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LIbi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Feease repor cormeclly the details of the accdent to speed up the claims process
£. This Farm must be completed by the Policyholder andlor the Authorsad Driver,

3. Informaton provided must be as trothiul and aco
repudiate policy liability

uratg as possible. Any willul misrepresentation o witholding of maserlal facts may allow insurance companies o

4. The mswe and acceptance of this Form by insurance companies is nol an admission of palicy liability on the pan of the insurance campanies
5 Any false reporting may be referred to the Police for investigation,

fi. This repart will be forwarded by the msurers of the GLA Racords Management Cantre established by the Ganeral Insurance Association of Singapore (GIUA) for
archiving and that copies of this report will, for a fee, be made avallable upen application by Interestad paries,

7. By the lndgement of (his rapon 10 1he insurens, you heraby consent to the archiving of this repor af the cenfre and 1o copies of the rapert being made avadabla

algrasaid

Date Of Report
Date Of Accident
Exact Location (O Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabila Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al

fime of accident

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

If Mo, Please state actlon o be taken
Yenicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Ccoupation

[Date OF Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
16/07/2019 10:28
15/07/2019 22:30
JUMC UPP PICKERING ST & SOUTH BRIDGE RD
SINGAPORE
DETAILS OF OWN VEHICLE
SKKEIE6S

JIS INVESTMENTS
233396838

NOEMAIL

(LOCAL) +55-06880882
OFFICE-85880882

TOYOTA
PRIUS HYBRID 1,85 CVT

WORKING

MO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

NO

MS007200

TAY YONG KIAT

51305824E

01/04/1958

OUTDOOR

12/09/19748

40 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97410882

OFFICE-97410882
NOEMAIL
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Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditionz

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengears {Including Driver)
Details of Police Action

Was the accident reported lo the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥esz against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Celour
Detalls Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

BLK 15 EUNOS CRESCENT
#03-2821

400015
NO
SPOLUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2

MO

YES

MO

MO

WO

YES
o]
MO

SJVI531L

PRIVATE CAR
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Passenger 1 NAME:

GENDER:
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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 Policyholder and/or the Authorised Driver.
3. Infarmation 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,

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 Folice for investigation.

6. 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 this repert will for 3 fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you he reby 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:

fal 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 information set out in this fform] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) involved 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/autharity (such as the paolice), for the purpose(s)
of |

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

[if} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external caver of envelopes/mail packages): and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer{s) whao have insured vehicle(s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
te cellect, use, disclose and/ar process my Persanal Infarmation for ane or more of the above Purposes; and

€] my Personal Information may/can be disclosed by any of the Insurers and/or G1A 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 Purpaoses,

{d] my Persanal Infarmation 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.

{e] theinformation so collected under [d) above may be shared / disclased:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulaters, law enforcement and government agencles as reasanably required for the purposes stated, ar

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

o %- /(7 ?% ;"
Policyholder's Signature Driver's Signature " Reporting Centra Perso

Date & Time; {If driver Is nat the policyholder) Mame:
Date & Time: MNRIC/FIN Nao.: y

I's Signature




SKETCH PLAN

|

AT G305
R L AAL

Upp P i’ﬂl"'lnj L% |

=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e 4o Holimd-

DECLARATION :
I/We declare the faregeing particulars are true in every respect
.f-
- | “Va
- '.I"LA_‘
Policyholder's Signature Driver's Signature Reporting Centre Perspefnel’s Signature
Date & Time: (If driver s not the policyhalder) MName:

Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS TRAFFIC JUNCTION WAS RED. AS THE TRAFFIC LIGHT
TURNS GREEN, VEHICLE B MOVED FORWARD, | PROCEED TO MOVE FORWARD.
SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE IN
TIME AND SLIGHTLY GRAZED ONTO VEHICLE B REAR PORTION. | SUSPECT HIS
REAR BUMPER WAS OLD DAMEGED.




ACCIDENT STATEMENT

ACCIDENTDATE ks / 2 /\y HDD/MMAYY YY), IME: 3 - D2 J{HH:AMM)
LOCATION:_Jua( e gchr-.n&é{ g daady, ﬂﬁdf'j" d

1. DETAILS OF VEHICLE .
GJVEHICLE NUMBER:_ Jle fc 63 665
B)INSURANCE COMPA NY: " ]
c)POLICY NUMEER;_E‘_FWT; 20 -
d]POLICY TYPE: [CDM@HENSIVE / THIRD PARTY / THIRD P ARTY FIRE RTHEFT)
&)MAKE & MODEL - i
fITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TiME: Wicleng
| ARE YOU CLAIMING UNDER YoUuR OWN INSUR AN ;YES-A@

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

L]

AINAME_JR'S  \avitm Paid (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT f¥§ 05 5.
c]ADDRESS:

" CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

%’HL‘,— -'_’.‘-I? 1‘@]’!’_1';2”5}&‘ DR:VER s .
QINAME:_ (8w yanty 1 b (MALE / FEMALE)

{"'““"‘“’J'“f} civer) BINRIC/FIN/PESSPORT. 13058 Y F CDWACT:%?&\E&EL
D CJADDRESS,_BIk 1T Fupgs ({ugnil A D> W | (Y potig)

"d)DATE OFBIRTH: (__ [, 4 , 19X & (DD/MM/YYYY)
S/OCCUPATION: (INDOOR / O T R)
TIYEARS OF DRIVING EXPRERENCE 11 163K - :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @ }
=]
_J

" NO, RELATIONSHIP OF THE DRIVER WITH INSURED,
5. O)WEATHER CONDITION: [C { RAINING 7 OTHERS
DIROAD SURFACE: (@RY / WET/ O THERS ol
8. WAS ANYEODY INJU (YES / NG}
7. QJREPORTED TO POLICE (YES / NE)
¥ YES, PLEASE STATE WHICH POLICE STATION: ~
8. THIRD PARTY VEHICLE

LR i o
NS Passcaate o) VEMICLE NUMBER: STV 3E3IL MODEL;_
Wduding cdivery B) DRIVER'S NAME
Lk €] NRIC/FIN/PASSPORT: CONTACT:
27 % THR PARTY VEHICLE
Wihip: o e d] VEHICLE NUMBER: ___MODEL:
mEer PRS- ;
Nadu s 7T o) DRIVER'S NAME:
I duding deivar ) fl- NRIC/FIN/PASSPORT: CONTACT:-.
- ‘_‘_‘_‘___‘l
Cimat| =
)
.{ﬂx =

\Ipke =



TAY YONG KIAT
-

s oAk A

— CHINESE
Dt i e e
01-04-1958 ™
Curdy ol
SINGAPORE

10-09-1982

APT BLK 15 EUNDS CRESCENT #03-2821
SINGAPORE 400015
pRiciNa, $1305824 Date: 03103(2009°




~*Tokio Marine Insurance Singapore Ltd.
[Company Req, No.: 192 I000TAM) (GST Reg No.: Mz-ﬁamuz;;--u
20 MeCallum Street #09.01 lokio Marine Centre Hngapora 06045
T:165) 6221 8111 ; jggy G221 4355/ {55) 6224 pgus £ imis@tokiomarine.comsg W v takiomarine.com

A rof ih ID_KI D_M#_thﬁ
rcu.ﬁ"::.l.i <t B INSURANCE GROUP
Certificate of Insurance FORM MX1H

MOTOR VEHICLES (THIRD-PARTY RiSKs AND COMPE NSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND CGMPEHSA“OH} RULES, 1960
ROAD TRANSPORT ACT, 1987 (MA LAaYsia)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1969 {M&LAYS.I'AJ

Palicy No.: MSo07ann (Private Car)

1. Index Mark and Registration Number of SKKE3BES Chassis No,; ZVWS50B082366
Vehicle

2. Nama of Policyholder J¥S INVESTMENTS

3. Effectivg date of the Cnmmencamerlt of 27062019 {Dﬂ:ﬂﬂ:ﬂU]
Insurance for the Purposes of the Act
Date of Expiry of Insurance 268/08/2020

5. Persons or Class of Parsans entitled to drive®
Use for the carniage of Passengers or goods in connection with the Folicyholder's business or the hirer's business,
Use for sogial domestic and Pleasure purpose ang business purposes of the Policyholder or of any person 1o wham the vehicle is hired,
The Palicy does nat Cover;-
1} Use for T3Cng, Pace-making, reliability irial or Speed-testing,
2) Use whilst drawing a trailer 2xcept the towing (other than for reward) of any one disabled machanically propeliag vehicle : TAY YoNG KIAT,
FOD 500 CHIN
* Provey hat g Pevgan deiy Y 2 parmilted i BELordance with the kzengrg o othar lawe or regulationg i drive the Moior Vehicig or his bowny 50 perminad At |5 nat disquaifisg by arder of a Coyn ol
Lizpar hatl B Motor VW T

~E= OF By reason of sny engcsmens I TEERNAN i gl Behad from driing ihe An prDorcie
under Be Howa TraMG At nas mmmmunﬂ-ﬂhmm o damage.

8. Limitations as o use*

* Limitationg FOndersd inagecathe by Secan 8 of tha Molor Vahicles (Third-Pany Risks ang Compensation) Ac: {Chapter 188) ang Sectlon 85 of the Read Transpon Acl, 1837 (Malaysia). are not |o e
InSuded undar thase headings

W By canifly that the Paicy ko which |hs Certificale ralales iy txsued in accordance with e provisian of the Moler Vahicles [Third-Party Ridcswcmwhmumcmw 188 and Par 1 of fa
Rasd Transped agi 1867 (Mataysin)

Pleass refor ta e Palicy Schadule for tull dalgils, tarms ang cengilions of ne insirance.
IMPORTANT ROTICE

Tres Canfica is nog Irarsdara s During ils CuTency, if the FISWENSE & cancalay ruruhmm-armadm. YA Fust ratum tha Cedificata o Toaio Marine Insuranog Singapore Lig. within T deys thereal
o, I Ihe Carlificate hag baen las) desiroyed, you musi Maka & statutony deciaration io fhal affec Failure io comply wan mis Buly Is &1 cifferice urdar Motar Vahiche (Thirg-Party Risks ang Cempensatian)

ADDITIONAL 1N FORMATION Account No: 2417DDA
Insurance Plan: Comprahensive
Limit for total loss or theft: Frevailing Market Valugs ,
Policy Excess: COwn Damage Claims SGD 2.500.00 (Criginal Excess - SGD 2,500.00)
Addilional Excess for Unnamed SGD 500.00
Driver{s)
Additional Excess for Young or 5GD 1,500.00
Inexperience Criver{s)
WindScreen Excess SGD100.00
Excess-Thirg Party [Sect 1y 5GD 2,500.00
Financial Interast: MIL
Additional Tarms: 1. Unnamed Driver Excess iz not applicable
2. Vehicle is licensed far private hira by LTA and can be usad for private hire limousine services
3. Only named drivers with private hire licences CAN Use car for private R

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorisad Signature

UaeriD: 2417000, Paga 1 Printad: 25-06-2018 1007 4%




