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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repor cormecly 1he detalls of ihe accident 10 speed up the claims process,
2, Thiz Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided mus! be as trulthiul and accurale as possible. Any wilful misregresentation or witholding of material facts may allow nEurance companias o

repudsEte pobkcy lability.

4, Tha issue and acceptance of this Farm by insurance companies is not an admission of policy liakiity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be Torwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GRA) Tor
archaving and thai copies of this report will, for & fee, be made availabke wpon application by interesied panies.

T. By the kadgement of this repon 10 1he insurers, you hereby consent to the archiving of this report af the centre and 10 coples of the repor being made avaikable

aforasald

ACCIDENT STATEMENT

Date Of Reparl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/08/2019 12:36

16/08/2019 10:25

SLIP RD PIE TWDS KIM KEAT LINK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Fhone No

Alternative Phana No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Criving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBEBSE3T

RAFFLES EMPLOYMENT PTE LTD

201208907TH
MOEMAIL

OFFICE-654T1088

NISSAN
MW350 PANEL VAN 2.5 5MT 5DR EURO WV

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO
MS002725

HUANG XING
G2924588L

12/06/1985

QUTDOOR

ovos2MT

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91269359

OFFICE-91268359
NOEMAIL
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Address 44 JLMN CHENGKEK
Paostcode 369267

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle F{egis::aﬁun Number of Driver's Dwn -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

Involvad in the accident 2

Was any body injurad in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yas, Please state which Police Station

Was notice of intended Prosecution given? NO

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

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Mumber SJQ6973L
Vehicle Make/Model/Colour SUZUKI SWIFT
Details Of Properties

Vehicle Category PRIVATE CAR
Mamea of Driver CHANG CHONG PENG
MRIC/Passport Number 584781530
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Waere seal belts wamn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

HUANG XING

MECK & BACK
GBEB9S3T
¥ES

NO
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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 policy liability.

4, The issue and acceptance of this Form 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies 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 report at the centre and to copies of
the report being made available aforesaid.

8. 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/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infermation
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) invalved in this accident (all insurer{s} who have insured
wehicle(s) involved in this aceident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant povernment agency/authority (such as the police), for the purpose(s)
of

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

(i) investigating the accident and/er 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 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.(collectively the
“Purposes”)

{b) allinsurer(s) wha 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 more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the infarmation 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 required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

‘;i_,.' Lllr['"-!! ‘LR 1ka/if|£1|
Policyholders Signatiire. Driver's Signature Reporting Centre Personfiel’s Signature
Date & Time: i (If driver is not the policyholder) Name:
Date & Time; MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect

_A‘ TUANG gV /]M

Policyholder's Signature Driver's Signature Reporting Centre Pers 's Signature
Date & Time: ™~ 4 ] (If driver is not the policyholder] Mame:
Date & Time: MNRIC/FIN Mo.:
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Date of Accident

Accident Place

Vehicle Reg. No. [Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name/IC No.

Owner or Company Contact No.
Driver's me / NRIC 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

Mo of Passengers (Incl. Driver)

Was there any video Captured by car camera @ ‘\' No
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Owner's Hp Company Tel.

G 3GaysasL)
b I|I."r oS /;;.u i ,ﬁ[

l}[w[qw

Date of Driving Pass :

: Spouse’, Parents\ Chidren', Sibling{ Employee'|Others :
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Clear & Dry Y\ Raining & Wet % After Rain & Wet

e

: Reporting Only \ C \r'aim ﬂther Fart},r J[\ Claim Own Insurance
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2] 4.)

Exact purpose for which vehicle was being used at the time of accident : Private usem purpose /

Other Party Delver's Parthcolar (16 axs)

Vehicle B Reg. No

$Ja 6933

e e—_———————a

Vehicle C Reg. No :

Vehicle Make\Model : suzuki  Swt

Vehicle Make\Model :

o :
Driver Name : L L]W"-f,,] C'.-’f Ui
|

Beurc _
1I Driver Name :

privericno: S &4 FE1€3 ¢

-

Driver IC No :

Driver's Contact & Add :

Driver's Contact & Add :
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Tokio Marine Insurance Singapore Ltd.
vy Mo Moo 1602 300071 4M) (G5 T Reg Moo M2 000002 3-4)

S0 MeCalarn Street #00-01 Tokio Manne Centin Sangapors 069046

T i65) BI2T 6BI1Y FOpRS) 6221 4355 / (65) 6224 DRGS [ tmisetokiomanne comsg W www ToOmanne com
) TOKIO MARINE
e v INSURANCE GROUP
Certificate of Insurance FORS MZI0
MOTOR VEHICLES (THRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THRD-PARTY RISKS) RULES, 195 (MALAYSIA)
Policy No.: M300IT25 | Commercal Vehicle)
1. Indes Mark and Registration Number of GBEBDEIT Chassis No.: JNTMCZE2620006070
Vehicle
2. Name of Policyholder RAFFLES EMPLOYMENT PTE LTD
Effective date of the Commencemaent ol 1004/2019 (00:00:00)
insurance for the purposes of tho Act
4, Date of Expiry of Insurance 1804/ 2020

§. Persons or Class ol Persons entitied o drive®
Any person who s driving on the polic yholder's order or with their permission
Y iroveiad B e w'm-“_ﬂhm‘hlhwrlﬁlni!ﬂ“ﬁﬂmhwmwmh— m-_ﬂ_.‘#‘“mﬂ.ﬁmﬂ
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e e hdfdl:.l'dl'n el Senn carewbed ol e e of e ol ma o darmage.

& Limitations as to usa”®
1) Use in connecbon with the policy holder's business,
2} Use for the carriage of passengers (other than for hire or reward) in connection with the Policy holders” business..
3) Use for social domestic and pleasure purposes.
The policy does not cover-
1) Use for hire of reward of for racing ”Hﬁ
2) Use whilsl drawing a trader nnpl mt'bwm any one ldmr-ﬂfpmpdhdm
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CADDITIONAL INFORMATION Account No: 1914DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thelt: P revailing Markel Value
Policy Excess: Own Damage Claims SGD 750.00 (Original E xcess - SGD 750.00)
Additonal Excess for Young, Elderly
TR R o

Financial Intorost: NIL




