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MMATISTZAZES | Mational Assassmant Cenfre Senices - Libi

ENTRY DATE & TIME: 2TH&201% 17:08
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor corectly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policvholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Amy wilful mesrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nof an admission of policy llability an the part of the insurance companies.

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

&, This repor will be forsarded by the insurers of the GlA Records Managemani Centre established by the General Insurance Association of Singapore (GLA) for

archiving and that copias of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgemeant of this report to the Inswrers, you hereby consent o the archiving of this repor al the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/09/2019 17:08
27/09/2019 14:10

TAMPINES AVE 5§ TWDS TAMPINES AVE 2

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar

Insured/Policyholder
MNarne Of Registerad Owner
MNRIC No

Email Address

Mobile Phone Mo
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 stale action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

EY181U

MR TAN YONG KHOON
S1219484F

NOEMAIL

(LOCAL) +65-96393678
OFFICE-96393678

TOYOTA
VELLFIRE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
18-MY005625-R05

MR TAN YONG KHOON
51219484F

24/11/1955

INDOOR

09/08/1974

45 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96393678

OFFICE-26323678
NOEMAIL

Page 1 of 17



Address BLK 201D TAMPIMES ST 21 #01-1133
Postoode 524201

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information

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

| hs_w_q bean appruac?_sed by unknnwn _pE:rsun{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengears (Including Driver) 1
Details of Police Action

Was the accident reporied 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 STATEMERNT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? [0
Was there any audio recorded? NO
Vehicle Registration Number SBSET1EH
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MR TAN YONG KHOON

Page 2 al 17



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY

EY181U
YES

NO

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

[AlMs process

laase rapoct gorrectly cha details of tha acoiaept ta speed upthe o

. marm must o2 completad by the Policyholder and/or the Authorisad Driver
3 3rmat 30 arowldad miust b2 as truthful and accurate as possible: A0y wilful misrzpras2nmacon 20 wWitinaiding af matana
F5273 Mz alloiw 3nz2 2amaanias to repudiate policy liability
& J33LEANT AzCSpra Foron o6 INsUrANCce comdanias 50147 A0 Al Bty A 3502 pa e
comoanias

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

5 The report will be farwardad by the Insurars of the GIA Records Managemant Cantre established by the Ganeral Insuranca
Association of Singapore (5iA) for archiving and that copies of this raport will for a fee be mads available upon apolication by
nterested parties.

7. By the lodgment of this report to tha insurars, you heraby consent to the archiving of this report at the centre and to copies of
the report being made available aforasaid.

&  Consent under the Personal Data Protection Act (PDPA}

| undarstand, scknowladge, agrae and consent that:

My insurer, my woarkshoo and tha Genaral Insurance Assaciation of Singapors ["GIA”) may/are permitted to collact, usa,
diszlas= and/ar process my parsonal data/sersonal infarmation sat out in this [form} and any other personal information
gravidad by me ar possessad by my insurer [collectivaly the "Personal Information”) and disclose and transfer suc!
Parsanal Infarmation ta all insurer{s) wha have insured vehiclafs) iwolved in this acoidant {all insurar(s) who have insured
wahicle{s) invalvad in this acsidzat shall e mallestivaly raferred o as tha “Insurers”), tha fnsurers’ lawyers/law firms, te
Manatary Autharity af Singasore and any relavant government agancy/authosity (such as the police), for the ourpos=(s)

T

{al

af:

(1) aracessing, handling andor dealing with my diaims including the settiament of the claims and any NEcEsany
inwastigations relating to tha claims;

fil} imvastigating the accident and) 5 .my claims;

Liii} careying aut 3ad/or dealing with my instructians or respoading to any 2nguiries by ma:

{Iv} administaring my claims [inzluding the mailing of corraspondance, statemants. (vDic2s, r2p00ts 37 N00225 [ me,
whizh could volvs diszlssurs af cartain parsonal dara adout ma to bring about delivary of the same as wll a3 on the
sxternal cover of envelapes/mail packagas); and/or

v} complying with applicable law in adminstering. arocassing, handling and/or dealing with my claims.[coliectively tha
"Purposes”)

(B)  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insu rers’ lawyers/law firms, may/are permitted
tn eallect, use, disclase and/or process my Personal Information 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 their third party service providars 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

{a] the information so collected under {d} above may be shared [ disclosed:

{i} toaliinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

~. !
\_ B -\"1 .
po o
Pelicyholder's Signature Driver's Signature Reporting Centre Personnei's Signature
Date & Time: (if driver is not the policyholder] Mame:

Cate & Time: MRICFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION \
* IfWe declare the f::rqgc.ihg particulars are true in every respect,
— - f,-_x = --_;
2 AN

Folicyholder's Signature
Date & Time

Drrver's Sigrature

Cate & Time:

{f driver is nct the policyholder]

Feparting Centre Fersonnel’s

Marme
MRIC/FIM Mo

Signature



ACCIDENT STATEMENT

ACCIDENT DATE _j; = [ A J(DD/MMLYYT], TIME: I3 D J{HHMM
LOCATION.__ Taniprus A% 5 tli Tampiasg five 2 e

| DETAILS OF VEHICLE -
e Y 18w

S £ B UM BER

WURANCE COMPANY:  Tlokie  Modind
- |POLICY NUM3ER:__ |8~ mMYO0 05615 - pos
SOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT]

oIMAKE & MODEL:__ Tovpta  uefifire
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME:___r/tte Ut
/JARE YOU CLAIMING UNDZR YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POUCY HOLDER 4
AINAME___Jan _Yong  khoop (MALE / FEMALE)
BINRIC/FIN/PASSPORT: 512 19 4@l F CONTACT: 1439 %18

c)]ADDRESS: Bve 101D amaping Bt 1\ Hey ~1143  (3)514420)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B Je -I)q;'u;g":_}g_. DRIVER ;

Cowchiaboi dea ) S NAME: [MALE / FEMALZ]
T IR S INRIC/FIN/PASSPORT: CONTACT:
CaL) S}ADDRSSS: :

“ADATEOFBRIRTH: 2% /v /155 yIDD/MMAYYYY)
2] DCCUPATION: (INODOR £ OUTDOOR)
TIYZARS DFDREIVING EXPRERIENTE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NOY
p- e

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDMION: {CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: [DRY / WET / OTHERS, . 1
5. WAS ANYBODY INJURED (YES / NO) '

7. a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

G of pusssagee o) VEHICLENUMBER: SRS (3154 MODEL:

{; iw":l--l'-\'_-i-:!-"'tul Aviode™ ) DRIVER'S NAME:
C © ) NRIC/FIN/PASSPORT: CONTACT:
i ¥, THIRD FARTY VEHICLE

4. b .. d} VEHICLE NUMBER: MODEL:

T Mo e pRYmager -

Eliin R g] DRIVER'S NAME;

LR B £ % -.J""{E} ._vw'lr___ r] MERIC/FIMN/P ASSPORT: COMNTACT: -

()

Oatl = wicoboaustosirvic es Comal/, oo oy

-Qﬂx = (266 Toéo



Tokio Marine Insurance Singapore Ltd

Comgarry Bog, No. 10730001406 (G5 T Beg No. M2 0000073 4
20 MeCallun Strest #0601 Tokeo Marine Contre Singapore 069046
T RS E221 6111 | (BS) G221 4355 /65) 6224 DE95 | tmmStolomanne comosg W W bokomanre com

TOKIO MARINE
e INSURANCE GROUP

T oims Bt o U Ly
Certificate of Insurance FORM MY

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.:  18-MY005625-R05 (Private Motor Car)

1. Iﬂ!lhhﬂlﬂlﬂl‘ﬁnlhﬂﬂr EYI8IU Chassis No.: ANHZOS |R40TD
of Vehicle

2. Name of Policyholder MR TAN YONG KHOON

1. Effective date of the Commencement of p
Insurance for the purposes of the Act 11072018

4. Date of Expiry of Insurance 10102019

5. Persons or Class of Persons entitled to drive®
{a) The Polscyholder
(b} Ay other person who s driving on (e Policyhaolder's order or with his permission

* Prowided that the Person driving i permitied in accordance with the liosmsing or cther lows or regulations (o drive the Motor Y ehicle or has been
s permithed and b ol discpaaiilied by order of 3 Cown of Law or by reason of ary smactmest or segudation in that behall from derving te koo
Vehicle And provided furthes thal the Motor Velicle & registered under te Bood Traffle Act and By registration under e Boad Traffic Act s
not been cameiied 2 the tow of te 2ocikdent ko or damage

6. Limitations as lo use®

Use only for soctal domestic and plessare purposes and for the Policyholder s basiness

The polbcy does mot cover use Tor hire or reward, racing, pace: making, rellabdliny rial, speed festing or the carmiage of
goods (other than samples) in connection with any trade or business or use for any purpose (n connection with the Maotor
Trake

o Limitstiors roeodored iooporative by Section § of tee Mutor Veluctes (Third Farty Rinds aod Comspesation) Act (Chupeer 189
anncf St S5 of the Rood Fromsport Act 1987 idlalovsiay). are mof io e iociued woder these heacding

We herelry cortify that the Policy o which this Cerlicate relates i issoed in socordamce with the proviston of the Mosor Vehrbes

(Third-Parry Risks and Compensation) Act (Chapeer | B9 and Part TV of the Road Trasspert Act. 1987 (Malaywia)

Flease refer wo the Policy Schedule for full detib. terms and conditions of the nyurance.

IMPORTANT NOTICE
This Certificate & e traesferabbe. Durtngg s owrrency of e insurance b conoelied for o botsorves reason, you med seturn the Cernficase (o Tokio
Marine Inusance Singapore Lid within 7 days theeend or if the Certificate hos been lowl destroyed. you mus! make 3 stxtutory des baration o that
effoct Fathare o comply with this dury (s am offenoe ey oo "rrl'm!r [Thard P:v! M{-_l_{_n_n_rg-mm Act (Chagser |85

ADDITIONAL INFORMATION Account:  1932DDA
Insurance Flan: Comprehensive Tﬂd Workshop Plan
Limit for total loss or theft: Pm—dhghht:;s -
Policy Excess: Cran Damage C 1
Windscreen Excess SCD 100
Financial Interest: CITIBANK SINGAPORE LTD

Tokie Marine lnsurance Singapore Lid

A

Authorised Signature

User Namw:  Lsermeciiaries (rom [ O Primied 08/ 102018



