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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed ug the claims process.

2. This Form must be complated by the Policyholder andior the Authorised Driver,

3, Informalion provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiale policy lBEbility

4, The issue and acceplance of Ihis Form by iNsurance companies is not an admession of policy liability on the pant of the insurance companies.

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

B. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA] for
archiving and thal copies of this report will, for a fee, be made avallable upon application by inlerested parties.

7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report a1 the centre and to coples of the repart being made availabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 11/08/2019 17:51
Date Of Accident 11/09/2019 11:25
Exact Location Of Accident CTE TWDS AMK B4 MOULMEIN EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SBATASTZ
Insured/Policyholder
Mame Of Registered Owner HOME LIMOUSINE & MANAGEMENT SERVICES PTE LTD
Co Reg No 201528715N
Email Address NOEMAIL
Maohbile Phone No
Alternative Phone No OFFICE-B7428758
Vehicle Particulars
Manufacturer TOYOTA
Modal VELLFIRE

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category FRIVATE HIRE

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Mumber MS006406

Cover Mote Number

Driver

Name of Driver TEO TENG HIAN

NRIC No S6817758H

Date Of Birth 13/05/1968

Occupation CUTDOOR

Date Of Driving Pass 21/08/1986

Driving Experience 33 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-BT7428758
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1of 19



Address

Postcode
Was driver an employee of the Insured’s Company
If No, 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 Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invaolved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes Flease state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 484 ADMIRALTY LINK
#10-43

750484
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD
2
YES
NO
YES
MO

1

MO

NOD

YES
NO
ND

S5.58853)

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

TEO TENG HIAN
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorlsed Driver,

3. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste poliey liability,

4. The issue and acceptance of this Form by Insurance companles is not an admission of palicy 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 availzble 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 repart being made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

fa)] My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personsl infarmation set out in this [form] and any other personal information
orovided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(z) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice, for the purpose(s)
of

(i} processing, handling and/or dealing with my claims Including the settfement of the ¢laims and any necessary
investigations relating to the claims;

{1} investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {induding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my ¢laims,[eollectively the
“Purposes”)

(b) all insurer(s) whe have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or mere of the above Purpases; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapare, for one or maore of the above Purposes.

{d] my Personal information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} thenformation so collected under (d} above may be shared / disclosed:

li} to allinsurers and/or any other third partizs 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 arders.
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Pulic-.rhglﬁer“: Sigrature Driver's Sifnhr.ure Repnang Centrg Personnel’s Signature
Date & Time:! {If driver is not the policyholder) Name:

Date & Time: KRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true In every respect, 2
a.'—'é/tw 1t/04/c4

MO & MGT '\&\\?
Policyholdels S?gnatu:e N Driver's Signa.t .e F-ﬁepurldnlr\‘ntrz Persannel’s Signature

Date & Time: {If driver is not the policyhoider) Mame;
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Vehicle No.

Exact purpose use during accident

¢k 7997 2. Model / Make  Toyora @ ik
_?EE.E of Accident g;/d‘?/ Y. 7 i 1
Time of Accident I/ 24 HRS -
Location of Accident | T2 Fwards gﬁ? o ﬁ?gﬂ_ Poudmen  ExtT

i eingine

Name of Owner

! q,a-u_. L o peiine. i f"fwl;,?ﬂﬂmf' ervice FPle ﬁi“dll

Telephone No. H,fP;. £742 E’?_ré" Home : Office : -

INRIC J0 T2 TTISN N
Address i 20 ) Upper Boon Keny Houd Kot -t (30 384002 . |
Claim type oD “HHIRD PARTY ) REPORTING ONLY |
Insurance Company To Ko Mewrzne

I Type of Coverage ~IComprehensive > Third Party  Third Party / Fire /Theft

Policy No. ML cob#od

MName of Driver

As Above If No,

TEO TENG HiAN

NRIC S §E8ITIsE r/- Any Passengers: a4 N
Date of birth TV TR I
Occupation (m }T' indoor - |
Driving License Pass Date 2/ /4* £ / | 9% C&. "-'
Gender “Male \),' Female -

Contact No. ﬁ-?P_:_g’]HQ ¢ 7£8 Home: Office :

Address 3Lk #24 Hdmmlty Lome #lo-42 (£)7r04f 4

Driver have any own vehicle fsmfi’—‘\ If yes, Reg No.

Relationship & ;EE#_E__z_pi_w,gg. if no, state f/z.rr..f

Weather condition <[Clear >  Raining Other

Road Surface < Ibry > Wet  Other |
Any Injuries No, C’ﬂ‘_‘fei%o? -

Mame And Contact No.

Teo  Tand, ﬁ/rg"‘-‘ (_dfp: 2742 272 )

Mame And Contact No.

Police Report <INo, = If Yes, Where? y

Vehicle B No. <J8 £853 J- AnyPassengers: o2 (M )-

Name of Driver Contact No. : |
Vehicle C No. Any Passengers : __'
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name N-B Witness Contact:  N-A

Accident Portion Hea.r __Prr«fz,;,/; :

Camera Recorder

Yes (ﬁaﬂ)_

Ermail Address
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CONTACT NO. 6842 0051 f 6744 0510

CONTACT PERSON el T

[FAX NO 67410510

WORKSHOP Empil. APDRESS
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Certificate of Insurance FORM X1 H

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960

ROAD TRANSPORT ACT. 1987 (MALAYSIA}

MOTOR VEHICLES (THIRD-# ARTY RISKS) RULES, 1959 (MALAYSIA)

Policy Mo.: MSO0E4 08 (Fraate Car)

1 index Mark and Registration Number of SBATEaTI Chassis Mo . AGHI0O0E0 400
Vehicie

2  Mame of Policyholder HOME LIMCOUSINE & MANAGEMENT SERVICES PTE LTD

1 Efective date of e Commencemam of 21052019 (155029
Insurance jor the purposes of the Act

4. Daw of Expiry of insurance 20052020
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Insurance Pan Comprenensne
Limil tor ot loas o heft Provaukng Maruet Value
Policy Excess Cowry Darr age Clasmo SO0 2.000 00 {Crgprai Excons. SGD 2,000 00
Agdtonal Excess for LUnnamed SGD S00 .00
Devarish
Aaduons Excess how ¥ oung of SG0 1 500 00
gy e e Derverd 5
WindScmen Excess SG0D 10000
Excess Thed Party (Sect il SG0 2000 .00
Firanc ial interest DICKSON CAPTAL PTELTD
Addinonasl Terms: 1 Unnamsa Drver Excoss s not apoic abie
7 Vehscle n lconsed for provate hee Dy LTA and Can be ussd Iof Drvale fers Bmousna senades
1 A dewers My Rave The Nooey sary DAVAT Pee LCoRoDs when Used o privale heo
4 ¥ID excess apohad on Sechon 1 & Sechion 2 sepamtely
&, Notwih Eanding anyThing 1o the confrary in the polcy, MC13 Wanes of Excess is NOT apphcacie
£ Prate Hie Usage Vorie Endorsement s applc abie
T Aporpeed workshop plan oniy

TOKID MARINE INS URANCE SINGAPORE LTD

Authonsed Signature

W iy RADCA Fage t Prwiag 1 FE XY
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List of Approved Workshops (With 24 Hours Towsng Service)
24-hour Hotirse - 1800 225 B64T fin Sngapore)
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| Zone | Ama | Name of Warkshop | Address | Contact




