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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report :parrenl'z the delails of the accdent 1o speed up the claims process,
2. Tnis Form must be complated by the Pelicyholder andlor the Aulhorised Driver

3, Infermats provided must be &s truthfiul and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow msurance companies 1o

repudiate pabcy liability

4. Tne wsue and atceplance of 1his Form by insurance companies is not an admission of palicy liabilty on the pan of the insurance COMpanies.,

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

B. This report will be forwarded by the insurers of the GlA Records Mana

archiving and that coples of this report will, for a fess, be made avallabhe upon application by interested partias

T, By the lodgament of this repon o the nsurars, you hereby consant b the archi

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phane No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance palicy
for rapair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Coover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ceocupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
12/07/2019 16:15
12/07/2019 11:50

CTE TWDS AYE B4 BALESTIER EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE
SHRS5332)

MR TRIVACHART CHAYUT
S89755231

MOEMAIL

(LOCAL) +65-88688899
OTHERS-BAGEABID

BMw
3161

WORK

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MT001552-R01

MR TRIYACHART CHAYUT
S8975523

0aM0M1989

INDOOR

301042009

9 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-88688899

COTHERS-88688899
NOEMAIL

gement Cenlre established by the Gensral Insuranca Association of Singapora [GLA) for

¥ing of this report al the centre and to copies of the report being made available
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BLK B34 HOUGANG CENTRAL
Address #04-590

Posicode 530834
Was driver an employee of the Insurad's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha_r.r_g been appmacr_md by unknown _persun{s} NO

soliciting/eflering accident claims assistance.

MNumber of Passengers (Including Driver) 3

reazaenger:d NAME: : UNKNOWN

GENDER: : FEMALE

Passanger 2

MAME:  UNEMOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the palice? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJNB188Y

Vehicle Make/Modeal/Colour
Details Of Properies

Wehicle Category PRIVATE CAR

Name of Driver FRANCESCA LILY LOW KIM SIM
MRIC/Passport Mumber

Cantact Number 96618648

Address

Postcode

Page 2 of 13



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Lz

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

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

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

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

B. 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 copies of thig report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act {PDPA)

| 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 infarmation set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) inveolved in this accident (all insurer(s) who have insured

vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary 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;

(i} investigating the accident and/or my claims:
(i} carrying out and/for dealing with my instructions or responding to any enquiries by me:

(iv} administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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 my claims.[collectively the
“Purposes”)

(b)  all insurer(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 Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/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 dlaims 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling 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,

=z
,;7%;; If'r""' P /:. 7 l,/‘..“'-lf
Policyholder's Signature Driver's Signature Repurﬂﬁé Centre Personnel's Signature
Date & Tima: (If driver is not the policyhoider) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

CFE Fiud & e
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Lxer
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

wWade N SkRs523)F
S vy é‘:‘td'ntxj A R'\mj CTE ftouads ME.
Wor exd  Bolefler  Sudlwly odide B SIN 8REY
o My Dacur -
DECLARATION

I/We declare the gm particulars are true in every respect,

f
///éfj/%_‘ _%’(,E{,L__. /.J/r_: 7 I,J',c;,

Policyholder's Signature Driver's Signature Hem&iﬁgﬁntm Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




Vehicle No: =, Kg‘?\‘:—‘_\,?)

A Make & Model: ‘B\\L) 2L |

Date of Accident 12103 19

Time of Accident -5 AM

Location of Accident C_T FE  TowA I_Cl H""f 2 ( B@FGYQ Bﬁlﬁ o Efl‘i‘ ) .
Exact Purpose for which vehicle was N -
being used at time of accident bork

Name of Owner TRACH AT CHATUT

Tel No FRLE IRGG

NRIC S894+5522 o =8

Claim Type Own Damage  / ("Third Parfys Reporting Only

Insurance Company

Type of Coverage Comprehensive /| Third Party Third Pary, Fire & Thief
Policy No, L~
Name of Driver (Q‘ ubmey {TENG:

NRIC SR TEER 3T

Date of Birth E.ﬁ -10- 1939 Zpar | 129
Occupation Outdoor | Qnd@ ) Y . | F
Date of Driving Pass Ao Oct .L_‘.L_ol::ﬁ

Gender (Mﬂlc ) Female
Contact No. Mobile: 3% L% 2599 Office: Home:
Address

BR324  Hougang Contra| # o4-590

Driver have any own vehicle Mo If Yes, Vehicle No:

Relationship Employee /| If No:

Weather Condition (Clear >/ Raining Other:

Road Surface Dry " Wet Other:

Any Injuries ésm ) If Yes. Who?

Contact No, -

Passenger's Name

Gender Male ! Female

Police Report @:‘} [ If Yes, Where?

Vehicle B No, 23 H k¥ Y Any passengers;

Name Fﬂhﬂﬁﬁ_&ﬂ A Lily Lewd giN = e}
Contact No. ET {}6 1 %{, f{.%

Vehicle C No. Any passengers:
Vehicle D No, Any passengers:
Vehicle E No. Any passengers:

Any Witness

Witness Contact no,

Have you been approach by
unknown person soliciiting /

offering accident claims assistance?

Yes

Particular Workshop K-Auto Garage Pte Ltd

Address 109, Kaki Bukit Ave 1 #01-00
Shun Li Industrial Park
Singapore, 415989

Tel Mo H747 8863

Fax No 6747 6168

e Qém\ﬁ@ ke au+a5m5: « (o Sj '
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIESTR.

Class 3

MNP 4264

FASS DWTE
Molor Cars=« :uum: wilh =< passongars, oxclusive 90 Oct 2000 b

of 1 diiver; and mulor vehicles = 2500kg

Uil

For LKK/NAC Us

-y parras g g
FEMUMZLIC O

* GINGAPORE

IDENTITY CARD ND. SB975523]

Hame

TRIYACHART CHAYUT

TG

CHINESE

Date of birih
08-10-12889
CounrargPlecs al birin
THAILAND

SROTRRI

AR

wrcHe SBOTE523)

D i b pa
18-10-2017

APT BLK B34 HOUGAMG CENTRAL
#04-890
SINGAPORE 530834

SB2eD62




T | i .
Fokio Marine Insurance Singapore Ltd.
i{Company Rep, No.! 19230001 A0) (GST Reg No.: M2-0000023-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 063046

vineamber g1 the
Takin Marng Growp

)
LW

I'{63) 6221 6111 * (65) 6221 4355 / (65) 6224 0895 E tmis@tokiomarine com.sg W www.tekiomaring.com .'.*.x L .

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM MX|

MOTOR VEHICLES (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, 1959 (MALAYSIA)

Policy No.:  19-MT001552-R01 (Private Motor Car)

I. Index Mark and Registration Numher SKR35332] Chassis No.: WBA3ZA16030NS37587
of Vehicle

2. Name of Policyholder MR TRIYACHART CHAYUT

3. Effective date of the Commencement of
Insurance for the purposes of the Act 01/03/2019

4. Date of Expiry of Insurance 29/02/2020

5. Persons or Class of Persons entitled to drive®
{a) The Policyholder.

(b} Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving is permitted in accordance with the licensing or other Taws or regulations to drive the Motor Vehicle or has been
50 permitted and is not disqualified by order of @ Court of Law or by reasor of any enactment or regulation in that behalf from driving the Motor
Wehicle, And provided further that the Motor Vehicle is registered under the Road Traffie Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage,

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods {other than samples) in connection with any trade or business o use for any purpose in connection with the Motor
Trade.

# Limitafions rendeved inoperative by Section 8 of the Motor Fehicles (Third-Farty Risks amd Compensation Act (Chapter [39)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensaton) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
This Certificate 15 not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio

Marine Insurance Singapore Lid. within 7 days thersof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect Failure to comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Act {Chapter 159)

ADDITIONAL INFORMATION Account: 2538DDA

Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thefi:  Prevailing Market Value

Policy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest: DICKSON CAPITAL PTE LTD

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User MName:  Intermediaries from Th O Printed 3000172019




