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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident fo spead up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as fruthful and accurate as possible. Any willul misrepresentaticn or withelding of material facts may allow insurance companies {o

repudiale policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance companies,

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

B, This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, Tor a fee, be made available upon appBcation by interesied paries,

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this repost at the centre and to copis of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/10/2019 17:02
14/M10/2019 13:50

PAYA LEBAR RD BEFORE GEYLANG EAST CENTRAL

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

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

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Data Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

DETAILS OF OWN VEHICLE

SGJ9324X

IDRIVE AUTCMOBILE
533641468

NOEMAIL

(LOCAL) +65-84286663
OFFICE-B4286663

TOYOTA
VIOS 1.5E A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARTY
NO
MS004306

WONG HOE LIANG
514258856

30/05/1980

OUTDOOCR

20/04/1981

38 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98262869

OFFICE-98262869
NOEMAIL
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BLK 572 PASIR RIS STREET 53
#10-40

Postcode 510572
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
Waather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accldent? YES

Fareign Vehicle Registration Number JSGE4TS (PRIVATE CAR)
Number of vehicles (including own vehicle)

invalved in the accident 2
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 person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TAMPINES NEIGHEOURHOOD POLICE CENTRE
Police Station Address ng%LAEMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191014/2149.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JSGB4TY
Vehicle Make/Model/Colour HYUNDAI STAREX
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Numbar

Address
Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name WONG HOE LIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGJa324X

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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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 Palicyholder 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.

£. 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 upeon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and Lo copies of
the repert being made available aforesaid,

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

I 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,
disclase 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 Infarmatien”) and disclose and transfer such
Persanal Infermation to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) whao have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

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

[ii} investigating the accident and/or my claims;
{iii earrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the sarme as well as on the
external cover of envelopes/mail packages); and/or

iv} complying with applicable law In administering, processing, handling and/or dealing with my claims.(callectively 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 pracess my Personal Information for one or mere of the above Purposes; and

{c) my Personal Infarmation 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 Infarmation 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,

{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, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reaso nably required for the purposes stated, or

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

Pulic-,rhaMuf{ Reporting Centre Per el's 5Ig'nature

Date & Time: (If driver is not the palicyholder) Name:
Date & Time: MNRIC/FIN No.;




SKETCH PLAN

PAYA LERAR RoAD

VEH A : SaT23264)
Ve B : I3 499

|SHEW  RTAToN H
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On f‘*/fﬂfzwq AT abovy 1350 prs T was Travelliag aérrq

=

PavA_LEsAR Roap Towards Th  clitection ol GUTILEMARO ROAD

usl  dntroat  of ly Shere ferror Srarons L tralfe was

}kq:.rg £ sfow d’w{l Dot of Solden T fel a p@@ .Sfm,fﬂ

(o gact frons  Th  Rar _of ity Vehicle . Alfer which I Stop 4 alyhiet

iy Vehicle Jo found oof a Vbl (T3566479) Hail o slows _obwn

ln Tine L lrar ended iy Whicle . % Vehtele  SoHer S€r/svs -:‘{a#mjc

Yo 1 A eerf-ent-

DECLARATI
IfWe de ing particulars are true in every respect,
Tt
Puliwiﬁw Driwrm——'- Reporting Centre Personfiel’s Signature
Date & Time: {If driver is not the palicyholder) WName:

Date & Time: NRIC/FIN No.:



Date of Accident Yot 2019 Accident Time: | 3 S¢/)  (24-HR-Format)

Accident Place s PAYA |ERAR. QD REfes éﬁm& EAST Centen
Vehicle. No. (Car Plate No.) : 5&13 Q224X MakeModel: TOYOTA Vies N
Insurace Company Tokis _“"'-INE.IME Policy No: M % cohk3xpg -

Owner or Company Name /IC Nao, :1 5?—‘_*?—_‘-_*-_!5___,\‘54 ITe eI LE e -

Owner or Company Contact No.  : B%28 6663  Owner'sHp Company Tel
DRIVER'S Name / IC No. WoNgG Hoe LiamEe =sikn 5895 6&

DRIVER'S Date Of Birth . 30-05-1960 DRIVER'S License Pass Date_20 Jog /798
Relatonship of Owner & Driver : Spouse \ Parents \ Children \ Sibling | Employee\ DI@B: IIIJi"1 i d
DRIVER'S Address D72 PASIR _RrS _STrREET 53 #/0-4%0 S(s10572 )
DRIVER'S Contact No/ Alt No.  :1) 7826 2869 2

DRIVER'S Occupation 1 INDOOR ".ﬁUTDCIOR {e}. working inside or outside office)

Email Address ___sales@mia.com.sg

Weather & Road Surflace :CLEAR & DRY YRAF ET\AFTER RAIN & WET

Reporting Type : Reporting Only\ Claim Other Party \ Cldim Own Insurance

Number of Passengers (Including Driver); | i ) e I

Was there any video Captured by car camera: YES |
Exact purpose for which vehicle was being used at th&time ol accident Private use ' Work urpose
Any Injury (If YES, Pls state): & { r"ﬁjfu-\.,f

Dther Party Driver's Particular (if any)

Vehicle, No: :-If:-é] 64949 Vehicle. No:

Vehicle Make'Model: HYuRnm STarex Vehicle Make'Model;

Name Dnver;_ _ : MName Driver: R
IC No. Driver/Contact; IC No. Driver/Contact: S

* NEW - Passenger’s name & gender:
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Tokio Marine Insurance Singapore Ltd.

(Company Reg. No: 192300014M) 1G5 T Reg No: M2-0000023-4)
20 McCalum Street #09-01 Tokio Marine Centre Singapore 069046
T {65} GZZT 6111 . (65) BZZ1 4355 / (65) G224 OBBS [, trmisal tokicmarine. com,eq W s loklomanne.com

TOKIO MARINE

INSURANCE GROUP

A marmbar of the
Tekia Marime Gro R

Certificate of Insurance FORM MX1H

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 1889)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.: MS004306 (Private Car)

1. Index Mark and Registration Number of SGE5324K Chassis No.: MROSIHY4204 198808
Yahicle

2. Name of Palicyholder IDRIVE AUTOMOEBILE

3, Effective date of the Commencement of 04/04/2018 (17:36:38)
Insurance for the purposes of the Act
Date of Expiry of Insurance 030472020

Persons or Class of Persons entitled to drive*
Use for the cammiage of passangers or goods in connection with the Palicyholder's business. or tha hirer's business.
Lise for social domestic and pleasure purpose and business purposes of the Policyholder ar of any person to whom the vehicle is hired.
The Palicy doas nat cover-
1] Use for racing, pace-making, reliability trial or speed-testing.
2} Use whilst drawing a irailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle,
* Proided thatiha Persan diving s permithed in dccorcisnce wath e liosnsing of ol liws o egulaions 13 dive The Molor Vebsle o has Been 84 parmitied and s noi ciacpanbfied by order of & Cour of

Ly & by reason of sy drsciment or rogulaion in that bohal! fom dreving the Maolor Ve, Ared priwidnd furher thal the Moter Vehice is regisiesed urder he Boad Tralke &2t and regisirgtcn
under tho Rood Trafe A has el been cancelded Bl e Sme of e acciden] ks or demage.

6. Limitations as to use*

* Umﬂmmi-muhrsmmtﬂnmmmdﬂﬂmmhﬂHM|mcmummmw1“:. ond Seclion 85 of the Rood Transpon Act, 1987 {Maloysial, &s nel b be
inciuded urder Bais heasdings.

\War ey cantly thal $e Policy to which thes Ceclifcale refates 18 s in accormance wilh tha provision of the Mot Vehicos [Trird-Parmy Rigks and Compansaties) At {Chapter 189) and Pan 1V of the
Rowd Transesd Ad, TOET [Wnlayses)

Pieass raler io the Policy Schasu for hull details, lonms and condilions of fhe Insuranca,
IMPORTANT NOTICE
This Cedtificale ts net irdevable. Dunng its cwrency, if the msuranca 1% canceiled for whalsoever reasen, you mus? et the Cedificate ta Tokls Manne Insurance Singapore Lid. withn 7 days teroaf

or, rmcnm:r- been st deskoyed, you must make @ SUBUtORy deciaration 10 hat lﬁn!ﬂnhmmmumnmmmmwnnmmm and Compansaton)
Ac] {Craplar 1

ADDITIONAL INFORMATION Account No: 2417004
Insurance Plan: Third Party Only
Policy Excess:
Exoess-Third Party (Sect 11} 53D 2,500.00
Financial Interast; MIL
Additional Terms: 1. Vehicle is licensed for private hire by LTA and can be used for private hire limowsine senices.

2. Al drivers must have the necessary private hire licences when used for private hire.

3. Additional YID excass of SGD 1,500 applied on Section 2 .

4. Nohwithsianding anything to the contrary in the pelicy, MC1S Walver of Excess is NOT applicable,
5. Private Hire Lisage Vehicle Endorsemant is applicable.

TOKIO MARINE INSURANCE SINGAPORE LTD.

ol

Authorised Signature

User B0 2417004 Page 1 Prinbed: Cu-04-2018 1736 51



