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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the delails of the accident to speed up the claims process,
2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any withd misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy lability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liabilty on the part of the insurance companies.

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

6. T!j.is_ repor will be Iqmardac_l 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 upan applicalion by inlerested partes.

7. By thi ladgement of this report 1o the insurers, you hereby consent to the archiving of fhis report al the centre and to coples of the report being made avaitable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

19/09/2019 11:05

18/09/2019 16:45

BLK 2050 COMPASSVALE LANE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
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

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

MName of Driver

MRIC Mo

Cate Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SML2E5ER

TOH TEIK CHYE VICTOR
S1647411H

NOEMAIL

[LOCAL) +65-84840729
OFFICE-84840729

HONDA
CIVIC 1.6 VTI CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE
MO

19-MS5007017-R00

TOH TEIK CHYE VICTOR
S1647411H

29/07/11964

OUTDOOR

13/03/1985

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-84840729

OFFICE-84840729
NOEMAIL
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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 Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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 persan(s)
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 notice of intended Prosecution 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?
Was there any audio recorded?

BLK 2054 COMPASSVALE LANE
#10-39

541205
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

MO

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLP99s5C

FRIVATE CAR
EZEKIEL ALICK LEE SEOW CHYE
514088800
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SKETCH PLAN

]

[IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be complated by the Policvholder and/or the Authaorised Driver,

3. Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity,

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. | in bo refarred to tha Pollce for Investization.

8. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Ins_uranr_e
Association of Singapare (G1A) for archiving and that copies of this report will for a fee be made available upan application by

interested partles,

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:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore {“GIAY) may/are permitted to collect, use,
disclase and/or process my personal data/parsonal information set out In this [form] and any other personal Information
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) involved in this accident (all insurer(s) who have Insured
vehicle(s) involved In this accldent shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the

Maonatary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of:

() processing, handling and/or dealing with my clalms inc] uding the settlement of the dlalms and any necassapy
investigations relating to the clalms:

(Il} Investigating the accident and/ar my clalms;

(1) carrying out and/or deallng with my Instructions or respanding to any enquirles by me;

(Iv) administering my clalms (including the mafling of correspondence, statements, Involeas, reports or notices to me,
Wwhich could invelve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and,/or

{v) complying with applicable law |n adminlstering, processing, handling and/or dealing with my claims, (collectively the
"Purposes”)

{b) all insurer(s) who have insured vehlele(s) Involved In this accident and the Insurers' lavyers/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) oy Persenal Information may/can be disclased by any of tha Insurers an

dfor GIA to their third part service providey
agents(induding thelr lawyers/faw firms), which may be sitad dirl Ve o

outslde of Singapere, for one or mwore of the aboye Purposes,

{d)  my Personal Infarmation will also be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management in present and all futire clalms, ‘

(e} the Information so collected under (d) above may be shared / disclgsed:

{( toall Insurers and/or any other third partles that assist In evaluating,
regulators, law enforcement and Eovernment agencles as res sonably

I for complying with requirements under any regulations,
L

P

invesﬂgating, controlling ar ma naglng fraud,
required for the purposes stated, or
laws or court ordars,

Y A a

Polieyhofder's Signature

Driver's Sfgnature —
Date . Reporting ce ’
ate & Time: (f driver is not the policyholder) Namar e Personkel's signature
Date & Time;

MRIC/FIN No,:
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
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DECLARATION
|/ We daclare the f agoin

rticulars are true In every respect.

Palicyh {der's stanature Driver's ature feporting Centre onnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

pate & Time: BRICSFIR Mo
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Persgnal Particuiars

Date of Accideni: l‘>§ lf'L\ '|L":'I Tirne of Accident: 4 LT-S' .Il"_&ﬂ"l

t .
Exact Lacation of Accident  O\¢ 65D Compa ovide Lo & f{.ﬂw 3
Owner'siame: o Tele C_hkiﬁ Victur NRiCNo: 3164 T4 H Hp Mo: K484 0729

Driver's Name: = NRIC No: He Mo &

Date of Birth: ,2"13‘ 1 l \S € YDriv ng Licence Passing Date: _ (3 h 3\ 9 5 S Gecupation: Indaor / Oudpor

Address: ___ JUSA Q,h—x_ﬁcﬁ el Loy K103 cs41205)/

Relationship of Driver with insured: Quiny Email Address:

Vehicle No: ?-.T"'E_L 45 5’1: ¢ Iizke & Model: H-Jf'f'[ [
Insurance Cos [l Coverage: («‘I"ﬂ;\-t gt ¥_ Policy Wo:

*Burpose of Reporiing?  Cwa Gamage Claim / 3rd éray Claim / Mot Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Bejng Used At Time OFf Accident:  Private Use / Work

*Westher Congition ? :@ar / Reining / Others: Wet / wa Others:

* Any passanger inside vehicle involvad? {Yes / Noj If yes, Vehicle No & How many pax:
A [_/ B- & { Ly

*Was Anybody Injured 7 {Yes / Tyafif ves,

Mame f NRIC [ In Yehicle:

*Was The Accident Reported To The Police 7

~Z Mo O Yes, Which Folice Station?

*Does the Driver Own Any Other Vehicle?

W O Yas, Yehiclz Ragistration MNa:_ ___lnsurer:

*Was any foreign vehicle invelved? (Yas / Ny}’fﬁ;eﬁ, Vzhicle No & Catagory:

“Was there any videc captured by Car Camera? (Yes/] 3)

Third Party Driver's Particulars

Vehidle B ba: S LP dl 915 C_,, iaks & Model;
Driver's Name: _Ezelcel  Alick LﬁA@«_{M MRIC No: 2142 5S¢ £ C HP Na:
Vehicle € Ne: Wviake & Model:
Driver's Mame: MRIC Ne: HP Mo:

WWitness Particulars

zma:

— MRIC iio: H2 Na:

——
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TOKIOMARINE
INSURAMNCE GROU™
Certificate of Insurance FORM MY

#

SMPAETY el hloe 190001 ¥ A R 3
20 McCallum Street #09-01 Tokio Marine Centre Singapore ORI0AG
(65) 6221 6111 | (6516221 4355 / (6516224 OBDS ¢ tmes@toliomarine com S8 U W toldomarine com

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  19-MS007017-R00 (Private Motor Car)

1. Index Mark and Registration Number SML985ER Chassis No.: MRHFCS650KT00030]
of Vehicle
2. Name of Policvholder TOH TEIK CHYE VICTOR

3. Effective date of the Commencement of 3/06/
Insurance for the purposes of the Act 15/06:2019

4. Date of Expiry of Insurance 12/06/2020

. Persons or Class of Persons entitled to drive*
(@) The Policyholder,

(b} Any other person who is driving on the Polievholder's order or with his permission.

2]

* Provided that the Person driving is permitted in sccordance with the licensing or other laws or regulitions 1o drive the Motor Vehicle or has been
so permtitied and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behall’ from driving the Mator
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration wnder the Road Teallic Act Teas
1ol been cancelled at the time of the aceident loss or danuage;

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward, racing, pace- making, relability trial, speed-testing or the carmage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Maotor
Trade.

# Limitations remdeved inopevative by Sectlon & aff the Motor Vehicles (Third-Party Risks and Compensasion) Act FCherper 189)
and Seetion U5 gf the Read Transport Aet, 1987 fMalaysia), are nor to be included under these headings.

We hereby certily that the Policy 1o which this Certificate relates is issued in accordance with the provision of the Mator Vehicles

(Third-Party Risks and Compensation) Act (Chapler 189) and Part 1V of the Road Transport Act, | 987 (Malaysia)

Please refer to the Policy Schedule for full details, terms and conditions of the msurance

IMPORTANT NOTICE

This Centilicate is not translerable During its currency, if the inswrance is eancelled for whatsoever reason, you must retum the Certificate 1o Tokin
Marine Inserance Simgapore Lid within 7 days thereof or, if the Certificate has been lost destroyed, you must make o statutory declaration 1o that
effect. Failure to comply with this duty is an offence under Mowor Vehicle [Third-Fary Risks and Compensation) Act | Chapter 189)

ADDITIONAL INFORMATION Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Crwn Damage Claims 5GD 600
Windscreen Excess SGD 100
Financial Interest: DBS BANK LTD

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  Yeo Chor Joo lrere - Mo Printed 406820009



