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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the acciden to spead up the claims process.

2. This Form must be compbeted by the Policyholder andfor the Auihorised Drver

1. information provided mast be as truthful and accurate Bs possible Ary witful rrisrepresentation or witholding of material facis may allow maurance companias ta
repudiate policy Babdity

4. The igsue and acceplance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies

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

G, This rixport will be forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available wpon application by inlerested paries

7, By the lodgemeni of this repor 1o the nsurers, you heraby consant to the archiving of this repor af the cenire and 10 coples of the report being made available
aloresaid,

ACCIDENT STATEMENT

o

Date Of Repon
Date Of Accident
Exact Locaticn Of Accident

Country/State of Loss

16/08/2019 10:14
15/08/2019 20:20

JUNC BUKIT BATOK WEST AVE 6 & BUKIT BATOK 5T 11

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

hMobile Phone No

Allernative Phone Na
Vehicle Particulars
Manufacturer

Madel

SMHT150H

TEO KAH SWEE
SB021704H

NOEMAIL

(LOCAL) +65-96T46455
OFFICE-96746455

HOMDA
ODY¥SSEY 2.4 EX-S CVT

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

Are you claiming under your own insurance policy

for repair 1o your vehicle? e
If Mo, Please state action lo be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company
Mame of [nsurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

TOKIO MARINE INSURANCE SINGAFPORE LTD

COMPREHEMSIVE
MO
ME000833

TEQ KAH SWEE
58021704H

230711980

INDOOR

22/112/2003

15 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96 746455

OFFICE-96T46455
NOEMAIL
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BLK 347A YISHUN AVENUE 11
#16-515

Postcode T61347
Was driver an employee of the Insured’s Company NO
IT Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Numbar of Drivar's Qwn -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGEI/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? N
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person{s} MO
solicitingloffering accident claims assistance.

Mumber of Fassengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? WO

If Yes, Please state which Police Station

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

Circumstances of Accident

ON STATED DATE AND TIME, AS | APPROACHED THE JUNCTION OF BUKIT BATOK WEST AVE 6 WANTED TO MAKE A
RIGHT TURN TWDS BUKIT BATOK ST 11. | TURN ON MY VEHICLE INDICATOR LIGHT AND CHECK MY BLINDSPOT
BEFORE | CAN PROCEED. AS THERE WERE NO ONCOMING VEHICLES TRAVELLING OPPOSITE DIRECTION OF BUKIT
BATOK WEST AVE 6, | PROCEED TO FILTER TWDS BUKIT BATOK 5T 11. SUDDENLY VEHICLE B WAS TRAVELLING
OPPOSITE OF BUKIT BATOK WEST AVE 6 AND SIDE SWIPED FRONT PORTION OF MY VEHICLE,

Attachment(s)
Are accident photos available for altachment? YES

Was there any video caplured by Car Camera? YES

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber F¥54795

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 15



Mo, Of Passenger (Including Driver) 1
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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/er 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 policy liability.

4. The issue and acceptance of this Farm 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 Police for Investigation.

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will far 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 report at 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:

(gl My insurer, my warkshop 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 [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident {all insurer|s) who have Insured
vehicle(s) 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/authority (such as the palice), for the purpose(s)
of .

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

[ii} investigating the accident and/or my 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 natices to me,
which could involve disclosure of certain perscnal data about me to 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/or dealing with my claims.{callectively the
“Purposes”|

(b} allinsurer(s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

lc)  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 sutside of Singapore, for one or more of the above Purposes.

id} 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.

le) theinfarmation 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 reasanably required for the purposes stated, or

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

/ //Mu Itnri’;ﬁt’l”\ |

Pﬁlcyholder's Signature Driver's Signature Reporting Centre Personn sgignature
Date & Time: {If driver is not the policyholder} Mame:
Date & Time: MNRIC/FIN No,:




SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in every respect,

NP o

Policyholder's Signature

Criver's Signature
Date & Time:

(If driver is not the policyholder)
Date & Time:

Reporting Centre Pers?ﬁfl&el's Signature
Name: \

MNRIC/FIN MNo.:
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Tokio Marire Insurance Singapore Ltd. % »
lLompany Red. Mo 1923000140 [GST Keq No PE-DHONEE3-)

Z0McCalum Street #U9-00 Fokio Manne Centre Lingapore 060046

T {65} 6221 6111 F (65) 6227 4355 / (65} 6224 0AOE [ trisétokiomarine com.sg W, www tokiomarioecom

TOKIOMARINE
A mainbiar nf the B — el A3
Tela Marina Group 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, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY H‘.I_$I(3| RULES, 1953 (MALAYSIA)
Policy No.: MS000233 {Prvate Car {2 Years))
1. Index Mark and Registration Number of - Chassis No.: JHMRC1880KC200708
Vehicle
2. Name of Policyholder TEQ KAH SWEE
3.  Effective date of the Commencement of 16/01/2019 {10:19:35)
Insurance for the purposes of the Act
Date of Expiry of Insurance 15/01/2021

Persons or Class of Persons entitled to drive®
{a) The Policyholder.
({b) Any other person who is gnving on the Policyhotders order or with his permission.
* Pravided thal the Persan driving is parmilted in accordance with tha licarsing of other laws or regulations o drive the Motor Vehice or has been so permised and s not disqualified by ceder of a Coun of

Law o by feason of any snacsment of regulaton in that behalf fram driving the Mobar Veble. And provided fuher that the Mator Vehicde & reisiered urder the Road Traffic Act and its registrasion
uniiar the Raad Trafhc Act has nal been cancolled a1 e ime af e accidend loss o damage

6. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Palicyhalder's business
The policy does not cover use for hire of reward, facing, pace- making, reliability trial, speed-lesting or the carriage of goods (other than samples) in
connection with any trade or business ar use for any purpose in connection wilh the Motor Trade,

* Limilstians rendered inoperative by Section & of the Maloe Viehicles (Third-Farly Risks and Conpensation ) l.;:rlzl:hmm' 185) and Socwon 95 of the Road Transpan Act, 1587 [Malaysia), are not o b
ineduded under thoso hsadings

Ve hreby cerufy that the Policy 1o wiech s Cerificabe relaes 5 Baued in accodancs s lhe Peoaisinn al the Motor Vakacles | Third-Pamy Risks and Crompaensatan) Act (Chapter 189) and Parl IV of the
Faad Transpan Acl, 1967 (Malaysial,

Plugda refer to the Poiicy Scivedue for full decalis terms and condilions of tha mnpuranos.

This Certificale is net anaferable. During ity surrency, # ihe insurance is cancelied for whistsaeyes reasan, you sl retum the Cartilicate 1o Tokia Masing Insuisnce Ssngapors Lid, within 7 days sareal
o, i the Cenficesa hag been lost festrayed. you musl make 5 dlalsary declaratan to that effect. Failure @ cumgly with this duly i3 an affence undar Maler Vehicle (Thind-Fany Risks and Comgsanaation |
Aot {Chapter 189),

ADDITIONAL INFORMATION Account No: EZ316004
Insurance Plan: Comprehensive Approved Workshop Flan
Limit for total loss or theft: Pravailing Markal Value
Policy Excess: Cnn Damage Claims SGO 1,000.00 {Original Excess : G0 1.000.00}
Addiienal Excess for Unnamed SGD 500.00
Diriver|s)
Additianal Excess for Young ar SGD 3.500.00
Inexparience Diriver|s)
WindScreen Excess SGD 100.00
Financial Interest: UNITED OVERSEAS BANK LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD.

&

-

Authorised Signature

User 1D: ZHIRDOADD Fage 1 Prinbed: 16-01-2005 1014 40



