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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident lo speed up the claims process,

2. This Form must be completed by the Policyholder and/ar the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any witful misrepresantation 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 not an adméssion of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A] for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties,

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

ACCIDENT STATEMENT

Date Of Report 25/09/2019 09:48

Date Of Accident 210972019 12:30

Exact Location Of Accident GUILLEMARD RD NEAR LOR 22 GEYLANG
Country/State of Loss SINGAPORE

Vehicle Registration Number GBES225J

Insured/Palicyholder

MName Of Registered Owner WONG KAM THONG CONTRACTOR
Co Reg No -

Email Address NOEMAIL

Maobile Phane No

Alternative Phone No OFFICE-96267139

Vehicle Particulars

Manufacturer TOYOTA

Maodel DYMNA

E;aﬂc::r:;g%s&en:or which vehicle was being used at WORKING

Are youlclairning und_ar your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMNLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleat Palicy NO

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

18-MUD04548-R02

WONG KAM THONG
525033646

24/03/1949

INDOOR

23/04/1982

37 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-062671389

NOEMAIL
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Address BLK 853 WOODLANDS ST 83 #05-136
Postcode 730853

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| haln-_a: been apprcacr_'led by uqknown_persnn{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fasssnger 1 NAME: . UNKNOWN

GENDER: : MALE

Detalls of Police Action

Was the accident reported to the police? NOD
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accidant

| WAS TRAVELLING ALONG GUILLEMARD RD ON THE SECOND LANE, WHILE CHANGING INTO FIRST LANE, SUDDENLY
VEH B COME FROM THE FIRST LANE AND HAD A MINOR COLLISION WITH VEH B,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? [0

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC259R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

3. 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.

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

6. The report will be forwarded by the insurers of the GIA Recards 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 upen 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 aforesaid.

8. 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 persanal 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 vehiele(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

(i} 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 enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 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) 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 mere of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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.

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

{e) 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 enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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DECLARATION .

I/We declare the foregoing particulars are true in every respect.

ERE
WONG WAM 7 OHTRACT s

Bk 1

il ] L
PalEvhalder's SIgnawre . mmon
Date & Time:
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Driver's n;!ture
{If driver is not the policyhaolder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN No.:




Tokio Marine Insurance Singapore Ltd.

(Company Reg. Moo 192200074M) [GST Reqg No.: M2-0000023.4)

20 McCalivm Street #09-01 Tokio Marine Centre Singapore 069046

T (6&) G221 6117 F[69) G221 4355 / (69) G224 0885 £ tmis@okiomarnne.comsg VY wenw tokiomaring.com

_ — TOKIOMARINE
-:\ i “.:I":r of .'-.1r- INSURANCE GROUP
Tosmiioe Marine 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 TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  19-MU004548-R02 (Comm Vehicle Carry Own Goods)

- 1. Index Mark and Registration Number GBE9225) Chassis No.: JTFATISY 10K206219
of Vehicle
2. Name of Policyholder WONG KAM THONG CONTRACTOR

3. Effective date of the Commencement of 0/04/2019
Insurance for the purposes of the Act 2004201

4. Date of Expiry of Insurance 28042020

5. Persons or Class of Persons entitled to drive®
Any person whe is driving on the policyholder's order or with their permission.

 pronided that the Person driving is permitied in accordance with the licensing or otler laws or regulations o drive the Motor Vehicle or Tas been
so permitted amd is et disqualified by ender of 8 Court of Law or by teason of any enactment or regulation in that behalt from diiving e Mowor
Vehicle, And provided further thin the Mator Vehicle is registered wnder the Road Traftic Act and its registration under the Road Tralfie Ao bas
ot been cinoe e at (e time of the asccidemt loss or damage.
6. Limitations as to use®
17 Use in conmection with the policyholder's business.
) Use for the carnage of passengers (other than for hire or reward) in connection with the Policyholders” business.
3) Use for social domestic and pleasure purposes.
The palicy does not cover:-
1) Use for hire or reward or for racing. pace-making, reliability trial or speed-testing,
23 Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle,
& Limivanions rendeved dnppereative be Seetion X af the Mator Velicfes ¢ Thivd-Povne Risks oo Compensation) dof ey TN
ot Seetions U5 ol theo Kool Trnapar Act. DX e Mafavsiod, are sd o by inclinlod wider these boadings,
We hereby certily that the Poliey to which this Cenificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Aot (Chpter 1899 and Part 1V of the Rowd Trasport Act, 1987 (Malaysia).

Plense veler w the Policy Sehedule Sor full details, weoms and conditions of the insurance.

IMPORTANT NOTICE
This Centifiente is not transfeable, During its curveney, i the insurmce i cancelled for whatsoever reason, vou must returi the Certificate to Tokio
Slarine lsurance Singapore Ltd. within 7 days thereof on, if the Certiliente hus been bost destroved. you mist make a stanony declairstion to that

elfect, Failure i coanply with this dugy is an offence ander Shoter Vebicle s Thisd-Pamy Rala and Compenatens L 0 gar '
N NFORMATION Account;  212RDDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 750
' Windscreen Excess SGD 100
Financial Interest: MALAYAN BANKING BERHAD

Tokio Marine Insurance Singapore Lid,

-

Authorised Signature

User Name:  Idermedianes rom Thi O Printed |6 042009
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