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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process
2. This Form musl be compleled by e Policybolder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possiole. Any witful misrepresantation o witholding of material facts may allow insurance companies to

repudiate policy liability

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the iNSUFANCE COMpPANIaS
. Any false reporting may be referred o the Police for investigation.

5. Thiz repon will be forwarded by he insurers of the GLA Recorgs Management Cantre established by the General Insurance Association of Singapore (G} for
archwing and thal copias of this report will, for a fee, be made available upen application by interesied parties,
7. By the adgement of this repor 1o the insurers, you haraby consant ko the archiving of this repord at the cenire and io copies of the repon being made availabla

aforasald

ACCIDENT STATEMENT

Date Of Repod

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/08/2019 11:52
08/08/2019 10:30
33 JLM KUPANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

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
far repair to your vehicla?

If Mo, Please stale aclion 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber
EMail Address

SLX3E80A

SEMNG CHONG KIAT
890437548

MOEMAIL

(LOCAL) +65-90701029
OFFICE-20701029

HONDA
HRV 1.5 DX CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFPORE LTD
COMPREHENSIVE

WO

18-MTO01408-R01

SENG CHONG KIAT
590437548

19/11/1990

INDOOR

11/05/2009

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90701029

QFFICE-S0701029
MNOEMAIL
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Address 33 JALAN KUPANG
Postcode 468630

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Drivars Own :
Wehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN { VANDALISM { DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles {incleding own vahicla)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have belen approached by upknown_uersunisj NO
soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? WO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was thera any audio recorded? MO
Vehicle Registration Mumber GZE064G

Vehicle Make/Maodel/Colour

Details OF Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

2RE1LA FLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms procass.

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

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

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

5. Anyfalse reporting may be refarred to the Police for jnvestigation,

B. The report will be forwardeg by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
Association of Singapore [G1A} for archiving and that coples of this repart will far a fee be mads avallable upan application by
interested partles,

7. By the lodgment of this report to the insurers, you hereby consent tg the archiving of this report at the centre and to copies of
the repart being made avallable afaresaid,

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

l undarstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form) and any other personal information
providad by me or possessed by my insurar (collectively the “Personal Information”) and disclose and transfar such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any ralevant government agency/authority (such as the police), for the purpose|s}
of ;

(i} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the clalms;

(1) Investigating the accidant and/or my clalms;
{ili) carrying out and/ar dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (Including the malling of torrespondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certzin personal data about me to bring about delivery of the same as well as an the
external cover 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) who have in sured vehicle(s) Involved in this accldent and the Insurers' lawyers/|aw firms, may/are permitted
ta 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/ar GiA to their third party service providers or

agentsiineluding thejr 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information =0 collected under (d) abaye may be shared / dlsclosed:

{il toallinsurars and/or any other third parties that assist in evaluating, rnuusi:lgating, centrolling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{it) for complying with requirements under any regulations, laws or court arders,
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PGlithOﬂ!ﬂ Slgnature Driver's Sl‘g_la'g‘;'ur! Reporting Centre Perspﬁ'rkr‘s Slgnature
Date & Time: {If driver i not the policyhelider) MNamae: \]

Date & Time: NRIC/FIN No.:
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DECLARATION

I/We declare the feregoing particulars are true in every respect.

~7
P |

i «*"‘
Pnllwﬁn&@ﬁ%'ﬁignatu re

Date B Time:

Driver's Sign
[If driver is not the
Date & Time:

Name:
MRIC/FIN No.:

Reporting Centre Persyﬁt;ﬁ Signature




Parsonal Particulars

=1 :..1 e
Date of Accident: l*_a |“’ | Time of Accident: i} =3 R
Ewaet Lacatlion of Sccident: MNe =3 Jin HL | l’*,r ¥l
ownersiame: _ o (g Kicd NRIC No: 59043754 P o 0701024
Driver's Name: _ / - NRICNo: HP No:
Drate of Birth: EJLMDIIU ng Licence Passing Date: J_‘;J_L,V;?Lﬂccupaticn Ifidoor / Outdoor
Addrass: 55 i} P, -LLI.T:"?- 1 C 44 KE3¢ )
Relztionshin of Driver with Insured: 1 widg” Email Address:
Vahicls No: S0 35401 hizke & Model: Hl’_‘g!‘l[ll.h
Insurance Cos Tokw Ml pril & Coverage: Policy Moz __ M T a0 14 0%

*Burpose of Reporting? Own B=mage Claim f 3rd Far@;:laim / Mot Clairing, Just Reporting Only

*Exact Purpose of The Vehicle Was Bejng Used At Time OF Accident: Privat Use | Work

*Wesather Condition ? Hedr / Raining / Others: = Wet /(Dry / Others:

* Any nassenger Inside vehicle involved? {Yes / Noj If yes, Vehicie No & How many pax:

A C B o D

*\Was Anybody Injured 7 (Yes / P\@/}_, If ves,

kame f NRIZ [ In Yehide:

¥\ifas The Accident Reported To The Police

O.#p O Yes Which Police Station?

*Does the Driver Own Any Other Vehicle?

-

,-'f--

O o O Yas, Vehide Registration Moz insurer;

*\Was any forsign vehicle invelved? {Yes/ H@_}f V25, Vehicle No & Category:
*Vi/as thare any videco capiured by Car Camera? @s! No)

Third Party Driver’s Particulars

VehicleBNo:_ (7 LOL 4 6 Make & Model:
Drivar's Name: MRIC Wo: HP Mo
Vahicle € Ne: o viaka & Modal:
Driver’s pName: MRIC Ne: HP Mao:

Wlithess Particulars

Mamsr MRS do: HP Mo




Tel |65) 6224 0010 Fax (65} 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 5865500206 [ GST Reg. No.: MADOO1TT3S

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay H1E-00 Singapore D48580
INSURANCE
ARGOCIATION

IMPORTANTNOTE: FPleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original Report No : MNAT18105083 Vehicle Registration No: SLX3590A

Name|ss shownin nic - SENG CHONG KIAT NRIC/FIN/Passport No ; 590437548

| "platelanpigimane [ /2 hicle Dwiner) [*) Please delete as appropriate

Address . 33 JALAN KUPANG Singapore(468630)
Cantact (Tel) : Mobile No.: 90701029

Email Address

Date of Accident  ; 09/08/2019 Time of Accident - 10:30

Place of Accident : 23 JLN KUPANG

Insurance Company: _| OKio Marine Insurance Singapore Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend policy number

Y

£

Policyholder / Driver's Signature Reporting Centre P onnel’s Signature
Date: Mame:
MRIC/FINMOD,:

Date:
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Tokio Marine Insurance Singapore Ltd,

(Company Reg No 1923000140 (GST Reg No. M2-0000023-4)

20 MoCallum Street #09-01 Tokio Marine Centre Singapars 0690446

T (65} 6221 6117 F:[65) 6221 4355 / (65) 4224 DRSS E Imis@tokiomarina.camsg W waw tokiomarine com

TR - TOKIO MARINE
obpaerd ol INSURANCE GROLP
Certificate of Insurance FORM  MXI

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 No.:  19-MTO0408-R01 (Private Motor Car)

1. Index Mark and Registration Number SLX3590A Chassis No.: JHMRUIEI0GX20378%
of ¥ehicle
2, Name of Policvholder MR SENG CHONG KIAT

3. Effective date of the Commencement of 26/03/2019
Insurance for the purposes of the Act J

4. Date of Expiry of Insurance 25/03/2020

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

{b} Any other person who is driving on the Policvholder's order or with his permission,

* Provided that the Person dnving is permitted i aceordance with the licensing or other laws or regulations to drive the Motor Viehicle or has been
so-permitied and i not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Webpele, And provided further that the Mator Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the sccident 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 purpese in connection with the Motor
Trade.

o Limitanions rendered inoperative by Section § of the Motor Vehicles (Third-Farty Risks and Compensation} Act (Chaprer [189)
and Section $5 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these headings,

We heseby certity that the Policy 10 which this Certificate refates is issued in accordance with the provision of the Motor Vehicles

{Thard-Party Risks and Compensation) Act {Chapier 189) and Part 1V of the Road Transport Act, 19587 (Malaysia)

Please refer 10 the Policy Schedule for full detals, terms and conditions of the insurance

This Certificate 15 not transferable. During its currency, if the snsurance is cancelled for whatsoever reason, you must return the Certificate 1o Tokio
Marine Insurance Singapore Lid. within 7 days thereof 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 189,

ADDITIONAL INFORMATION Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Palicy Excess: Cram Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest: DRS BANK LTD

Tokio Marine Insurance Singapore Ltd.

) &

Aunthorised Signature

User Name:  Intermeduaries from TH O Printed  07/03/2019



