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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process,

2. Thia Form musl be compleled by the Policyholder and'or the Authorised Driver,

3. Information provided must be ag truthful and accurate as possivle, Any witlul misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is nal an admission of policy liability on the par of the insurance COmpanies.

5. Ay false reparting may be referred to the Police for investigation.

G. This report will be forwarded by the insurers. of tha GIA Records Management Centre established by the Ganeral Insurance Assoclation of Singapore (GIA) far
archiving and that copées of this report will, for a fee, be made avadable upon apphication by erested parties,

7. By the lodpement of this report 1o 1he insurers, you hereby consant fo the archiving of this repen at the centre and 1o copies of the repar being made avalable
aforesand,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11072019 14;26

1000772019 17:40

PIE TWDS CHANGI B4 PAYA LEBAR EXIT.
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJ05414Y

Insured/Policyholder

Name Of Registerad Owner A STAR CAR LEASING PTE. LTD.
Co Reg No o

Email Address

Mobile Phone No

MOEMAIL

Alternative Phone No COFFICE-98578852

Vehicle Particulars
Manufacturer HY UMD
Model 120

Exact Purpose for which vehicle was being used at

time of accident PRIMATE USE

Ara you claiming under your own insurance policy

for repair to your vehicla? s

If Mo, Please slate action to be taken REPORTIMNG OMLY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHEMSIVE

Fleet Folicy [}

Policy Number 18-MJO00271-RO1
Cover Note Number

Driver

Mame of Driver LM WEE MENG

MNRIC Na S1821281A

Date Of Birth 1707967

Ceoupation OUTDOOR

Date Of Driving Pass 181172001

Driving Exparience 17 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91960006
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Postcode

YWas driver an emplayee of the Insured's Company
If Mo, Relationship 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 Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Numier of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/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 given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT ATTACHED.
Attachment(s)

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

Was there any audio recorded?

APT BLK 102 BUKIT PURMEI ROAD #07-82 SINGAPORE

020102
NO
FPAID DRIVER

CHAIN COLLISION
CLEAR
DRY

WO
3
NO
NO
YES
NO

1

MO

NO

YES

YES

TP TOOK THE MEMORY CARD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SGX3908C

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Mumber
Vehicle MakeMadel/Colour
Details Of Praperies
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SMF4B42K

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or with holding of material

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
coempanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) far archiving and that copies of this report will for a fee be made available upen application by
interested parties

/

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

8. 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,
distlose and/ar process my persanal data/personal infarmation set out In this [form] and any other personal Infarmatian
provided 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) who have insured
vehicle(s) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ la wyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, involices, reports or notices to me,
which could invalve disclosure of cartain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purpeses; and

le)  my Personal Infarmatian mavy/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

te}  the information so collected under {d} above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as rea sonably required for the purposes stated, ar

(i} far complying with requirements under any regulations, laws or court orders.
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i Emptire [Jrivet}shignalm Reparting Centre Persannel's Signature
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: MNRIC/FIN No,;



SKETCH PLAN
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Reporting Centre Person nel's Signature
Mame:

MNRIC/FIN No.:

Policyholder's Signature 'Erl ar

s Signature
Date & Time:

(M driver is not the policyholder)
Date & Time:




ACCIDENT STATEMENT
accioentpare [U €71, 787 )EDMMAYYY, TME L AT ) o)
LGCATMN:____[_JJ'L:_ *‘I"C'lu;'_;—"_'ff Fi«ﬂufr ’%xwf— J’i!;:".yq {i:é,'.'g-,

1. DETAILS OF VEHICLE R

&) VEHICLE NUMBER: SIR MH4Y

BJINSURANCE COMPANY: ' Thl<o |z

c|POLICY NUMBER: | 9-MT 0027 1 ~Ro |

SJPOLICY TYPE: [ GOMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE BTHEFT)

&) MAKE & T — = 0 L .

\ITYPE:(SALOON./ COURE / MPV /v AR/ LORRY / MOTORCYCLE / OTHERS)

gIVEHICLE CATEGORY: [PRIVATE / CO MERCIAL / MOTORCYCLE)

NIPURPOSE OF USING AT ACCIDENT TiMe:__nuvevte /9 €

| ARE YOU CLAIMING UNDER YOURP OWN 1N§UR3WCE'I’YE5?€G;K
EPORTING ONLY

-!z"

IF NO, PLEASE STATE [THIRD PARTY cmw@
2. INSURED / POUCY HOLDER
AINAME. & Sl Car | ocine e 14 (MALE / FEMALE
bINRIC/FIN/PASSPORT: _ — e CoNTACT: AI="18%<>
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SMe of peissangds DRIVER - p—
Cindudmy dyigar) CINAME ] WEE ENT (MALE PralaLe)
2 bNRIC/FINPASSPORT:. 13 2 1SS CONTACT U4k B0 ¢
C__L:) cJADDRESS: OIFT Bl 1o 2) BVEY Pusache) Boed HCT-52

Sweapec? &0\
"d|DATE OF BIRTH: (A7) /_© T/ 1AL ) (Do/mmvyyy)
&JOCCUPATION: (INDOOR / QUTDOOR]
f)YEARS OF DRIVING EXPRERIENCE: N
¢ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Qg}_ %
J

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: @[T \v
5. Q)WEATHER CONDITION: (CLEARY RAINING / OTHERS
BIROAD SURFACE: @}wﬁ / OTHERS T ]
B, WAS ANYEODY INJU (YES ¢ NEY,
7. a|REPORTED TO POUCE (YES /NG) )
IF YES, PLEASE STATE WHICH POLICE STATION:
_ 8. THIRD PARTY VEHICLE : _
T N fhiemgs  a) VEHICIENUMBER: _SAX 290%C  mopeL:
o TR .'-‘\'I b} DRIVER'S MNAME:

oA ] NRIC/FIN/PASSPORT: CONTACT:
Te— ?. THIRD PARTY VEHICLE .
ci ptcmnag. S VEHICLE NUMBER: _SME 4. (491 MODEL:
DT e) DRIVER'S NAME:
u ?|.=|::F_}.~'1'i'-"s-a'2-'3 fl - MNRIC/FM/PASSPORT: CONTACT...
T —
Chail =
J
Ry =

w Te
vipke = ik 71§



Tel {65) 6224 D010 Fax (65) 6224 DO3D

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #1B-00 Singapore DABSRD
INSURANCE
ASSOCIATION

Operating Wours : Menday te Friday, 09:00 - 17:00

RECORDS MANAGEMENT CEMTRE UEN: 3665500206 / G5T Reg. No.: MaDo017735

IMPORTANT NOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Repaort.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No : M\ W= W A0T L4 Vehicle Registration No: s3I0 4 I"’ci-' o
Name(as shownin hrigy: 1M WEL M ENG NRIC/FIN/PassportNo : 1 221 257 F

{(*Vehicle Driver / Viehicle Owner} (*) Please delete as appropriate

Address CAPT Bak 10D BUK\ Y Purme) Rond #or-52 S
Contact (Tel) ‘ Mobile No.: q LOoDC

Email Address < IO BMa L

Date of Accident - 1O ,.'If—‘- 2o\ Time of Accident : 171:4 0

Place of Accident : T'E Twos (HeTT B4 FEYE LEGAE EwaT

e . A e = e e
InsuranceCompanv: CEAD e 1) t WMBuvEatic E HE L NGRPCEE

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation ar
make the following amendments:

amenND  VEHICLE  RpqISTRFTION nuveel (STR i‘iALA%f\‘j.

Fy
- a
[l
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature

Date: Mame;
NRIC/FINNo.:
Date:
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EINGAPORE

Class 28 Musaitygion =< 200 (O
Thiva 3 Muar cor = WEO kg with =< 7 pasicages, eucbisive of 1he
driert mml e Crastarsclivi == 2590 kg
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Tokio Marine Insurance Singapore Ltd.

{Company Reg No.! 1923000246 EST Reg Mo, ME-0000023-4)
20 MecCalum Street #09-01 Toldo Marine Centre Singapore 053045

T: 651 6221 6111 I:(65) 6221 4355 / (65) 6224 0895 E: tmis@toliomarine comag W www tcldomaring com

SRR = TOKIO MARINE

me raf tha

Tokie Marine Group INSURAMCE GROUP
Certificate of Insurance FORM MX| H

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Policy No.:  19-MJ000271-R01 (Private Motor Car)

1. Index Mark and Registration Number 51Q9414Y Chassis No.: KMHDC51DROU183975
of Vehicle
2. Name of Policyholder A STAR CAR LEASING PTE. LTD.

3. Effective date of the Commencement of
Insurance for the purposes of the Act 23/02/2019

4. Date of Expiry of Insurance 22/02/2020

5. Persons or Class of Persons entitled to drive*®
Any persen who is driving on the Policyholder's order or with their permission.
The hirer,
Any other person who is driving on the hirer’s order or with his/ their permission.
* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or hos been
s penmitted and is not disqualified by order of o Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor

Vebicle. And provided further that the Motor Vehiele is registered under the Road TrafTic Act and its registration under the Road TrafMic Act has
not been cancelled at the time of the sccident lass or damage.

6. Limitations as to use®

Use for the carriage of passengers or goods in conncction with the Policyholder's business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Palicyholder or of any person to whom the
vehicle is hired.

The Policy does not cover:-

1} Use for racing, pace-making, reliability trial or speed-testing,

2) Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically prapelled
vehicle,

* Limitations vendered inoperaiive by Section 8 of the Momw Velicles (Third-FParty Risks and Compensation) Act {Chapter 189)
and Section 93 of the Road Tyansport Aci, 1987 {Malaysia), are not ta be included under these headings.

We hereby cerlify that the Folicy to which this Certificate relates is issucd in accordance with the provision of the Maolor Vehicles

(Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpon Aet, (987 {Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance,

1IMP NOTICE

This Certificate is not transferable. During its cwrreney, if the insurance is cancellad for whatsoever reason, you must retum the Cenificate o Tokio

Marine Insurance Singapore Lid, within 7 days thereof or, if’ the Centificate has been lost destrorved, you must make a statulory declaration to that
effect. Failure to comply with s duty is an offence under Motor Vehicle (Third-Party Risks and Compensation]) Act {Chapter 1§9).

ADDITIONAL INFORMATION Account: 2387DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 2,000
Excess-Third Party (Sect 1l)  SGD 2,000
Windsereen Excess SGD 100

Financial [““?“" AMS MOTORS PTELTD

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Mame:  Tay Pui Leng Katherine - Printed 2200272019



