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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detads of the accident to speed up the claims process,

2. This Form must be complelad by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as iruthful and accurale as possible. Any wilful misrepresentation or witholding of malesial facts may allow insurance companies to
rapudiate pakcy liability,

4. The Esue and acceplance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companias,

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

6. This 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 copies of this report will, for a fee, be made available upen application by interested parties,

7. By the lodgemant of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

26/09/2019 14:24
25/09/2019 18:55
MARINA BLVD TWDS AYE

Country/State of Loss SINGAFPORE

Vehicle Registration Mumber SLBS895Z

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No

TIMES LEASING
534010434
NOEMAIL

OFFICE-89999999

Vehicle Particulars
Manufacturer HOMNDA
Model SHUTTLE 1.5G A

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? L
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Folicy Mumber MS009295

Cover Mote Number

Driver

Name of Driver JAMES TAN HUI RONG
MRIC No S83401861

Date Of Birth 111211983

Occupation OUTDOOR

Date Of Driving Pass 07/04/2004

Driving Experience 15 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-00674063
Fax Number

Contact Number
EMail Address

OFFICE-50674063
NOEMAIL
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BLK 635A SENJA ROAD
#17-253

Fostcode 671635
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Nurnbar of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. i
Mumber of Passengers (Including Driver) 3
Passenger 1 NAME: .

GENDER: : MALE

Paﬁﬁenger 2z MNAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
Vehicle Registration Mumber SKF1306A

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame JAMES TAN HUI RONG
Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? SLBSBY9SZ

Were seat belts worn? YES

Was this injured conveyed to hospital by NG

ambulance?

Address

Posicode
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SKETCH PLAN

" IMPORTANT NOTICE

1} Please report correctly on the details of the accident to speed up the claims process,

2} This form must be completed by the policy holder and/or the authorised driver.

3) Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wsthhaldlng of material
facts may allow insurance companies to repudiate pelicy liability.

4) The issue and acceptance of this form by insurance companies is not an admission of paolicy liability an 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 available upon application by
interested parties.

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

8) Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a)

{b)
(c)

(d)
(e}

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 the [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
persanal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

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

() Investigations the accident and/or my claims;

(nn Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

W) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

All insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

My personal information may/can be disclosed by any of the Insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or mare 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.

The information so collected under (d) above may be shared [ disclosed:

{1 Ta all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders,

TIMES LEASING

Policy holder's signature Driver’'s signature reporting centre onnel’s Signature
Date / time: (if driver is not policy holder) Date / time:
Date}’time:wlﬂﬂlx'\ .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

TIMES LEASING @ :

Policy holder's signature Driver's signature reporting centre personnel’s ﬂgn:ture

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time: ﬁ!\ 1:\\\‘-\.

Poge &



. SINGAPORE ACCIDENT STATEMENT
_J |MPORTANT NOTICE

Complete and submit this form to the individual nsurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver,

R

companies to repudiate policy liability,

&

< Any false reporting may be referred to the traffic police department for investigation.

Infermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

The Issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ACCIDENT DETAILS

Date of accident 2. oA 19 (DD/MM/YY)
Time of accident - %5 5 = - (HH:MM)
Exact location of accident Masina B sulevend tovards Y&

DETAILS OF VEHICLE
Vehicle registration number | </f §945 &

Vehicle make and model Hod= gShottle
Type of vehicle Saloon’  MPV O CRV O Van O
Lorry o© Bus O Motorcycle o Others:
Vehicle category Private O Commercial @ Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O No o if no, please select:
| own insurance company? Third part claim 4 Reporting only o

| Insurance company ToKio MAGINTS _
' Policy number Mms 0092149 '
i Type of policy Comprehensive d Third party fire & theft o TP only O !

INSURED / POLICY HOLDER

Name Times  LeaSing

Male o

Female o

NRIC / Fin / Passport number

Contact

Address

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name JAMES TAW AL RoNé Male o Femaleo
NRIC / Fin / Passport number | S $340\3b1
Contact qobFHobl
Address (ISR SENSR Rem)  #1F-253

S(EF35)

Email address
Date of birth _ n /v /1983 "
Occupation Indoorc  Outdoor o’

Driving date pass oF [ok |00k




Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

YesO

| If no, relationship of the driver and insured:

No =
Hirgt

Accident captured by camera? | Yes o No&
| Weather condition Clear Raining o Others: B
| Road surface Drye” Weto
| No of passenger |3 (Inclusive of driver)

PASSENGER 1

Name

JAMES TAN HUL ReNg

Gender

Male o

Female o

Name

Gender

Male r.ﬁr

Female o

Name il
Gender Maleo Femaled
Name

| Gender Male o Female o

| Name
Gender Male o Female o
PASSENGER 6
Name I
Gender | Maleo  Female o

Was anybody injured?

| Yes

OTHER INFORMATION
No o

Was other vehicle damaged?

Yes ¢

No O

Reported to police?

DETAILS OF POLICE STATION ACTION

Yes O

No o If yes, please state which police station.

Police station name

| Name

| Name
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THIRD PARTY VEHICLE 1

Vehicle registration number

Sk¥ ok P

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make mndel_

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

MNRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE &

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7
|

| Vehicle make model

| Name

| NRIC / Fin / Passport number

| Contact
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Name

INJURED PERSON 1

JAMES TAN Huy Rong

| Injuries sustained

Neck and hack

hospital by ambulance?

| Which vehicle person in? SLR 5§95 2
Were seat belts worn? Yesp” Nono
Was injured conveyed to

‘ Yes o No &~

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

. Were seat belts worn?

Yes O

No O

| Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

| Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No o




Tokio Marine Insurance Singapore Lid.
{rampany Reg. Nos 192300014M) [GST Reg No: M2-0000023.4)

20 McCalum Strest #00-01 Toklo Marlne Centre Singapors (69045
T:{BE) B221 6111 ¥:|B5) 6221 4355 / (65) 6224 0895 E: tmis@tokiomarnine.comasg W www,tokiomarine.com

o ' TOKIO MARINE
Fokia Mrit Coris INSURANCE GROUP
Certificate of Insurance FORM MX1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Policy No.: MS008290 (Private Car)

1. Index Mark and Registration Numbar of SLBSBOSZ Chassls Mo.: GKB1004001
Vahicke

2.  Name of Policyhalder TIMES LEASING

3. Efective date of the Commencement of IVOTI2019 (14:48:17)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 290772020

5. Persons or Clags of Persons antitied to drive®
Lise for the camiage of passengers or goods in connection with the Poicyholder's business or the hirers business.
Usa for social domastic and pleasure purpote and business purposes of the Policyholder or of any parson 1o whom the vahicle is hired,
The Paolicy does nol covar-
1}u“lwndmm'l:m,muﬁwl )
2) Use whilst drawing a lraller excapd the towing (other than for reweard) of any one disabled mechanically propelled vehicle.: JAMES TAN HUI
RONG, CHERYL NG YU QIN
* Provided than i Parsen drivieg 8 paeTritied s acoordance with S licanting o ciher lwa of mguistans i drive the Mstor Vehicls or has bean nummhmdwn;-d.mu

h
Liww or bry rmmson of smy enacimant of segubttion in L benalf fom e Wt Vishicls, And provided keher Bt the Motor Velicle is negistered undar the Road Trafe A snd
e [his Rosd Traffc A has nol besn corcelod o ths Bma of the oas oF dermage.

6. Limitations as to use”

° Umastons mndere inoparative by Section B of ihe Moter Viehicles [Third-Pacty Risks and Compansasion) At [Chapier 18§ and Section 85 of the Rosd Transpen Acl, 1887 (Malaysia), are rof io ba
nouded under hiss hsesngs.

‘W eraby carlily thad The lex whieh this Carbficaln relaios ls lssued i Bocondancs with the o thar Metor Vahicls Foimkos mnad Ak {Chagtar 189) and Par [ of the
utmm Erorvialan (Thisgh-Party Tt}
Flaass rafar o the Pobicy Schadule for full delals, e and conditions of the nsursnca,

IMPORTANT NOTICE

This Carsfcais i nol iraseisrable. Durng i cumeacy, I tha insurencs i eancellsd ko whitsosvar russon, you musl mium the Cenificais ks Tokis Mabss neancs Siegapons Lid, wihin 7 days thamnol
rﬂ&hﬁmm baten [ns dedireyid, you mus make @ statuiony declaretion io thal sfecl Falure o camply with this duly i an ofance under Moior Vehicls [Thin-Pany Risiks and Companiation)
188}

ADDITIONAL INFORMATION Account No: Z348D0A

Insurance Plan: Comprehensive

Limit for total loss or theft: Prevailing Market Value

Policy Excess: Additional Excess for Unnamed SGD 500,00
Driver(s)
Additional Excess for Young or SGD 3,500.00
Inexperiance Driver(s)
WindScreen Excass SGD 100.00
Section | (Incl. Fire & Theft) SGD 2,500.00
Excess-Third Party (Sect ll) SGD 2,500.00

Financlal Interest: MOTOR-WAY CREDIT PTE LTD

Additional Terms: (1) Restricted named driver basis

(2) Mo cover for valel paning
(3) Viehicle s lioensed for private hire by LTA and can be used for privale hire limousine services
(4) All drivers must have the necessary private hire licences whan used for private hine

(5) Private Hire Lisags Vehicl Endorsament is applicable

() Approved workshop plan only

TOKIO MARINE INSURAMNCE SINGAPORE LTD.

2 &

Authorised Signature

UsariD: 2348004 Pags 1 Primied: 26-08-201 % D0:2X57



