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MBATIS100366 | Matiaral Assessment Cantre Services - Uini
EMTRY DATE & TIME: 31072015 16:25
SUBMITTED BY: ROSLI BIN ABDUL WhkAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims procoss.
2, Thig Form must be completed by the Palicyhalder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresantation or withalging of material facts may alkow insurance companies to
—_— e

repudiate policy liability,

4. The issue and acceplance of this Farm oy Ingurance companies s nol an admission of policy lability on the part of the insuran

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

. This report will be Torwarded wy the Insurars of the GIA Records Manapemeant Centre estaklis had by the

arcniving and that capies of this report will, far a fee, be made availabla upon application by interested paries

7. By Ihe lndgemant of this repor to the insurers you hereoy consont 1o the archiving of this report at the

aforesaid,
ACCIDENT STATEMENT
Date Of Repart 310712019 16:25

Date Of Accident
Exact Location Of Accident

Country/State of Loss

3J0/07/2018 21:30
ALONG CLEMENTI AVENUE &
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registared Ownar
MRIC No

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumbear

Contact Number

EMail Address

SLESOS9E

CHUA PECK KWAN
51179352E

CPKDIANAG@SINGNET.COM
(LOCAL) +65-98231038
OTHERS-88231038

HONDA
JAZZ 1.5 VTIR CVT ABS D/AIRBAG 2WD

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS008262

CHUA PECK KWAN
S1179352E

10/11/1956

INDOOR

08/12/1982

36 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +85-98231038

OTHERS-968231038
CPKDIANA@SINGNET.COM

C@ companies

General Insurance Association of Singapera {GIA) for

cenira and 1o copias of the report being made availatio
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Address

Posteode
Was driver an emplayee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Reglstration Mumber of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vahicles (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 properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If ¥es, Please state which Police Station

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SOT1177P

Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Mame of Drivar
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 838 HOUGANG CENTRAL
#09-315

530838
MO

OWNER

SIDE SWIPE

CLEAR

DRY

NO

NO

MO

YES

NO

NO

NO

YES
MO

TOYOTA CAMRY

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 Policyholder and/or the Authorised Driver,

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

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
companies,

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
Association of Singapare [Gla) for archiving and that coples of this 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 repart at the centre and to copies of
the report being made available afaresaid,

2. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore [“GIAY) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident [all insurer(s) who have insured
wehicle(s) involved in this accident shall be callectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposels)
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 vy claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries 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 to bring about delivery of the same as well 35 an the
external cover of envelopes/mail packages): and/or

iv) 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 more of the above Purposes; and

(c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 claims 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/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court arders.

L)
, _ - 31 frovi

Policyholder's Signature Driver's Signature rting Centre Bgrsonn s Signature
Date & Time: (1 driver Is not the policyholder) Name;
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in FF respect.

A W

Pnliwhaluﬂsnamre T Diters SiEPha\t]!:re
Date & Time’ {If driver is not the policyholder)
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- ACCIDENT STATEMENT: 4
ACCIDENT hnlrs:.fiﬁ.x_'i’.r. 9 ) (DD/MMAYYYY), TIME: 2 f_aGwaMw

locanon: (A2 mest; Ave &
1. DETAILS OF VEHICLE — ! )
QIVEHIELE NUMBer, S éf So8 CT.E: ©Ccp kJ"' e @ﬂ rggfﬁ
[ Y

BIINSURANCE COMPANY: __ 72 Jt7 v Ala e
c)POLICY NUMBER:___

dIPOLICY TYPE: (COMPREHENSIVE  JHIRO PARY / THRO P ARTY FIRE aTHer]

©]MAKE & MODEL: " - )

IITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

Q) VEHICLE CATEGORY: (PRIVATE { COMMERCIAL / MOTORCYCLE) .

N)PURPOSE OF USING AT ACCIDENT TIME:__

I ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIMNG COMLY)

2.. INSURED / POLICY HOLDER
AINAME:_- ¢2q¢ : /{Wfﬂ (ALEY FEMALE)
OINRIC/AN/PASSPORT: . S°[1 -4 3522 CONTACT: 7823 (o 33
c)ADDRESS:_ Bl He Cndagl #o9— 575

) o
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SN0 of pasanga, DRIVER :

; : , I NAME: : - [MALE / FEMALE)
Clngly d.u_:j dv‘wrj bINRIC/FIN/P ASSPORTE CONTACT:
L L. <) ADDRESS: :
"d)DATE OF BIRTH: ( Ve | [DD/MM/YYYY)

8]OCCUPATION: (INDOOR / O UTDGOF%
(SHE OFDRIVING D __0F hec |98 ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: [CUEAR / RAINING / OTHERS l
b]ROAD SURFACE! [PRY / WET / OTHERS s
6. WAS ANYBODY INJURED (YES / NB) )
7. ©)REPORTED TO POUCE (YES / ;
IF YES, PLEASE STATE WHICH POLICE STATION:

: B. THIRD PARTY VEHICLE
G Mo of passenger @) VEHIGLE Numeer:_S91 UIFZ P MODELL":‘P‘F“‘“’?-

[ Weluding ,;1,,-‘,.,_,.} B) DRIVER'S NAME:

( ') "~ €] NRIC/FIN/PASSPORT: CONTACT:
_ g ?. THIRD PARTY VEHICLE
b Mo o paseenee. ) VEHICLE NUMBER: . MODEL:
_ I|| o o} ﬁﬂmf "Iﬂ e ¢ DRIVER'S NAME_ :
¢ ""**-‘ﬂhﬂg--ﬂ“"'ﬂ““) fl - NRIC/FIN/PASSPORT:_ CONTACT: .
L
i
Chat| =

‘ \IDED




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1179352E

or LEK/NAC Use Oy 9

CHUA PECK KWAN

PR

¢HIHE5E
i e o P
= 10-11-1956 E o
—— Couniry®ace of birth
SINGAPDRE

LT TR
: whic ke 51179352E
For LKK/NAC Use Only

SINGAPORE 530838
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Tokio Marine Insurance Singapore Ltd,

Company Reg. Mo 102200014M) (GST Reqg Na.: M2-D000023-4]

20 McCalum Street #09-01 Tokio Marine Centre Singapore 060046

I'{65) BZZ1 6117 +:(65) 6221 4355 / (55) 6224 0805 E:tmis@tokiomarinecomsg W www.tokiomarine com

o TOKIOMARINE
Yot MG i INSURANCE GROUP

Certificate of Insurance FORM Mx1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1880

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: MS00B262 (Private Car)

1. Index Mark and Reglstration Number of SLESDS9E Chassis No.: JHMGKS850HX 200148
Vehicle

2, Name of Policyholder CHUA PECK KWAN

3. Effective date of the Commencement of 25/07/2019 (00:00:00
Insurance for the purposes of the Act
Date of Expiry of Insurance 24/0772020

5. Persons or Class of Persons entitled to drive®
(&) The Palicyholder,
{b) Any other person whe s driving on the Policyhalder's arder or with his permission.
® Pravided that the Persen driving |5 permitied in acoordanca with tha bcarsing or olber laws or regulations 8 drive the Malor Vehicls or has besn 52 permitied Bnd is not disqualifed by order of @ Coun of

Law or by reason of any snactment of reguiation in Ml bebalf from drivirg the Mosor Vehicle. And provdad further that the Maotor Vbice is registerec uncer the Rosd Traffic A<t and Its registration
urger the Road Trallic Act has not baen canceded al the lima of the accient loss or camape

8. Limitations as to use*
Use anly for soclal domestic and pleasure purposes and for the Policyholder's business.

The palicy does net 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 purpose In connection with the Motor Trade.

* Limitations rendered inoperative by Secticn § of the Malor Venicies (Third-Party Risks end Compansation) Act (Chapter 169} and Section 95 of the Raad Trangpor Acl, 1887 (Malaysia), ams not to be
Inciuded under heds haadings.

¥va haraty cartfy that the Palicy 1o which his Carficas relates is issuad in aceardance with the provisicn of (he Motar Vishices {Thirg-Fanty Risks and Cempansation) Act (Chapier 188) and Part I'V of the
Road Trarspar Act, 1987 (Malaysia)

Pleasa rafar 2 the Palicy Schedue for full details, terms and canditions of the nsLrance
IMPORTANT NOTICE
This Certificats is nol ransferstie. Duirg ils curency, if the insurance is cancelled for whatsogver reasen, you must relum the Certificass ta Tokio Maring Insutarca 5i ore Lid within 7 days tharecd

o, Irl:l:h Contificale has bean lost destroyed, you mus! make & Slzulary deciaralion Lo that affect. Failure to comply with this duty is an offancs uwder Malor Vehicls {Thind-Party Risks and Compensation)
Act [Chaptar 109)

ADDITIONAL INFORMATION Account No: 2324004
Insurance Plan; Comprehensive Approved Workshop Flan
Limit for total loss or theft: Prevailing Market Value
Paolicy Excess; Own Damage Claims 260D 80000 [Original Excess : SGD £00.00)
Additional Excess for Unnamad &G0 500.00
Drriver(s)
Addlitional Excess for Young or SGD 3,500,00
Inexperience Driver(s)
WindScreen Excess SG0D100.00
Financial Interest: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD,

Autharised Signature

Liser ID: 2324004 Pags 1 Printed: 03-07-2019 051438



