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IMPORTANT NOTICE

sEment Centne Services « LI

SINGAPORE ACCIDENT STATEMENT

1. Plaase rapon -;;l:srn-el::'.II thee details of the accident o speed up the claims process
2. This Form must be compheted by the Policyholder and/or the Authorised Driver.

3. Information provided maest be as fruthful and Accurata as possible. Any witful misrepresentation or witholding of material facts may allew insurance companies 10

repudiate policy liabdlity.

4. The mewe and scceplance of this Form by insurance companies is nol an admisson of policy liability on the parl of the insurance companias.

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

f. This repant will be forwarded by the msurers of the GIA Records Management Cenfra establishad by the Genaral Insurance Association of Singapora {G1A) for

archiving and that copies of this report will, for a fee, be made aveilable upon application by inleresled partes.

7. By tha lodgemant of this repor 1o 1he insurens, you hereby consant bo the archiving of this report al the centre and to copses of the report being made available

aforesai

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Addrass

Mobile Phone No
Allernative Phone Mo
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 Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Nota Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Expenence
Gender

Mabile Number

Fax Number
Contact Number
EMail Addrass

ACCIDENT STATEMENT

03/09/2019 15:38
03092018 12:15

HARBOURFRONT CENTRE MULTI STOREY CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SLC4218E

WOMNG YILIN EILEEN
58831981H
MOEMAIL

(LOCAL) +65-94370382
OFFICE-94370382

HONDA
VEZEL 1.5X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARIME INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
MSD04722

WONG YILIN EILEEN
S8831981H

02/09/1988

DUTDOOR

03/08/2007

12 YEARS AND 1 MONTH
FEMALE

{LOCAL) +65-94370382

OFFICE-943T0382
NOEMAIL
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Address

Posicode

‘Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice of intended Progecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

BLK 341 WOODLANDS AVE 1 #03-601
730341

MO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
CRY

NO
2

NO

YES

NQ

NO

MO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Praperties
Wahicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Numbear

Address

Pastcode

Insurance Company Nams
Nature Of Damage

MNeo. OFf Passenger (Including Driver)

SMK2TI0C

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 Farm must be completed by the Palicyholder and/or the Authorised Driver.

3. Infarmation 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. Theissue 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,

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 repoart 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,
disclose and/ar process my personal data/personal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer|s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle|s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapare and any relevant government agency/autherity (such as the police), for the purpose(s)
of

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

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

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

le} theinfarmation so collected under {d) above may be shared / disclosed:

{i} toall insurers and/ar 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

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

Puliwholde"r's gnature Driver's Signature Reporting Cantre Personnel’'s Signature

Date & Time: |1, E'QP{' '}.b{q. {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN MNa.:



SKETCH PLAN

Refey /

B
St h

/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer e Sbi e sl

DECLARATION

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

Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: & ,fgf?-,( '.vbl‘] {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Accident Statement

On 3rd of September 2019, at around 1215hrs, | was driving my vehicle
(SLC4218E) within the multi-storey carpark in Harbourfront Centre.
Suddenly a vehicle (SMK2790C) dashed out from the small lane without
stopping at the STOP LINE to observe for oncoming vehicle and hit onto my
vehicle. My vehicle is installed with in-car camera. I'm making a claim
against third party.

I
*

A ( : -ll.\_/ ...\1
V"1 /1

Name: ‘v‘:’on% YiLin Eileen
NRIC: S8831981H
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Tokia Marine Insurance Singapore Ltd.

{Lornpany Ko, Noc 1923000146) (GST Rog No.: M2-000002 3-4) £
20 McCallum Street #09-01 Tokio Maring Contre Singapore 069046
T:165) G221 G111 F(65) 6227 4355/ (65) 6224 0005 L tmesfiokiomnring.comsg W, www.toklomanno.com
; = =i e ey e . R TOKIO MARINE
S o 1] RAN
Tonkr Miving Growp INSU CEGROUP
Certificate of Insurance FORM MX1

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 19569 (MALAYSIA)

Pallcy No.: M5004722 (Private Car)

1. Indox Mark and Roglstratlon Number of SLC4218E Chassls Mo,: RU1111448%
Vghlcla
Namea of Pollcyholdor WWONG YILIN EILEEN
Effoctiva dato of the Commoncomont of 13/05/2018 (00:00:00)
Insurance for tho purposas of tho Act
Date of Explry of Insuranco 12/05/2020
6. Porzons or Class of Persons entitled to drive”
{a} The Palicyholder.

{b) Any other parsan wha ks driving on the Polleyhelders order or with his permission,

* Frovided 1het 1he Parsan deiving bs pamutied in ecerdarea win ihe ionalng o oifes [sws of ragulnians o dres tne Malor VeNics o has Daan 82 Decmiiled and (s Nt disgualied by ordar of & Court af
Law 2¢ by raB8ON of @Ry @n@cimant o regulaton i that Behsl om criang e Maler Vames And prowded furhar nat 118 Megr Vehicis i mglgemsd under the Raad Tratis At snd (s plarstion
urder o Aosa Tramc A has not bee carcelled ol b ree of (e occdent 18 of domags.

B, Limiations as to usa®
Use only for socinl domestic and pleacure puspesat and for the Palicyhelder's businoss.
The policy does nol cover use for hire or reward, racing, pace- maklag, rellabilly Iral, spaad-tasting or the cartlago of goods (athar than sampleg) In
connactlon with any trade or business or use for any purpese in conneclion with the Mater Trada.
" Limralone ran gered ingackiva by Gection 8 of e Maior Vishicies (Third. Pany Riaks ord Comoenantion) At (Chapied 108) ard Sectan 55 of e Rosd Trarspan Ad 1687 s gy i), are not 1o b
Ineluded ubdesr Hans Mlﬂihul
W faraby carily inat i Policy 10 wnicn 1is Cantificats reales 1 186u0d In §ecardance wilh ihe provisen of ihe Metor Vanidas (Thed-Rany Rk ond Campansason) ke {Chapter 183) and Part (W of fia
Foad Trangoon &, 1907 (Maleyala),
Pinaes rafer 1o e Pobey Sehmduls Tod full Salsin, lerms g cued Suns of e Asuianes.
IMPORTANT NOTICE

Trin Carificals ia ned ranslarania. Durid 48 cufency, if ihe inaurmnes o cancalied 157 wAalaoevar 198820, yOu MUK MRILT (Ne Cericale 16 Tokin Manne riumace Singaparn Lid, within 7 days thaneof
o, I o Camfcaia nan baan last deatmyed, you must make & sletulory declamion 10 thal sfscu Failure 1o eamply weih (i chaly & an offenca under Modor Vehide (Trem-Pany Riskd aso Compenaation)
A8 (ChEples 180,

ADDITIONAL INFORMATION Aceount Ne: 2T12DDA
Insurance Plan; Comprehensive Approved Workshop Plan
Limit for total lose or thaft: Fravailing Markat Valus
Policy Excass: + Own Damage Claims SGD E00.00 (Original Excess ; SGD 00.00)
. Additional Excess for Unnamad SGD 50000

Crriver(s)

Addiional Excess for Young or SG0 3,500.00

Imexparlanca Drivas(s)

WindScreen Excess &G0 100,00
Financial Intorost: DES BANK LTD

TOKIQ MARINE INSURANGE SINGAPORE LTD,

o

Authorised Signature

Ueeribi 2712004 Fagn 1 Prinind: 180482506 130745




