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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report camectly the dotailz of the accident 10 speed up the claims process,

2, This Form must be completed by the Policyhalder andlor the Authorised Driver

3. Infarmation provised must be as truthfd and accurate as possible. Any wilful misrepresentation or witholding of matenial fects may aliow NSUrance companies 1o
repudiaie policy Babidlity

4. The issue &nd acceptance of this Form by insurance comganss = nol an admisson of policy lability on the part of the insurance companies

5. Any false reporting may be referred 1o the Police for investigation.

6. This repor will be forwarded by the inswrers of the GIA Records Management Centre established by the General nsurance Assoslabian of Singapora {GLA) for
archiving and that copies of this report will, for @ fee, be made availabla upon application by interesiod parias,

7. By the ladgament of thes rogort 1o he insurers ¥our heredy consent ko the archiving of this repor at the cenfre and 1o copies of the repad baing made avaiablo
ofaresald

ACCIDENT STATEMENT

Date Of Report 25/07/2019 11:03
Date Of Accident 24/07/2019 20:30
Exact Location Of Accident SENGKANG EAST DRIVE TWDS UPP SERANGOON RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK1204Y
Insured/Policyholder
Marme Of Regislerad Owner MR TAM KENG LOON
MRIC No S1372750C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96310920
Alternative Phone Na QOTHERS-86310920
Vehicle Particulars
Manufacturer HONDA
Model SHUTTLE

Exact Purpase for which vehicle was being used at

time of accident PRIVATE USE

Ara you claiming under Yyour own insurance policy

for repair to your vehicle? NO

IF No, Please slate action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAFORE LTD
Type Of Covarage COMPREHEMNSIVE
Fleet Palicy MO

Policy Number 19-MVD12811-R02
Cover Mote Mumbear

Driver

Mame of Dnver DING QAN

MRIC Mo SB462317B

Date OF Birth 20081984

Cecupatian INDCHOR

Date Of Driving Pass 26/03/2014

Driving Experience 5 YEARS AND 3 MONTHS
Gender FEMALE

Mabile NMumber (LOCAL) +65-96370920
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

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

Vehicle Registration Mumber 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 invelved in this accident?

MNumber of vehicles (including own vehicle)
invalved 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?

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

Number of Passengers (including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 528 HOUGANG AVE &
#02-237

530528
NO
SPOLSE

CHAIN COLLISION
CLEAR
DRY

WD
3
NO
NO
YES
NO
2

MNAME: » ROCKY TAN YOU CHEN(SON)
GENDER: : MALE

MO

MO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Ragistration Number
Vehicle Make/Model/Colour
Details OF Propertias
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

sJGaorzc
HOMNDA

PRIVATE CAR
MS VERON
SB106631.
91471444
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MNao. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Proparties
Vahicle Category

MName of Drivar
MRIC/Passpart Mumber
Cantact Mumber

Addrass

Postcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SJUZ20C
HOMNDA,

PRIVATE CAR

36942664F
BET42616
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SKETCH PLAN

IMPORTANT NOTICE

[

Please report cottectly the details of the accident to speed up the claims process:

2. This Farm must be completed by the Policvholder and/for the Avthorised Driver.

3. Infermation provided must be as truthfvd and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste poliey Bability.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Asseciatlon of Sinpepore (GlA} or archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

7. Bythe lodgment of this repart te the Insurers, you hereby consent to the srchiving of this report 2t the centre and to copies of
the report being made available aforesaid.

&. 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/zre permitied to collect, use,
disclose andfor process my personal data/personal information set aut in this [form] and any other personzl information
provided by me or possessed by my insurer (collectively the “Personal Information”] end disclose and transfer such
Fersonal Information to all insurer(s) wha have insured vehicle{s) invelved In this accident (a3l insurer(s] who have insured
vehicle(s] Involved in this accident shall be collectively referred 1o as the “Insurers®), the Insurers’ lawyersflaw firms, the
Menetzry Authority of Singapore and any relevant government agency/authority (such 2s the police], for the purpese(s)
of i
(i) processing, handling and/or dealing with my claims including the setllement of the claims and any NECessary

investigations relating to the claims;

(i} investigating the sccident 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 involve disclosure of certain personal data about me ta 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/for 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/zre permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{e) 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 Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile clzims history 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 [ disclosed:

[i) toallinsurers and/er 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.

s
L - . £ . — e
Policyholder's Signature Driver's Signafﬂre ﬂeporﬂﬁemre Personnel’s Signature
Late & Time: (It driver is not the policyholder) Name:

Date & Time: WRIC/FIN Mo.:
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DECLARATION
l/We declare the foregoing particulars are true in every respect.
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Tokio Marine Insurance Singapore Ltd.

(Company Reqg No: 1923000140} (GST Req Mo M2-0000023.4)
A0 McCalum 3ireel #0%9-01 Tokio Marine Centre Singapore 069046
I (65) 6227 8117 F (b5} 6227 4355 / (65 6224 0895 E tmis@{oklomarine.com.sg W. www.loklomarine com
o TOKIO MARINE
it il INSURANCE GROUP
Certificate of Insurance FORM MY

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-MVD12911-R02 (Private Motor Car)

1. Index Mark and Registration Number SLK1204Y Chassis No.: MRHDD4870GPO00320
of Vehicle

2, Name of Policvholder ME TAN KENG LOON

3. Effective date of the Commencement of
Insurance for the purposes of the Act La0112012

4. Date of Expiry of Insurance 04/01/2020

5. Persons or Class of Persons entitled to drive*
(&} The Policvholder.

() Any other person who is driving on the Policyholder's order or with his permission,

* Provided that the Person driving 18 permitted in accordance with the licensing or other laws or regulations 1 drive the Mator Vehicle or has been
st permitted and is not disqualified by order of o Court of Law or by reagon of any cnactment or regulation m that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehacle is registered under the Road Tralfic Act and its regisiration under the Road Traffic Act has
nul heen cancelled af 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 or use for any purposs in connection with the Motar
Trade.

* Limitations rendered inopevarive by Section § of the Motor Vehicles (Third-Party Risks and Compensation) At (Chapter 188}
ard Section 85 of the Road Transport Act. 1987 (Malmesial, ave not to be included under these headings,

W hercly certify that the Policy to which this Certificate relates is issued m accordance with the provision of the Motor Vehicles
( Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia)

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

Marine Insurance Smgapore Lid. within 7 days thereof or, if the Certificate has been lost destroved, vou musl make a statutory declaration to that
effect. Failure 1o comply with this duty is an offence under Motor Viehicle (Third-Party Risks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Paolicy Excess: Crwn Damage Claims SGD 1,500
Windscreen Excess SGD 100
Finuncial Interest: MALAY AN BANKING BERHAD

Tokio Marine Insurance Singapore Lid.

-

-

Aunthorised Signature

Uiser Name:  Chong Y1 Shan Medaline - Printed 02012019



