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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plwase repon correctly the details of the accident to speed up the claims procass,

2. This Form must be complated by the Palieyholder and'or the Authorised Driver.

3. information provided must be as iruthful and accurate as possible. Any witful misrepresentation or witholding of material Tacts may allow insurance companias ta
repudiate policy kability

4. The ssue and acceplance of ths Form By Insurance companies is nod an admission af policy ability on tha part of the insurance companies.

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

f. This report will be forwarded by the Insurers of the GIA Records Management Centre astablished by the General Ingurance Assodiation of Singapore (GIA) for
archiving and that copses of this repan will, Tor a fee. be made avadable upon apphcation oy merestod parties,

7. By the lodgament of this report i the insurers, you hereby consent 1o the archiving of this reper o1 the centre and 10 copies of the repart being made avaiable

aloresad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

18/07/2019 14:33
17072019 14:05
PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

YWehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Conftact Number
EMail Address

SKNTT41U

MR TAN LAM YONG
S0011069H

NOEMAIL

(LOCAL) +65-07683073
OTHERS-97683073

MAZDA
MAZDA 3

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

TOKID MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
19-MV005689-R0O3

MR TAN LAM YONG
S0011069H

020714951

INDOOR

181111871

47 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97683073

OTHERS-97683073
MNOEMAIL

Page 10018



BLK 11 CHAI CHEE ROAD
#14-17

Postoode 460011
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Address

Vehicle Registration Number of Driver's Own -
Vehicle ¥

Insurance Company of Drivar's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invglved in this accident? NO
Mumber of vehicles {including own vehicle)

invalved in the accident 4

Was any body injured in the Accident? M

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been ap:}macheu by ur_rknnwn_nersonis: NO
soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported fo the police? NO

If Yes Pleaze state which Police Station

Was notice of infended Prosecution given? WO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for atachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
Vehicle Registration Number X[C39968
Vehicle Make/Model/Calour IsuzZu
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver CHUA KIM KING

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma, Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

Tt

Plzase ~eport correctly tha datails of the gccident to speed up the claims process
THis Farm must be completed by the Po the Authaorised Driver

nformation arovidad must be 35 truthful and accurate as possible. Any wilful misr2ar=santation or withhalding of mataria

3
facts may allow insurance companias to repudiate policy liability.
4. The issue and accaatance of this Form by insurance comoanies i not an admission of policy liability an the part of the insurance
companies.
=
5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Seneral Insurance
Assaciation of Singapore [GIA] for archiving and that coples of this report will for 3 fee be made available upon apalication by
intarested parties.
7. By the lodgment of this report to the insurers, you heraby consent ta the archiving of this report at the centre and to cogies of
the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (POPA)}
I understand, acknowledge, agree and consent that:
fa} My insurer, my workshop and the General Insurance Association of Singapara [“GIA”) may/are parmitted to collect, uss,
disclose and/or process my personal data/personal Information set out in this [form] and any other persanal information
provided by me of possessed by my insursr [collectively the "Personal Information”) and disclose and transfer such

Persomal infarmation to all insurer{s) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured

vehiche(s) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law ficms, the

Monetary Autharity of Singasore and any relevant government agency/authority {such as the police), for the purposels)

of :

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

[ii) investigating the accident and,/or my claims;

fiii} carrying out and/or dealing with my instructions or responding ta any anquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to Gring 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_{collectivaly the
"Purposes”)

(b} allinsurer|s] who have insured vehide(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{ch  my Personal Information may/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 ane or more of the above Purposes.

{d) my Personal 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.

{e] theinformation sa collected under (d) above may be shared / disclased:

{i] to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or man aging fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpeses stated, or

{ii] far complying with requirements under any regulations, laws or court orders.

N {

\ p \-—ﬁ.\

\'_.r_'é{.. "L ~ (gl N fg 9? fﬁ
g S— =~
Policybolder's Signature Driver's Signature Reporﬁd'g Centre Personnel’s Signature
Date & Time: (If driver is not the poficyholder) MName:

Date & Time: NRIC/FIN Mo
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I/ We dedare the foregoing particuiars are true in every respect,
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Mo
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Policyholder's Signatura
Date & Time:

Driver's Signature
(If driver is not the policyhalder)
Date & Time:

L S
Reporting Centre Personnel's Signature
Marme:

RIC/FIN No.:



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No.’ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

. %ot :
|7/ o# L9100 Accident Time: ' '~ 2 (24-HR-Format)

|‘ vo L oy Raa d

. SEN #2241 Y Make/Model; Mozda 3 -

___ Policy No: /9 -mvo05689-Rpd

Tr:lj":{d Prtitry wp
Tan Low Yong (S0O11044N )
-.)-l'
(%68 Jo73 Owner'sHp Company Tel

as pbove
e
~ St

5
0l 671 /(a5

DRIVER'S License Pass Date | Nov 971

' Spouse \ Parents \ Children \ Sibling | Employee! Others: “a/ae~
L

| ilﬂ_rll ':_'-,.-.{.r :.:& C (o |.}

1) == 2)
; W \OUTDOOR (e.g. working inside or outside office)

-

: CLEAR &/DRY | RAINING & WET | AFTER RAIN & WET

s
: Reporting Only | Cla@nrf‘arty \ Claim Own Insurance

Number of Passengers (Including Driver): ¢

Was there any video Captured by car camera: YES \éﬁ =
Exact purpose for which vehicle was being used at the time of accident: Pﬂ@ ' Work purpose

Any Injury (If YES, Pls state):

Vehicle, No:

XD39%p (5)

Driver’s r

Vehicle. No:

Vehicle Make'Model: =~ tuiu

Vehicle Make'Model:

Name Driver:

| "
- Ay ]l':« Wy 1 (ol |
o

MName Driver:

IC No. Driver/Contact: -] =

IC Ne. Driver/Contact:

* NEW - Passenger’s name & gender:



IDENTITY CARD NO. SO0011069H

1 48
a B N M

Name

TAN LAM YONG

R At % FOF LK/ 1N

Race

CHINESE

Date of birth Sex 55511059!'_[
02-07-1951 M .
Country/Place of birth

SINGAPORE

.'"':lil..; W ; :L.-I jii'lf

Scanned with CamSecanner
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L

NRICNo. S50011069H

nfh.l EL I"'W

Ii.lﬂlcl'hlu-
20-02-2019

APT BLK 11 CHAI CHEE ROAD
#14-17
SINGAPORE 460011

Scanned with CamScanner



Tokio Marine Insurance Singapore Ltd.

(Compary Ko, Mo 152300074M] IG5 T Reg Mo M2-0000023-4)
20 McCallum Streat #09.01 Tokio Marnng Contre Singapore 063046
TEBH6221 6111 F {65) 6221 4355 / (65) 6224 0895 F tmis@tokiomanine.com.sg W www. tokicmaning com

TOKIO MARINE

& rmemiti ol the INSURAMCE GROUP

y Mlasin

ralg

Certificate of Insurance FORM WX

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, 1950 (MALAYSIA)

Policy Mo.:  19-MVO0D5689-R03 (Private Motor Car)

L. Index Mark and Registration Number SKNT4L Chassis No.: IMOBMIZAREO0133202
of Vehicle
2. Name of Policvholder MR TAN LAM YONG

3. Effective date of the Commencement of 17073019
Insurance for the purposes of the Act 107201

4. Date of Expiry of Insurance 16/07/ 2020

5. Persons or Class of Persons entitled to drive®
{a) The Policylelde
th Any other person whao is driving on the Policyholder's order or with his permission

*

Provided shat the Parson driving s permitted in accordance with the Ticenzing or ofher laws or regulations 10 drive the Motor Vehicle or has been
st permitted and 15 not disqualified by order of a Court of Law o by reason of any ensctment or regulation i that behalf from drs g the WModor
Vehicle And provided further than the Motor Vehicke is registered under the Road Traffic Act and ils registration under the Road Traflic Act has
niit heen cancelled at the nme of the aceident loss or damage

6. Limitations as o use*

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

Phe policy dies not cover use for hire or reward, racing, pace- making, reliability trial. speed-testing or the carriage of

zouds {other than samples) in connection with any trade or business or use for any purpose in connection with the Motor

['made.

* Lomintioee emdered ovperatee by Sectian § of the Motor Velucles F frduParne Rrsky amd © wrtpersentine) Ay (Chupwer T
aed et 68t tive Sood Seavgpor Aot FO8T U alavsad, e sl to fe senetmeled e these i nelrery,

We hereby certify thas the Pohicy to which this Certificate relates s rssued in accordance with the provaston of the Motor Vehickes
| Third-Fary Risks and Compensation ) Act {Chapaer 1858 and Part 1V of the Rood Transport Act, [%87 | Malavsing

Please refer o the Policy Schedule for full detarls, terms and condions of the msurance
IMPORTANT SOTICE
This Certificate 15 mo iransterable. Dunmyg s curreney. if the msurance 15 cancelled for whatsoever renson. vou miust retum the Certaficate 1o Tokio

Marine [nsurance Singapore Lid within 7 days thereol or, if the Certificate has been lost destroved, vow must muke 2 stidory decliration o that
effees. Failure to comply sith this duty is an offence under Mator Vehicle (1 hird-Party Risks and Compensation) Act i Chapter | 8%)

™ hild ATLON Account:  [R03DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevaling Market Value
Policy Excess: O Dumage Claims SGL GIMI
Windscreen Excess SGD 104
Financial Interest: MAYBANK SINGAPORE LIMITED

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Same:  Imermediancs from TH O Printed 13062009



