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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase report comecly the details of the accident to speed up the claims process
2, This Form must be compleled by the Policyholcer and/or the Authorised Driver,

3. Information provided musl be as truthful and accurate as poasivle. Any witful misrepresentation or witholdng of material facts may allow insurance companes 1o

rpudiate policy Babilty,

4. The issue and acceplance of this Form by insurance comgpanies is nol an admission of policy liability on the part of the insurance companes.
5. Any false reporting may be referred to the Police for investigation.

8. This reporl will be forsarded by the insurers of the GLA Records Manegement Centre establshad by the Genaral Insurance Association of Singapore (GLA) for
ar\chl'.-'lng and that copies of this repon will. for a fee. be made available upon application by inlerested partses.

7. By the lodgemeant of this report to the insurars, you hereby consent Lo the archiving of this report at the centre and to copies of the report baing made available

aforesaid,

Dale 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 Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars

Manufacturer
Model

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

Are you claiming undar your own insurance policy
for repair to your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nole Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expanence

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

06/0%2019 10:35

04/09/2019 20:50

JUNC TOMLINSON RD & CASCADEMN RD
SINGAPORE

DETAILS OF OWN VEHICLE

SGZ2081H

TONG S5ZE LIANG, RAYMOND
S8B21318A

NOEMAIL

(LOCAL) +65-92717256
OFFICE-92717256

HOMNDA
STREAM 1.8 RSZ A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE ANDVOR THEFT

(o]

MT108571

TONG SZE LIANG, RAYMOND
SE321318A

08/06/19848

INDOOR

080412016

3 YEARS AND 4 MONTHS
hALE

(LOCAL) +65-92717256

OFFICE-82T17256

NOEMAIL
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BLE 43 LORONG & TOAPAYOH
#04-131

Posicode 310043
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Address

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 vehicke)

invalved in the accident 5

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hz_w_e_ been appmacljed by unknnwn parson(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: - BENJAWAN PHASUK
GENDER: : FEMALE

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? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

VWasz there any video captured by Car Camera? YES

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHDaB19L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Mame of Oriver CHEW TING KEONG
MRIC/Passport Mumber 518227247

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 16



Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Nama TONG SZE LIANG, RAYMOND
Approdimate Age

Injuries Sustain BODY

Injured person in which vehicle? SGZ2081H

Were s2al bells worn? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address

Postcode

Mame BENJAWAN PHASUK
Approximate Age

Injuries Sustain BODY

Imjured person in which vehicle? SGL2081H

Were seal balls worn? YES

Was this injured conveyed to hospital by

ambulance? L

Address

Postocode

Page & ol 15



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. 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:

ta} My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information™) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
of :

(it 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/or my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of eertain 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} all insurer{s) who have insured vehicle(s) involved 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

(] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{ineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) my Personal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

1e}l  the information 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 enfarcement and government agencies as reasonably required for the purposes stated, or

tii) for complying with requirements under any regulations, laws or court arders.

Palicyh nlder'* Suj"g ature Driver's Signature Reporting Centre P%nnel's Signature

Date & Time: & {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e 40 Hedemmend

DECLARATION

I/'We declarg the faregoing particulars are true in every respect.

||A\'

Puliwhulder'ls 5]4 ature Driver's Signature Reporting Centre Permr:;d‘( Signature
Date & Time: \ {If driver is not the policyholder) Mame:
Date & Time:

MRIC/FIN No.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS TRAFFIC JUNCTION WAS RED. UDDENLY | FELT AN

IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY VEHICLE
REAR PORTION.



ACCIDENT STATEMENT
Accioentoate( Y /4, \o )(OD/MMYYYY, TIME! DD 5% | Hrsm)
Lccanom;_::]_ﬂt_- Tamlabn T iTwl MSCaghn R

1. DETAILS OF VEHICLE \ '
QJVEHICLE NUMBER:____ St 208y
B}INSURANCE COMPANY: Tiv
CJPOLICY NUMBER:
d|POLICY TYPE: [CD@FEEHENEIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)
2)MAKE & MODEL:- 5
AITYPE.(SALOON / COUPE / MPV /v AN { LORRY / MOTORCY(CLE / OTHERS)
0] VEHICLE CATEGORY: (PRI / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACEIDENT TIME__gpivade i
IIARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/f).

IF NO, PLEASE STATE (THIRD PART CLBIM { REPORTING OMNL |

2. INSURED / POLICY HOLDER
AINAME_Torer §12 ey, R amsng [M@? FEMALE)
BINRIC/FIN/PASSPORT:_ S B¥LIMIZR CONTACT:_ 9333156 -

c)ADDRESS: Bl Yy l-arw& 5 hu Fudly, 4 N-B1T(3 500

; " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B He of pesseng3  DRIVER

Crncudimg dyiver) SINAME__ ' (MALE / FEMALE)
T NRIC/FINIPASSPORT: CONTACT:
s 99 c) ADDRESS:

| Jemale -

Len mm:z' Photmle  "dIDATE OF BIRTH: _b 4} 198 - [DD/MM/YYYY)
d ©]OCCUPATION: rwné;;z /0 @5’
fIYEARS OF DRIVING E RERIENCE™ G l ul'kd&-

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S cOM pgﬁ? (YES / O)
IF NO, RELATIONSHIP DFé; ORIVER WITH INSURED: Mner .
i

3. a)WEATHER CONDMOMN: [CLEAR / RAINING / OTHERS ]|

bjRDADSUEFACE:IW OTHERS - |
4. WAS ANYBODY INJUR L

f@f NO)
7. O)REPORTED T POLICE {YES /f i) )

IF YES, PLEASE STATE WHICH P ICE STATION: o=
8. THIRD PARTY VEHICLE

My Al [“fsmgze a) VEHICLE NUMBER: SHDER 14 L. MODEL:_
Audivy diiver) b) DRIVER'S NAME_(Wgw Trey ﬁ\'onﬁ
Y <) NRIC/FN/PASSPORT:_S Ry CONTACT: e
2 ?. THIRD FARTY VEHICLE
VT o vne Gl VEHICLE NUMBER: MODEL:
T o) DRIVER'S NAME:
WEEHE00 eendr ) o NRIC/FIN/P ASSPORT: CONTACT:..
I
Chat| =
4
A0x =
NIpke =



Tokio Marine Insurance Singapore Ltd.

[Company Req. Mo 19230001 4M) (GST Reg No: M2-000002 3-4)
20 McCalum Street #09-01 Tokio Marine Cenlie Singapore DE3046
T:[65) 6221 6111 F:(B5) 6221 4356 / (65 5224 0BAS E: tmis@tokiomarine.comsg W: www.toklomarine.com

TOKIOMARINE
oo il N INSURANCE GROUP
ckio Maring Groug
Certificate of Insurance FORM MX1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.: MT10B571 (Private Car)

1. Index Mark and Registration Number of SGILI031H Chassis No.: RNG1064203
Vehicle
Hame of Policyholder TONG SZE LIANG, RAYMOND
Effective date of the Commencement of 23102018 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 222018

Persons or Class of Persons entitled to drive®
{a) The Policyholder
(b} Any other person who is driving on the Policyholder's order or with his permission,
* Frovided thal ihe Perscn driving is pemmitted in accordancs with 5 linensing or other [aws or reguiatons 1o drive e Motar Vehicke or has been o germitled and i3 el disqualified by order of o Coun of

Larw o By reascn ol ary enBelimen] of regul ation i 1hat baral from oriving 1ha Maolor Vahicls. And provided further that the Molor Vehicls is regisiered under e Road Traffic Aot and ils regaralion
under the Road Traffic Acl has nol been cancsled at the lime of ke accidant 10as or damage.

6. Limitations as to use®
Uze cnly for social domestic and pleasure purposes and for the Policyhalder's business,
The policy doas not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of goods (ather than samples) in
connection with any trade or business or use for any purpose in connection with the Metor Trade.

* Limitabons rendensd inoparatve Dy Seclion & of the Malor Vahickas [Third-Fary Risks and Compansation) Act (Chapler 1887 and Section 95 of the Road Trarapon A, 1587 (Malaysiay, ans nol o be
included under thase headngs

‘Wt hereby certity that the Policy jo which this Certificale relabes is issued in sccondancs with tha provision of tha Mator Vehicies [Third-Party Risks and Compansation) Acl (Chagter 188} and Par I'v of the
Foad Trarsport Act, 1987 (Mabaysia)

Plaass ralar 1o i Polcy Schadula Tor full details, bermns and condiions of e insurance,

This Certificate is not ransieranie. During ks curmency, f the nsurance is canceled Tor whilsaever Measan, yeu musl rium ke Cerificate o Toko Manne insuranos Sngapone Lid. within T days thersof
ar i the Cenficale nas been s destroyed, you must make a siatuiory deciarason 1o thal efect. Falure bo comply wilh i duly i &0 ofence under Motor Vahicks [Third-Farty Risks and Compensaton)
A1 [Chapser 1883

ADDITIONAL INFORMATION Account No: 2538004
Insurance Plan: Third Party Fire & Theft

Limit for total loss or theft: Prevailing Market Value

Financlal Intarast: HONG LEQONG FINANCE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

a4

Authorised Signature

Uaas ID: 2538004 Pags 1 Printed; 12-10-2018 10041 30



