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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly ihe details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andior the Autharised Driver,

3. Information provided must be as truthful and accurate ss possible, Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies & nod an admission of policy kabilty on the part of the insurance companies.
5. Any false reporting may ba referred to the Pelice for investigation.

B. 'u‘h_m_ report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upen application by Interastad parties,

7. By the lodgement of this report 1o the insurers, you hereby consent o the archiving of this repart ai the cenire and to copies of the repart being made availabie

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/09/2019 14:55

18/09/2019 07:45

MALAYSIA CUSTOM TWDS SINGAPORE
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJC1129Y

MR GOH WEE CHUAN
S7219016E
NOEMAIL

(LOCAL) +65-93248000
OFFICE-93248000

HONDA,
CIVIC 1.8L A

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

MO

19-MT001131-R01

LIM SEOW FONG (LIN XIAOFENG)
S7512193H

20/0411975

INDOOR

03072001

18 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-93248000

OFFICE-93248000
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

WVehicle Registration Number 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?
Foreign Vehicle Registration Number

Mumber 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 person(s)
soliciting/offering accident claims assistance.

Number 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,

Afttachment(s)

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

BLK 106 LORONG 1 TOA PAYOH
#07-365

310106
NO
FRIEND

SIDE SWIPE
CLEAR
DRY

YES
WUM9963 (PRIVATE CAR)

2

NO

YES
NO

NO

[ (o]

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

WLIMB963

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repaort gorrectly the detads of the accident ta speed up the claims P ocEss

2 This Form must be completed by the Policyhelder and/or the Authorised Driver

3, Information provided must be as trythfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies te repydiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy llabifity on the part of the insurance
companies.

5. Any fal orting m r | ian.

G. The report will be forwarded by the Insurers of the GIA Records M3 nagement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fes be mads availsble upon application by
Intierarsted parties

7. By the lodgment af this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made avallabie afaresald.

8. Consent under the Personal Data Protection Act (POPA)
| undersiand, acknowledge, agree and consent that:

@) 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/personal information set out in this [tarm| and any other personal infarmatign
Arovided by me or possessed by my insurer (collectively the “Persanal Infermation®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
wehicle(s) invoived in this accident shall be coliectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of
[l processing, handling and/or dealing with my claims including the settiement of the claims and ANy Necessary

investigations refating (o the clams;

{n} investigating the secident andfor my claims;
(i} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv] admunistering my claims (including the maiing of correspondence, staterments, invoices, reparts or notices to me,
whach could invoive disclosure of certain persanal 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 applicatile law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(B) all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permeted
to colkect, use, disclose and/ar process my Personal Infarmation for ane or more of the above Purpases; and

It} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(s ding thew lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes,

{d]  my Personaliinformation will also be collected and used to
Investigationiand management in present and all future claids.

50 collectied under (d) above may be shared Adisclosed:

pile daims history for the purpose of fraud detection,

fe)  theinformati

li} to all nsurers and/or any other third parties that assist in eyaluating, investigating, controlling or managing fraud,
regulators, ljw enforcement and governmant agencies as reasanably raquired for the purposes stated, or
with requirements under
: A
y

P’\[ﬂhnﬂﬂ-ﬁ, laws'or court orders
1
Y

-'-“I B i \ |
Yoo | L T
R \i\' .'
AL | .
Palicyholder's Sagnature Driver's Signature Reporting Centre Prr?‘fﬂﬁ': Signature
Date & Time: 4% {If driver i3 not the palicvhobder) Namae.

Date & Time: NRECSFIN No.;



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—DAMAGING-MY-ERONTRIGHT-PORTION.

| WAS TRAVELLING ALONG MALAYSIA CUSTOM (TOWARDS SINGAPORE). | WAS

DECLARATION

I/ We decrn e the foregoing particulars are tw\e

”\

very respeat.

Driver's Signature
{if driver Is not the palic
Date & Time:

Policyholder's Sigﬁature

Reporting Centre Perﬁnef’s Sighature
'.”'.,
Date & Time: |

Name;
MRIC / FIN No.:

hhweﬂ



VEHICLE NO: SJC1129Y

Accident Reporting Draft

MODEL: HONDA CIVIC 1.8

DATE OF ACCIDENT

18/9/M19

TIME OF ACCIDENT 0745 HRS @KPM
LOCATION OF ACCIDENT MALAYSIA CUSTOM (TOWARDS SINGAPORE)

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER GOH WEE CHUAN(WU WEICHUAN)

CONTACT NO. 93248000

NRIC §721901BE

CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY REPORTING
INSURANCE CO. TOKIO MARINE

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER AS ABOVE / IF NO: LIM SEOW FONG

NRIC §7512193H ANY PASSENGER: (

DATE OF BIRTH

OCCUPATION OUTDOOR / INDOOR

DATE OF DRIVING PASS

GENDER MALE / FEMALE

CONTACT NO. 93248000 OFFICE: HOME:
ADDRESS APT BLK 162 BEDOK SOUTH ROAD #01-394 S(460162)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ WNQ: ofder (W9

WEATHER CONDITION

CLEAR /RAINY/ OTHER: CLEAR

ROAD SURFACE

DRY / WET/ OTHER: DRY

ANY INJURIES

NO / IF YES!

CONTACT NO.

POLICE REPORT

NO / IF YES:

VIDEO RECORDING

NO / YES

VEHICLE B NO.

WUMS963 ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO.

ANY PASSENGER:

VEHICLE D NO.

ANY PASSENGER:

VEHICLE E NO.

ANY PASSENGER:

VEHICLE F NO.

ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTALCT PERSON

Ryder.......

FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@amail.com
Tel: 67418277 Fax: 67468277
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Tokio Marine Insurance Singapore Lid.
(Company Reg. No: 192300014M) (GST Reg No. M2-0000023-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 0469046
I (65) 6221 6111 F: (65) 6221 4355 / (65) 6224 0895 E tmis@tokiomarine.comsg ¥ www toklomarine.com

——— o R TOKIO MARINE
b et INSURANCE GROUP
Certificate of Insurance FORM MXI

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-MT001191-R01 (Private Motor Car)

1. Index Mark and Registration Number SIC1129Y Chassis No.: JHMFDI163085212279
of Vehicle '

2. Name of Policyholder MR GOH WEE CHUAN

3. Effective date of the Commencement of
Insurance for the purposes of the Act ST

4. Date of Expiry of Insurance 11/02/2020

5. Persons or Class of Persons entitled to drive*
{a) The Policyholder.
(k) Any other person who is driving on the Policyholder's order or with his permission,

* Provided that the Person driving is permitted in accordunce with the licensing or other laws or regulations to drive the Motor Vehicle or has been
s0 permitted and is not disqualificd by order of @ Court of Law or by reason of any enactment or regulation in that behalf from driving the Maotor
Wehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

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

The policy does nol cover use for hire or reward, racing, pace- making, reliability trial, speed-esting or the carrisge of
goods (other than samples) in connection with any trade or business-or use for any purpose in connection with the Motor
Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act {(Chapter 189)
and Section 95 af the Road Transport Act, 1987 (Maiaysia), are not to be included under these headings o

We hereby certify that the Policy to which this Cenificate relates iz issued 1n aecordance with the provision of the Motor Vehicles

(Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act. 1987 (Malaysia),

Please refer o the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
This Certificate is not transferable. Duning ils curmency, if the insurance is cancelled for whatsoever reason, you must retum the Certificate to Tokio

Marine Insurance Singapore Lid. within 7 days thereof or, if the Centificate has been Iost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189).

ADDITIONAL INFORMATION Account: 1277DDA
Insurance Plan: Third Party Cover Only
Financial Interest: HONG LEONG FINANCE LTD

Tokio Marine Insurance Singapore Ltd.

—_

Authorised Signature




