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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report c,ﬂ*remﬁ the details of the accident to spead up the claims process
2. This Form must be completed by the Palicyhalder and/or the Authorised Driver.

3, Informatieon provided must be as truthful and accurate as possible. Any willul misrepresentation ar withokding of materal facts may allow insurands

repudiate policy liability.

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability an the pan of the insurance companies

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

£ COmpansas to

6. This repart will be forwarded by the insurers of the GIA Records Managemani Centre established by the General Insurance Association of Singapore (G4} for
archiving and that copies of this repart will, for a fee, be made av ailable upon application by interested partes

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repori at

aforasan

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

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 state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
11/11/2019 15:58
09/11/2019 12:30
VICTORIA ST
SINGAPORE

DETAILS OF OWN VEHICLE

sSGQaa09s)

KWAN FOOK CHEONG
S2573583H

NOEMAIL

(LOCAL) +65-068399528
OFFICE-96399528

MNISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 40R

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT111353

KWAN FOOK CHEONG
52573583H

18/03/1950

INDOOR

25/09/1974

45 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96399528

OFFICE-96399528
NOEMAIL

the centre and to copies of the report being made available
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33 TAMPINES STREET 34
#05-37

Postcode 529238
Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number 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)

invelved in the accident ¢
\Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulanca?

\Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE. VEHICLE B WAS ON MY
RIGHT SIDE SUDDENLY SWERVE ONTO MY LANE AND HIT ONTO MY VEHICLE RIGHT POTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMPE302C

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LOW KIM HUAT
NRIC/Passport Number 588789981
Contact Number B6268693
Addrass

Fosicode

Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver) 2
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Passenger 1 MNAME:
GENDER:
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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.

31, 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 |s not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice 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 partias,

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 report being made available aforesaid.

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

{a) My insurer, my werkshop and the General Insurance Association of Singapore {"GIA"] may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s} invelved 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 purposel(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;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as 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.{callectively the
“Purposes”)

{b) all insurer{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 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 praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} mv Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and zli future claims.

{2) the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre P nn E_i"'s Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIM Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I,-"\-\‘Tlljrew‘géing particulars are true in every respect.
-
Policyholder's Signature Driver's Signature Reparting Centre Persgithel’s Signature
Date & Time: (If driver is not the policyhalder) Name: .
MNRIC/FIN No.:

Date & Time:



Tokio Marine Insurance Singapore Ltd.
{Compsny Rag. No. 15230001414} (GST Reg No- M2-0000UZ3-4}

20 Mctabum Street #00-07 Toklo Marioe Centré Singapone UBS046
T (6S) 6221 6111 F (65 6227 4365 /RS G224 CRLS E:tmis@rokiomarnine.comag W, P DO RO ITHA DM,

B i TOKIO MARINE

s o [NSURANCE GROUP
T aRED o D
Certificate of insurance FORM RiX1
MOTOR VEHICLES (THIRD-PARTY RISKS AhD COMPENSATION] ACY [CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENGATION) RULES, 1860
ROAD TRANSPORT ACT, 1287 (WAL AYSIR)
MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1939 (MALAVSIA} e
Poiley No.: MT11 1383 (Private Car)
1. Index Mark and Registration Number of SGOARIL Chassis No: MHNTEBABR TZ0028040
viehicle
2. Name of Policynolder KWAKN FOOR CHEONG
1. Effsciive dete of the Commancemant of 20M 22018 (00:00:00)
insursnce for the purposas of the Act
Date of Expiry of Inaursnca 1812/2018
Persons ar Cigss of Persons untitied to drive®
(@} Tha Policyholder.

|b) Any uther person wha i driving on 1na Polcyholder's order o with his permission

¢ et (it o Pgrson drviy) @ QRTTUMG I RO ants wi the fososing o e e o raguinsions m criva i Woiod Venicse of kS Deen 0 permaias and ln ot deguidifes oy orde: of o Coutt of
L af by rasson of ey gnacimant of tergutaan, in thi Denalt rom drivig the Mot Verics. AnE provioRc furth s i (b Mok Wekvele 1 registered Unger R Road Troffc Act and e iegarssan
ndhef tha Fiod Traac Aot figm i ) Cancadisd & fhy #ima of the acoden lom or damage

& Limitations as to uss™
Usa only for socis! gomealic and pleasyrd DUrposes and for the Polcyhalder's businass.
The policy doas not cover use for nire or rewsnd, rcing, pace- making, ral:abdity tnal, speed-lesting of the camage of Joods (other than samplas) n
connechion with any rede or buginess of use for any pUPoSe in connacion with the Motor Trade.

¢ Ly rerkereg inGgarae by Secion £ of fe Mol ek (1 hisd-Pary Feiwics land Camosrastion) Act |Crapser TBR) and Sectios 35 of the Rodd Troreson Ac T GRT (MmEyeoE b s ] o b
wnacl s oiar thares fesdings.

Wi Paraty ha! the Palicy I which 1his Coratodio /edaben 8 Weund in S0CORCACGE with e petwinats o o War haion (Thirg-Pary Risks s Compahtaton) Act iChantes 1BE) and Pan W of the
P Transpor Act, 1887 (hladeyin]

Fipmen reet 0 This Policy Scnidule B R detulls, Parme B CONa of e indarence
IMPORTANT HOT'CE
Trols Cactioabs ln nal mwtarable. Durng i Gurmingy, I B delnence  Sanceila ior whamanvs: reescn. you musl rrcutn the Corifiais o Tokia Marie reurasos Bingapons Lid. withia 7 diys Bésect

:rﬂdéum:;;;-rmmlm casiroyed , yo HTUE' Muks 8 FIRRGO", decllrelion 10 h wfecl Fabun 1 comgin will B B0y 1 00 offence uhder Yot Venicls (Third-Pacty Rirks and Gompenashon
{Chapin

URMATION Account No: 0752004
Insusancs Plan: Cumprehansive Approved Warkshop Plan
Limit for rotal loss or theft: Freviiing Market Value
Folicy Excess; Sy Demage Tlaime BiED 00 00 (Original Excexs | SG0 600.00)
Addiionsl Excess for Unnamed SG0 500.00
Diriverie!
Acdilionel Excess for Young or BGL0 3.500.00
inexpenance Drivar(s)
Wind Screen EXCess SG0 100.00
Financlul Interest: MATBANK

TOKIO MARINE {NSURANCE SINGAPORE LTD.
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Authorised Signature



