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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapon correctly the details of the accident 10 speed up the claims process

# This Foem musi be complated by the Policyholder andlor the Authorised Driver,

3. Information proviged must be as truthful and accurale as possivle, Any witlul misrepresentation or witholding of material facts may allow insurance companies 1o
rapudiate policy liability.

4, The issue and aceaplanca of thig Form by insurance companias i& nol an admission of pobcy liability on the part of the insurance companies

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

B. This repon will be forwardad by fha insurers of e GUA Records Managemant Conire establshed by the General Insurance Associalion of Singapore [GLA) for
archiving and thal copies of this report will, for a fee. be made avaitable upon application by intarestod partas

7. By the lodgemant of this report to 1ne insurers, you hereby consent lo the archiving of this report at the cenire and to copies of the repon being mada avadalie
aloresaid,

ACCIDENT STATEMENT

Date Of Repor 21/08/2019 15:06
[Date Of Accident 20/08/2019 D1:45
Exact Location Of Accident SIMS AVE TWDS KALLANG

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SFRE6ZR
Insured/Policyholder
Mame Of Registered Cwner PUMGGOL EAST CAR RENTAL
Co Reg No 53338281E
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo OFFICE-89999399
Vehicle Particulars

Manufacturer HOMNDA,

Madet STREAM 1.8 A
Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE
Are you claiming under your own insurance policy
: : M
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

TOKIO MARINE INSURANCE SINGAPCORE LTD
Typa Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

18-MJO01819-RO0

Mame of Insurance Company

Policy Number
Cowver Note Number
Driver

Mame of Driver KOH JUN HUIL, JOHNNY (XL JUNHLUI)

MRIC No SBB13023E

Date Of Birth 19/04/1988

Oeoupation QUTDOOR

Date Of Driving Pass 18/0272008

Driving Experience 11 YEARS AND 6§ MONTHS
Gender MALE

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-87B67567

OFFICE-87BBTS6T
MOEMAIL
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BLK 661A EDGEDALE PLAINS
Addrass H17-602

Postcode 821661

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Mumber of Drivers Own

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/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) 2
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

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

Circumstances of Accldent

REFER TO STATEMENT.

Attachment(s)

Are accidenl pholos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons VIDEO FOOTAGE WITH DRIVER
W as there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHC1891C

Yahicle Make/Model/Colour
Details Of Properties

Vehicle Category Tax|

Mame of Driver LAM KEE LOONG
MRIC/Passport Mumber S1589067C
Contact Number 81186868
Addrass

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Paszenaer (Including Driver)

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wormn?

Was this injured conveyed 1o hospital by
ambulanca?

Address
Pastoode

KOH JURN HUI, JOHNNY (XL JUNHLUI

WECK & BACK
SFK5EZR
YES

NO
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SKETCH PLA

IMP NT NOT

¥

Please report carrectly the detalls of the aceident to speed up the claims process,

. This Farm must be gomplated by the Polleyholder and/or.the Authorised Driver.

- Information provided must be 5 guthful and accurate as possibie. Any wilful misrepresentation or withholding of material

facts may allow Insurance companiss to repudiate pollcy Rability.

. The issue and acceptance of this Form by Insurance cempanies lsnotan admission of palicy (labllity on the part of the insurance

mNH-IIS.

. An be t 3

The report will be forwarded by the Insurers of the GIA lum-l"d: Managemant Centra establlshed by thie General lsurance
Association of Singapare (GIA] for archiving and that copies of this report will for 2 fog be made mﬂl:blu uian applieation by

Interested parthes.

8y the ledgment of this repert to the insurers, you herety consent to thearchiving of this report at the ceritre and te enpies of

the repart being made avallable aforesald..

Consent under the Personal Data Protection Act (POPA).

| understand, acknowledge, agres and consent that:

{a) My insurir, my werkshop and the General Insurance Association of Singapora {“G1a=} may/sre permitted to callect, use,
disclose and/or process my persanal dmfmmul information skt out In this [form] and eny other personal infarmation
proviged by me or possessed by my iRsurer (eollectively the "lmnmfllﬁumm‘l and dicelose and transfer such
Persoral Infarmiation to all Insurér(s) who have incured vehiclais) invaived In this aceidant [al! ingurer{c) who hava Insured
vehlclels) mvalved I this sceldent shall be ciollectively referred to as the “Insurers®), the Insurers’ [aveyers/low firms, the
Monetary Autherity of Singapore and any Mmtmmm:mfﬂﬁwm {such ds the pelice), for the purpase(s}
of -

li} procesting. handling and/for desling with my claims including the settlemant of the dlaims and any necesiary
Investigations relating to the claims;

{it} investigating the accldent and/or my claims;

(i ﬁmﬁn.g gut and/or dealing with.my instructions or fespanding te any enguiries by me;

[Iv] administaring my claims (inctuding the malling of corréspondince, statements, Invalces, reparts or notices ta me,

" which could involve disciasure of certaln personal dats sbout me o hﬂnﬂbﬂlﬂdﬂlmﬂ!ﬂlﬂmumllumm
external cover of lmdupesj’mlil packages); andfor

[v} complying with applicable faw in administering, processing, handiing and/or dealing with my ciaims; [collectively the
“Purposes”)

(k] all insurer(s] who have insured vehicle{s) Involved in this Sccident and the Insurers’ lawrpers/law firmy, may//are germitted
to collect, use, disdose and/for process mern:lh'H‘nMun for ane or more of the gbwt Purpéses; ind

fe my Persanal Infarmation may/can be disclosed by any.of the Insurers’ wwnrﬁmmmﬂr third party service providers o
agentsjincluding their [awsers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d]  my Persanal Informatian Wil als0.be ;.ulhpr.t:#_ and uud to.camplie claims history for the purpose of Iraud detection,
investigation and management in present and all future claims,

{e} the Infermatien 35 collected under (d] above may be shared / dlsclosed:

T} to all insurers and/or any other third partles that assist In evaluating. investigating, contralilng ar managing fraud,
reguiators; law enforcament and government agencles a4 reasanably required for the purposes stated, or

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

Falicyholder's Signatre Driver's Signature Reporting Cantre § s Signature
Date & Time: (if drhver iy nat the policyhoider) Mame: hy

Dafe B Tiene: MRIC/FIN Mo,:



SKETCH PLAN

o i R N 3 3 6
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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‘ IMPORTANT NOTICE

b

b

SINGAPORE ACCIDENT STATEMENT

Complete and submit this farm to the individisal insurance authorised reporting centre.

Flease report correctly on the detsils of the accident to speed up the claim process.

This form maust be filled up by the policy halder andfar autharised driver.

Infermation pravided must be a3 fruithul and accurate as possible. Ay wilful misrepresentation or withhalding of materal facts may aliow

Insuranee companies to repudiate policy llabllity.
[ The issue and acceptance of this form by insurance companie Is not an admission of policy Uabilty on the part af the insurasce comMpanios.

| Any false reparting may be referced to the traffic police department for investigation.
Accident details
Date and time of accident Date: 20 Ay Jﬂtf (DD/MM/YY) Time: o7 ¥ (HH:MM)

Exact location of accident

.-ﬁ’o?/ s Hvenue Aocdonh Zd-r:’(mj-

Details of vehicle

| Vehicle registration number LFEESE) 2
Vehicle make and model Sonele  Sheom -
Type of vehicle Saloon o MPV.- ~ CRVO Vano
lorry O Bus O Motorcycle o Others:
Vehicle category Private o Commercialz™  Motoreyele o
Purpose of using at said time Plfvgde
Are you claiming under your | Yeso Noz~"  if no, please select:
own insurance company? Third part claimp~—  Reporting only o

Insurance information

Insurance company

7/

Palicy number V- macoigr¥ - geo
Type of policy Comprehensive = Third party fire & theft o TP only o
Insured / Policy holder
Name Amdie! Lol (av  fonid Maleo Femaleo
NRIC / Fin / Passport number | (292 3,5 9/¢
Contact
Address
Driver Same as insured above o (skip to D.0.B)
Name fobn _ Jgn  Hul  Tohwwert Male Femaleo
NRIC / Fin / Passport number | ¢ 20 /30 %€ J
Contact 32 FE32
Address Black 6614  (heclale latus, .
#ri-got JOsogar BrEEs
Email address i
Date of birth My 1983
Occupation indooro Outdoor =™
| Driving date pass .. |
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General information of the accident

Was driver an employee of
the insured’s company?

Yes O

T
No
If no, relatfo’nﬁ;f the driver and insured:

Heor

Accident captured by camera?

Yesa™ NooD

Weather condition

{:féa_r B~ Raining o Others:

Road surface

DF\I"_,EI"", Wet o

Mo of passenger

{Inclusive of driver)

Passenger 1

=

[ Name

e

[Ee nder

Male o

Female o

Passenger 2

| Name

/

[ Gender

Male o FemaleD

Passenger 3

/

Name

j,,,-r’

Gender

Femdle o

Male o

Passenger 4

Name

Gender

Male o Female

Passenger S

.o

-
=
/
e

Name e
Gender Maleo _-Ffémalen
-~
Passenger 6
Name R
Gender Maleo _Fémaleno
~
Other information
| Was anybody injured? Yeso— Noo
| Was other vehicle damaged? | Yesoz— Noo
Details of police action
| Reported to police? Yes o Noe—  If yes, please state which police station.

| Police station name

Page 2




Third party vehicle 1

Name

lam  foo  [ooin9 -

Contact number

IS _£IEKY

NRIC / Fin / Passport number

AR LT

Vehicle registration number

SHe 1 ¥91C

Vehicle make model

Third party vehicle 2

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

|
| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3



Witness 1

| Name _ f

%
Witness 2 -
i
| MName [ /"’f
-
Injured person 1
' Name Lob Ttn i SOhtnay
Injuries sustained Heep £ Loc 74 s
| Which vehicle person in? £ L6yt
Were seat belts worn? Yeso~ Noo
Was injured conveyed to Yeso Nog—"
hospital by ambulance?
Injured person 2
Name | e
Injuries sustained e
| Which vehicle person in? g
Were seat belts worn? Yes o Noo il
Was injured conveyed to Yeso Noo
hospital by ambulance?
e
Injured person 3 -
Name e
Injuries sustained e
Which vehicle person in? 2
Were seat belts worn? Yeso  Noo il
Was Injured conveyed to Yeso Noo
hospital by ambulance?
Injured person 4 ’/
| Name e
| Injuries sustained _
Which vehicle person in? e
Were seat belts worn? Yeso  Noo el
Was injured conveyed to Yeso No o
hospital by ambulance?
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Tokio Marine Insurance Singapore Lid
oMy Reg Moo AT IO AN) (GST Hoeg R 0D 000000 Y-
30 WicCaliums Streat #0901 Tk Manne Cenine Sngapois 0L

LRSI A221ANYY © () B2TT 4355 /a5 6224 DA9S & Imacrioliomaning comay W e | DENTAInG Com
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INSURANCE GROUP
Certificate of Insurance FORM A1 0

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION] ACT (CHAPTER 18
MOTOR VEHICLES (THTRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT. 1987 (MALAYSIA)

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

Poliey Mo [B-MIOIR IR (Prvae Mot Car)

Index Mark ond Regisiration Nomber SFKS62R Chassis No.: RNGI0]RE6S
of Vehicle

Naume uf Palicybolder PUNGGOL EAST CAR RENTAL

Elfective date of the Commencemment ol 1T R
Insurance far Lhe purposes ol the Act -

Date of Expiry of Insurance (i fele 111

Persans or Class of Persons entitled to drive®

Any peruan who bs driveng oo the Pobicvholder's ander or with their permiuion,
Thie harer.

Any other persos who & deiving an tse hirer's order or with his" tbeis permission.

* Prowided that the Pervon diiving is permited in secardance with the licesabag or iibiel Lasws oof eegulatins so deive the Mism Vhicle on has bseen
wa pevnmtied and i mol disgpealified by onler of & Cosrt of Law or by peason ol sy cctment i repalation o et ekl Troms driving the Moo
Wehicke. Al provided Toher i the Mobor Vbl is pgiaeeed waden the R Tradlic Act and it registraiion esdey the Bnad Traffie Act has
ol heew cancelied ai the tme of e acodoai ke o damage

6. Limitations o Lo use®
Ulse [ow the camage of pasenzers of gomds in coancetim w1k the Policybalder's business ar the hiner's business
U'se lior sawcial domesaic pnd plessure purposs aod busshess puipsmes of e Palicybalder or of any persan o whem the
weltiche is hired
The Policy dees no eever-
1) Use T racing, poce-making. relishiliny il o spocd-sesting
21 Use wiula drawing & wraller excep the towing tother than fur rewasd ) of any one disabled mechaniolly propelled
velucle

w Limisitscrss renderoad fweperanive by Seviien 8 of e Slaver Veldvlen | Thind-Pary Rrls s Compariisaion] dor [Chuypter 1589
wnal Feption 8F ot Ressal Fonmperrr Ay PORT (Mabiavailui), ore san i fir incfaded smaler tirar heose g,

We Beerby crrtaly that the Prdicy i which this Conificair srisies s il in scoondsacs with the praviskon ol tee Sloior Vel
i Theusd- Parry Riks anal Crampenastimn Act [Chaper |#9) and Fart IV of the Rosd Traasue Aci, 1967 ihalaysla

Pheass iefer io il Policy Schaduly b Tall deigis, e g sosdiens of ik insseanar.

Thus Cetilacais s md rsmuderable. Dunag s ey, il @ mecmnce 15 cescrliod for whalsoever srason, you must newm de Cerulicas w Tolss
e Inssamce Sanzapure Lid. within 7 dayy thereul e, of e Crntificaie has been besl destoyed, yuu suw male o satgton declarssoa o tha
effodt. Fathae woomply wilh e dury i an offence sader Metor Vehicle (Thied:Pany Ridks ssd Comspeasaison ) Act (Dapee |89}

Jut bt hi Acgsust:  135TDDA

Inmirance Man: Third P.u::.'. Fire & Theli

Limdi for total boss oF thefi:  Prevailing Market Value

PFalicy Excess: Encen-Thend Party (Sect ) SGD LINK)
: Finsncial Lnderest: TAI THONG LEE THADING FTE LTIX

Tokie Marine lasurancs Singapore Lid.

Antharised Signature

Usir Numw;  Chimy ¥ S Menkslone Prinsd 0403 Jalh

ﬁ List of Approwved Workshops (With 24 Howrs Towsng Sandico)
h 2d-hour Holline - 1800 225 BE4T (In Singapore]

fmrmr—rraiin - +BE BZ25 BEAT (In MalnysiaThailand)

Aras Hame of Werkehop Addiass
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