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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon commectly the details of the accident to speed up the claims process

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

3, Informaticn provided must be as truthful and accurate as possible. Any wiful misrepresentation or witholding of material facts may allow Insurance companies to

repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies & ned 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. Thig 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 thal copies af this reporl will, Tor a fee, be made available upon application by inleresled parfies

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/09/2019 19:53

2210972019 10:15

TAMPINES AVE 1 TWDS TAMPINES AVE 10
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative 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

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Mote Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

GY487Y

IMD CONTRACTOR PTE LTD
200407682W
NOEMAIL

OFFICE-89999998

FIAT
DOBLO 1.9JTD

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKID MARINE INSURANCE SINGAPORE LTD

THIRD PARTY FIRE AND/OR THEFT
MO
MT110101

TAN KIAH BOON
503747480

29/05/1952

INDOOR

20/09M1979

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84065334

OFFICE-84065334
NOEMAIL
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Address

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

Vehicle 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?

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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice 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 2604 SENGKANG EAST WAY
#07-496

541260
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

MO

YES
NO
3

NAME:
GENDER:

: YAP SEOK MUI
: FEMALE

NAME:
GENDER:

! YAP LAN ENG
: FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MREIC/Passport Number
Contact Number

Address

Posicode

XDBs24Y

COMMERCIAL VEHICLE

91887053
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Insurance Company Mame

Mature Of Damage
No. Of Passenger (Including Driver) 1
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/

IMPORTANT NOTICE

SKETCH PLAN

1. Please report correctly the details of the accident to speed up the elaims process.

2. This Form must be completed by the Policyholder and/for the gﬂhgrigﬂ Driver.

3. Information provided must be as truthful and . Any willul misrepresentation or withholding of material
facts may allow insurance companies to repue :Ilat: policy II-hth[

A The issue and acornlann: of this Form by insurance companies |5 not an admission of policy llabllity on the part of the Insurance
companies,

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

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

D

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,

& 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/or 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 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
wehicle(s] involved in this accident shall be collectively referred to as the “insurers”], the Insurers” lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of : i

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

{il} investigating the accident and/or my claims;
{iii) ﬂ.rr\ring out and/or dealing with my instructions or responding to any enquiries by me;
(iv} administering my claims (inchuding the malling of correspondence, statements, invoices, reparts or notices to me,

which could involve disclosure of certain personal data about me to bring about delwer\-‘ 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

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

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

{d

{e] the information so collected under (d) above may be shared / disclosed:

{i] toall insurers and/or 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

| (if] for complying with requirements under any regulations, laws or court orders.

Fow N L
Reporting Centre Persophkl's Signature

Policyhalder's Signature ; Drlver's Signature '
Date & Time: {If driwer Is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M e dated date Y dime, I, vehidle -, gNU4bTY,
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Policyhelder's Sigrature Driver's Signature Reporting Centre ?:ruﬂeﬁ Signature
Date & Time: {tf driver is not the palicyholder) Name: .
Date & Time: NRIC/FIN Ma.:
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- ACCIDENT STATEMENT

ACCIDENT DATE( 99/ 09, 2019 pommvvry), e 10 7 HHH:MM)
tocaton:___ TNl Aenne | 3 Tapingd Avely 1O

1. DETAILS OF VEHICLE
aJ VEHICLE NUMBER: N 1Lty
bJINSURANCE COMPANY____[UEIC Mg

c|POLICY MUMBER: :
d)POLICY TYPE: (COMPR Eﬁgsgs / THIRD PARTY / THIRD PARP@;)E &THEFT)
&)MAKE & MODEL:_ 1£|'ﬁ a : .
FITYPE:(SALOON / COUPE / MPV /V(3N / LORRY / MOTORCYCLE./ OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL{ MOTORCYCLE] ;
h)PURPOSE OF USING AT ACCIDENT TIME: Llﬁ’l“m € .
JARE YOU CLAIMING UNDER 1@ OWN INSURANCE [YES/NDJ

v

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2.. INSURED / POLICY HOLDER
AlNAME___IND_(omactor Pie el (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: 200401k RAW contacr:

et A &, Eunot Tl - ELT -
Dl S(aXpis) - . s
= CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

c) ADDRESS: lﬂig

s of passengd DRIVER :
s I e i ¥ : (MEE £ FEM
L-,!-'-",f“'d‘:‘j diver) b) NRIC/FIN/PASSPORT; ) _CONTACT: ﬂéﬁ.’: !
L% B Ecu.annss 1K 9 Hw%?w 101 -
sftwale pacenpei R 5
,P *d)DATE OF BIRTH: u%_ﬁifﬂil{nmmmm -_ ]
] OCCUPATION: (INCIGIOR / O UTDOOR) _ .
fIYEARS OF DRIVING FRERIENCE, ______

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF JHE DRIVER WITH INSURED: ) :

5. a)WEATHER CON : [CLEAR / RAINING / OTHERS
BJROAD mmcm / WET /QTHERS ‘s = oy )

6. WAS ANYBODY INJURED (YES /(@]

7. @)REPORTED TO POLICE (YES / N} .
IF YES, PLEASE STATE WHICH POLICE STATION:___ —

8. THIRD PARTY VEHICLE

G He of passeager ) VEHICLE NUMBER: YD B2WN - mobeL
C beduding deh b] DRIVER'S NAME: : T

Ol Smale, ). &) NRICNPASSPORT: —conmacr_UIBBT0ES [upevCor

2 OMAE  rirD PARTY VEHICLE Naﬁg tm':"]
: d) VEHICLE NUMBER: ____ : MODEL: ; ‘.

?lh 04} PISTARE o) DRIVER'S NAME: : -

ncludion dvivec) g NRIC/HN/PASSPORT: CONTACT. :

o D) -

. i
hasl =

| faxe =

I-Séa:mﬁeﬂ by Camécann



Tokio Marine Insurance Singapore Ltd.
[Company Reg. No: 192300014M) [GST Reg No. M2-0000023-4)
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

T:165) 6221 61171 F:(65) 6227 41355 / (65) 6224 0895 £ Umisetokiomarine comsg W waw_ LORIOMArne com

R 58 - TOKIOMARINE
Yoklo Maris Group INSURANCE GROUP
Certificate of Insurance FORM MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMNSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MT110101 (Commarcial Vahicle)
1. Indax Mark and Registration Number of GY48TY Chassis No.: ZF AZZ300005282541
Vehicle
2. Mame of Policyholder IMD CONTRACTOR PTE LTD
1. Effective date of the Commencement of 101272018 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 0an22019
5. Persons or Class of Persons entitied to drive”

Arvy parson who is driving on the policyholder's order or with their permission.

" Provided thal T Paron drving is penmied n accondence wih e bosnsng o offer lws of negulsons ko drve the Mo Verscls of has been 50 permited and o nol dequalfed by onder of & Court of
Law of by reason ol By SRaciment o reQulison in et behad rom dewng the Moor Velecle And prosaded further (hat the Molor 'Yehoe o reg Bened unde the Road Traffc Ac and i registraion
unded u Road Teafe Aot i nol been cancelied B the e of the sccadend loul of damage

€. Limitations as to use”
1) Use in connection with the policyholder's business.
2) Use lor the carriage ol passengers (other than lor hire of reward) in connechon with the Policyholders’ business.
3} Use for social domestic and pleasure purposes.
The policy does nol cover:-
1) Use lor hire or reward or for racing, pace-making, reliability tral or speed-testing.
2) Use whilst drawing a trader axcept the towing of any one disabled mechanically propelied vehicie.
L 5 i by Sarine B of the Mosor Vekscies | Thes Party Rlais snd Comperasion) An (Chapiss 188) snd Ssotoe 9 of the Snsd Trarsport Act 1BET (hle sysisi, 5 ral io b
i under Tase hesdngs
W haretry centify that [he Polcy 10 whech B Corslhcale meistes o sousd n sccordencs with ihe proveson of the Mobor Vetsches (Thrd-Pary oska erd Compmnsat on | Aot (Chageer 1580 and Paa IV of the
Foad Tranapon Act. 1887 Mdeaysa)
P oace reler o e Poloy Scheduls for hull detain. erms and cond tons of the newanoe.
MPORTANT NOTICE

This Corshcme o no ranskeranis . Dunng is oumency, | e Seuaranos 5 Cancslied bof whalior-9 FEEEDn. Fou /mas resen tha Cesicate o Tokao Marne inssanos Sngapore L. wiln T days el
u’u.'l hwmmwm_“* & asaory deckaraton o ihat efect Falume 1o comoly wih Tea duly 3 an oflence undes biotod velvce (Thed-Party Faka and Comperaaton|

ADDITIONAL INFORMATION Account No: 218800A
Insurance Plan: Third Party Fire & Theh

Limit for total loss or theft: Prevailing Market Value

Financial intersst: NIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

S’

Authorised Signature

Usar ID: 7188004 Page 1 Primmt: 20-11-2018 101550



