured
vehicle(s) invoived in this accident shall be collectively referred to as the “Insurers™), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose](s)
ot

(I} erocessing, handling and/or dealing with my claims in tluding the settiement of the claims and any necessary
investigations relating to the claims;

i} investigating the accident and/or my claims.
(it} carrying out ang/or dealing with my instructions or responding to any enguinies by me:

livi agministering my claims (including the mailing of correspondence, statements, invaices, reparts ar notices to me,
which could invalve disclosure of certain personal data about me to bri ng about delivery of the same as well 3s an the
external cover of envelopes/mail packages); and/or

(vl complying with applicable law in administering, pracessing, handling and/or dealing with my claims. [Collectively the
“Purposes”|

(k]  all insurer(s) who have insured vehicle(s) Involved in this accident and the insurers’ wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information far ane or more of the above Purpases; and

(¢} my Personal infarmatinn may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes

Id]  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} theinfermation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Drrlvee's Signature Reporting Centre Personn ignature
{If driver is nat the policyholdes) Mame.

Date & Time: NRIC/FIN Mo,




SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| PARKED MY VEHICLE AT JURONG DELIVERY BASE CARPARK AND WENT OFF
FOR WORK. AFTERTHAT SOMEONE TOLD ME THAT MY VEHICLE WAS HIT BY
FRONT RIGHT OF MY VEHICLE,

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

A

Policyholder’s Signature Driver’s Signature Reporting Centre Pérsonnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: MRIC / FIN No.:




VEHICLE NO: SLP2160G

Accident Reporting Draft

MODEL: (MAZDA 3

DATE OF ACCIDENT

9/7/19

TIME OF ACCIDENT

0900HRS HRS AM/PM

LOCATION OF ACCIDENT

JURONG DELIVERY BASE _

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER KOH HWEE CHER

CONTACT NO. 97897785

NRIC S11140726—_

CLAIM TYPE OD /@HIRD PARTY)/ REPORTING ONLY 3P

INSURANCE CO. TOKIQ MARINE—

TYPE OF COVERAGE |COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. ;|

NAME OF DRIVER

AS ABOVE / IF NO:

NRIC

ANY PASSENGER: ()

DATE OF BIRTH

OCCUPATION

.f"'?'-.‘_—'--._
OUTDOOR// INDOORY,

DATE OF DRIVING PASS

GENDER

MALE /FEMALE’

CONTACT NO.

97897785 _ OFFICE: HOME:

ADDRESS

APT BLK 405 JURONG WEST ST42 #08-625 S(2264)

DRIVER HAVE ANY OWN VEHICLE

NO/IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF ?L OV

WEATHER CONDITION (CLEAR”/ RAINY/OTHER: CLEAR
ROAD SURFACE DRY/WET/OTHER:  WET
ANY INJURIES NO / IF YES:
CONTACT NO.
POLICE REPORT NO / IF YES:
VIDEQ RECORDING NO [ YES
VEHICLE B NO. GBE1384K ANY PASSENGER:
NAME
CONTACT NO,

| VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

"yderﬂuto Pte Ltd

2 Kaki Bukit Ave 2, #02-19 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277
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Toklo Marine Insurance Singapore Ltd.
(Company Reg. No: 1023000146 (G5 T Ry Mo: M2 K000 3-4)
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Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: M5005439 (Private Car)
Chassis No.: JMEBNZZABHO154825

1. Index Mark and Registration Number of SLP2160G
Vehicle

2. Name of Policyholder KOH HWEE CHER,

3. Effeclive date of the Commencement of 28005/2019 (00:00:00)
Insurance for the purposes of the Act

4. Date of Expiry of Insuranco 28/05/2020
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