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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cnrre-cth,[ the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies i

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabikty on the par 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 Insuranca Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, ba made available upon application by inlerested parties. _
7. By the lodgement of this report to th insurers, you heraby consant to the archiving of this report at the centre and to copies of the report being made avaiable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22M10/2019 12:39
21/10/2019 18:00
NEAR TANGLIN CC
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
tima 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

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLT2764T

TOH CHAI SENG
S0180210J

NOEMAIL

(LOCAL) +65-94560489
OFFICE-94560489

BMW
1160 5DR LED EUB

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NOD

19-MT108406-R01

TOH CHAI SENG
s0180210J

10/12/1954

INDOOR

11/11/1976

42 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-94560489

OFFICE-24560489
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

ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Waeather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed io hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Detalls of Police Action

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

Was notice 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?

164 LENTOR LOOP
#O5-03

789086
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO

YES

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLLBTTS

PRIVATE CAR
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Passenger 1

Passenger 2

Name

Approximate Age

Injurias Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

MNAME:
GEMDER:

MNAME:
GEMDER:

DETAILS OF INJURED PERSON 1
TOH CHAI SENG

NECK
SLT2764T
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the datalls of the accident to speed up the clalms process,

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

3. Information provided must be as truthful and sccurate 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 companles Is not an admission of policy Habllity on the part of the Insurance
companies.

- fal orting may be referrad to the Palic t] or.

8. The raport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interasted 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 coples of
the repart belng made available aforesald.

8. Consent under the Personal Data Protaction Act [PDPA)
| understand, acknowledge, agree and consent that:

{3) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
dlsclose and/or process my personal data/personal information set out In this [form] and any ether parsonal 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) wha have insurad
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 agen ey/authority (such as the palice), for the pu rpose(s)
of: '

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

(If) Investigating the accident and/or my claims;
(Ill) carrying out and/or dealing with my Instructions or responding ta any enquirles by me;

(Iv) administering my claims (Including the malling of correspondence, statements, involcas, reports ar notices to me,

which could invelve disclasure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or deallng with my claims.(collectively the
"Purposes”}

(b} all Insurer(s) who have insured vehlele(s) Involved In this accident and the nsurers’ lawyers/law firms,

to collect, use, disclose and/or process my Persanal Information for one or more of the above Purpo

{c) iy Personal Information may/fean be disclosad by any of the Insurers andy/

: or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposas,

(d)  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management In present and all futire clalms, J

may/are permitted
525, and

(2) the Information so collected under (d) above may be shared [ disclosed: ;

() to all Insurers and/or any other third Parties that assist in evaluating, Invest

gating, controlling ar managing fraud,
reguiators, law enforcementand government agencles as reasonably required for the purposes stated, or

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

ﬂ]’ / . | Q

Palicyholder's Signaty Driver! i I
er's Slgnature Rey g
i porting Centre Persannel's 5i
Date & Time: {If driver is not the policy Ider) Marme: | R
Date & Time;

MNRIS/FIN Mo.;



SKET;H"PLAN

e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Neur lomjia Co

| Dop: 2| M;
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DECLARATION

[fwe declare the fo

oing particulars are true in every respect.

f e /
palicyholder's Hgnatyre Driver's Signature i Reporting Centre Fers nel's Signature
Date & Time: (1F driver is not the palicyhalder] Mame:

MRIC/FIM Mo

Date & Time:



FParsanal Particulars
Date of Acciderd: 3‘*\‘“-3\"5’1
Nue  Tengtn  “©

S *JOFIH

Time of Accident:

Exact Location of Scddent:

Owner's Nama: T Ol Sng NRIC Mot Hp No: 445609484
Driver's Name: v J MRIC No: =3 HP Mo: sk

Date of Birth: Driv ng Licence Passing Date: Ciccupation: indoor / Qutdoor
Adcress:

Relstionship of Driver with Insured; | by AL Emall Address:
Wahicle No: 'SIL'T 21 b4 |
Tok ¢

Make & Model:

Insurance Cor coverage:_ (v o Arlen ], palicy Mo 14 - MTIO0406 ~R ) |

“Burpose of Reporting? Cwn Demage Slaim / 3rd PartyClaim / Not Claiming, Just Reporiing Only

*Exact Purpose of The Vehicle Was Bejng Used At Time OFf Accident: Frw@:se;’wﬂr!c

@r / Raining / Others: Wet ,f@y Others:

* Any passenger inside vehicie involved? (Yes / No) If yes, Vehicle No & How many pax:

Az I+U B- I+ Z e D

| o
*Was Anybody Injured 7 {fes / No) ﬁve@,

*Weather Condiiion ?

Mame / NRIC [ In Yehicle: Tbh Chat S ARC [C

*\Was The Accident Reported To The Police 7

O Mo O Yes, Which Paolice Staiion?

*Does the Driver Own Any Other Venicle?

O Mo O ‘I'IEE; Vehidla Rﬁslmaﬂﬂl"l Ma: Insurar: .

*Was any foreign vehicle involved? (Yas / Ng)if yes, vahice No & Category:
*Was there any video captured by Car Camsara? I['\"EE@

Thirg Party Driver’s Particulars
Yehicle & blo: 5]=£— £ 114

Walke & hiodel:
Driver's Name: MRIC Wo; H? Ne:
Vehicle € Mo: viaks & Model:
Driver's Mame: MRIC No: HP No:
Withess Pariiculars
Mema: _— MRIC No: H? Mo:




Tokio Marine Insurance Singapore Ltd.

[Company Reg. Mo 152300014M) (GST Reg No . M2-0000073-4)

20 McCaltum Street #09-01 Tokio Marine Cenire Singapore 088048

T {B65) B221 8111 F (65) 6221 4355 / (65) 5224 0895 E tmesEtokiomarning com.sg W waww. tokicmarine. com

: — ' TOKIO MARINE
oy s INSURANCE GROUP
Taokic Marine Group :

Certificate of Insurance FORM MX|

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-MT108406-R01 (Private Motor Car)

L Index Mark and Registration Number SLT2764T Chassis No.: WBAIV7204035G87093
of Vehicle
1. Name of Policyholder TOH CHAL SENG

3. Effective date of the Commencement of
i
Insurance for the purposes of the Act 2471002019

4. Date of Expiry of Insurance 23/10/2020

3. Persons or Class of Persons entitled to drive*
(&) The Pohicyholder.

(b1 Any other person who is driving on the Policyholder's order or with his permission,

* Provided that the Person driving is permitted in sccordance with the licensing or other laws o regulitions to drive the Motor Wehicle or has been
50 permmitled and 15 not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle And provided further thit the Maotor Vehicle is registered vinder the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the ime of the secident loss or damage.

0. Limitations as to use”

Use only for social domestic and pleasure purposes and for the Policvhelder's busingss.

The policy does not cover use for hire or reward, racing, pace- making, reliability irial, speed-testing o the carri ape of
goods {other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

& Lamitations rendered saperattve by Section 8 of the Motor Vehicles (Third-Fariy Risks and Compensation) A fCaper 18
el Seetion 95 of the Rocd T ransport Aet, JA8T alaysial, are o to be tachuded ader these Frecnfimry,

W hereby certify that the Policy 10 which this Centificate relates 12 dssued m sccordance with the provision of the Motor Vehicles
{Third-Farty Risks and Compensation) Act {Chpter 1289 and Pant 1V of the Road Transport Act, 1987 {Malaysia)

Please refer to the Policy Schedule for full details, 1erms and conditions of the insurance

This Certificate 15 not transferable Dusring 1ts currency, if the inSurance is cancelled for whatsoever reasin, vou must retwrn the Cemificue o Tokio
Marine Insurance Singapare Lid within 7 davs thereof or, if the Centificate has been lost destroved, you must make a statutory declaration o that
effect Failure to comply witl this duty is i offence under Motor Wehicle { Third-Party Risks and Compensation) Act (Chapter 189

ADDITIONAL INFORMATION Account:  2423DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevarling Market Value
Policy Excess: Own Damage Claims SGD A0
Windscreen Fxcess SGD 100
Financial Interest: DBS BANK LTD

Tokio Marine Insurance Singapore 1id,

—

Authorised Signature

User Name:  Intermediaries from T O Printed | 2092019



