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ENTRY DATE & TIME: 26M 153018 11:40
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapor UUFrE-L'.“-"x‘ thar details of the accidant 1o speed up the claims process
£, This Form must be completed by the Policyholder andlor the Authorised Driver

3. Infermation provided must be as truthful and accurale as possible, Any willul misrepresentation ar withalding of material facls may allow insurance COMPAnes 1o
repudiate policy Rability ’

4. The issue and acceplance of this Form by insurance companies s not an admission of polcy llability on the part of the insurance companies,
7. 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 Insurance Assaciation of Sinaasare (GIA) for
archiving and that copies of this repart will, for a fee, ba made available upon application by inlerested parties, ) I

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this report at the eentre and io copies of the raport being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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

far repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Caover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cecocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
26/11/2019 11:40
25/11/2019 19:15
CLEMENTI AVE 6
SINGAPORE

DETAILS OF OWN VEHICLE
SKA35678

CHEW KUAN CHING
S§7180629C

NOEMAIL

(LOCAL) +65-B1578573
OFFICE-81578573

TOYOTA
ESTIMA

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
19-MT109914-R01

CHEW KUAN CHING
S7188629C

02/07/1971

INDOOR

05/01/2008

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81578573

OFFICE-81578573
NOERMAIL
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BLK 1801 ANG MO KIO AVENUE 1
#01-01

Postcade HEISTO

Addrass

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle) 9
invelved in the accident

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

Was any ather material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

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

Was the accident reported 1o the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SMB1443)

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Mame of Driver

NRIC/IPassport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEW KUAN CHING
Page 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BCDY

SKA3567B
YES

MO

Fage 3 of 14



SKETCH PLAN

[MPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process,

2. This Form must be complatad by the Policyholder and/or the Authorlsed Driver.

3. Information provided must be as truthful and accirate as possible, Any wilful misrepresentation or withh olding of materlal
facts may allow Insurance companles to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies s nat an admission of policy liability an the part of the insurance
companies.
5. Any false roperting may be refarred to the Polica for investization.

8. The report will be forwardad by the Insurers of the Gl& Records Management Cantre established by the General insuranca
Assaclation of Singapora {GIA) for archiving and that copies of this repart will for a fee be made svailable upan application by
interested partizs,

I

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 availshle sforesaid.

8. Consant under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{2l My Insurer, my workshop and the General Insurance Assoclation of Slngapore (“GIA") may/ara permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Bersonal information") and disclose and transfer such
Personal information to all Insurer(s) who have Insured vehicle(s} Involved in this accident (all insurer(s) who have Insured
vehicle(s} Involved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ la wyersflaw firms, the

Monetary Authotity of Singapora and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my clalms inciuding the settiement of the dalms and any necassary
investigations relating to the clalms;

{Il) Investigating the uccident and/or my clalms;
() carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{v) administering my claims {including the malling of correspondence, statemants, invoices, reports or notices to me,

which could invalve disclesure of certaln personal data about me 1o bring about delivery of the same as well as on the
axternal cover of envelopes/mai packages); and/or

(v} complying with applicabla law In administering, processing, handling and/or dealing with my clalms.(collectivaly the
"Purposes”)

(b}  all insurer{s} who have insured vehicle(s) Invalved In this aceident 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

el my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to the
agentsincluding their lawyers/law firms), which may be sited outside of Singapors,

(4] my Personal Infarmation will also be collectad and used to compile clalms history fo
Investigation and management in present and all future claims,

ir third party service providers or
far one or mare of the above Purposes

Lo

r the purpose of fraud detection,

{2} the Information sa collected under (d) above may be shared / disclasad:

{i] tosall nsurers and/or any other third partles that assist In evaluating,

Fnuea{igatjng_. contraliing or managing fraud
regulators, law enforcement and Bovarnment agencies as reasonably o :

required for the purposes stated, or

[it) far cemplying with requirements under any regulations, laws or court arders,
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Polleyhalder's Slgnatura

DOriver's Signature
Date & Time:

{If driver is not the palicyhalder)
Date & Time;

Reporting Centre Pereg
MNama:

NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/e declare the foregoing particulars are trua in every respect.

e,

Driver's Signature
[If driver is not the policyhalder]
Date & Time:

Raporting Centre Persgrndl's Signature

MName:
MRIC/FIN Ma.:

pPolicyholdar's Signaqture
Date B Time:




FPersonal Particulars

Date of Accidert: ) 5’[ A ‘ 19 Time of Accident: i o 9 f’:ﬂ

Eract Location of Accident: Clemanth Aw €

Owner's Mame: Chew Kuga (hag MRIC No: S 189 (24 cHp No: _HISTES 73
Driver's Name: s " ) NRIC No: n HPMNe: (.
Date of Birth: m Driv ng Licence Passing Date: i‘_ﬁ_{ﬂ Ceeupation: Ind&y} Qutdoor

Address:_ BW (BGL  RAmE )} FO (-0l £<5¢4¢14

Relationship of Driver with nsurad: Owin Jy”  Email Address:

Vahicle No: Sﬁﬂ 3 SELB Make & Model: Twac'+¢~

insurance Co: T‘ufﬁ'ﬂ Covarage: Policy Mo
|

“Purpose of Reporting? Cwn Demage Slaim / 5rd Fa@iaim J Mot Clatming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time OfF Accident: Priuat@se / Work

*Weather Congition ? :@ / Raining / Others: e m@‘.f}’ Dry / Others:

* Any passanger inside vehicle involvad? {Yes / No) If yes, Vehicle No & How many pax:

A i i B [T& c O

*\Was Anybody Injured 7 (Yés / Noj If yes,

Name / NRIC / In Wehicle: Chaw Lucn Lhia

*Was The Accident Reported To The Police ?

’“'T:T Mo O Yes, Which Palice Station?

*Does the Driver Own Any Other Venicle?

ek /0/;.1:: O Yes, Vehidz Registration Mo: insurar;

*Was any forgign vehicie involved? (Yes/ i\@}-ﬁ‘ yes, Vahicls No & Category:
*Was there any videc captured by Car Camera? (Yes/io)

Third Pariy Driver’s Particulars

vehidegmo: __ Smp |44 +J Make & Model:

Driver's Name: MRIC No; HP Ma:

Vehicle € Ne: Malke & Model: -
Driver's Mame: MRIC Moz HP Mag:

Withess Parficuiars

Mams: _ MRIC ia: H#? No:
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20 McCallum Street #09-01 Tokio Marine Cantre Singapore 060046 \

T. [&5) 6221 6”1. I {65} 8227 4355 / (55) 6224 0895 £ tmis@tokiomarine.comsg W www tokiomarine.com

A member af the TD}{_IG MhiRJ_NE
Takin Marine Giaup INSURANCE GROUP
Certificate of Insurance FORM  MX|

MOTOR VEHICLES (THIRD-PARTY RISKS AND COM PENSATION) 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-MTI09914-R01 (Private Motor Car)

1. Index Mark and Registration Number SKAISGTH Chassis No.: ACRS07070176
of Vehicle
2. Name of Policyhoider CHEW KUAN CHING

3. Effective date of the Commencement of = g
Insurance for the purposes of the Act 25/11/2019

4. Date of Expiry of Insurance 24/11/2020

5. Persans or Class of Persons entitled to drive*
(a) The Policyholder,

(k) Any other person who is driving on the Palicyholder's order or with his permission,

# Provided that the Person driving is pesmitted in accordance with the licensing or ather luws or regulations to drive the Motor Vehicle or has been
g0 permitted and is not disqualified by arder of a Court of Law or by reason of any enactmen! or ragulution in that behalf from driving the Motor
Vehicle. And provided further that the Muotor Vehicle is regstered under the Road Traffic Act and its registration under the Road Traffic Aet has
1ot been cancelled at the time of the accident loss ar damage

6. Limitativns as to use*

Use only lor social domestic snd pleasure purposcs and for the Policyhelder's business,

The policy docs not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods (other than samples) in conneclion with any trade or business or use for any purpose in connection with the Motor
Trade.

+ Limitations vendered inoperative by Section 8 & the Motar Vehicles (Third-Party Risks and Compensation) det (Chapter [89)
and Section B3 of the Read Transport Act, 1957 (Malaysia), are not i be included under these headings.

We hereby certify that the Pulicy to which this Centificate relates is issued in accordance with the provision of the Motor Vehiches
[Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act. 1987 (Malaysia),

Please refer to the Policy Sehedule for full details, terms and conditions of the insurance,

IMPORTANT NOTICE

This Certificate 15 nol teansferabic. During it currency. ' the insurenee is concelled for whatsoever reasom, ¥ou musl retum e Certilicaie o Tokin
Marine Insurance Singupore Tid, within 7 days thercol or, 1§ the Cortificais has been Tosg destroyed, you must make a statutory declaration w tha
effect. Failure 1o comply with tis duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Acl {Chapier 189,

ABDITIONAL INFORMATION Account: 2712DDA

Insurance Plan: Comprehensive Approved Waorkshop Plan

Limit for tatal loss or theft: Prevailing Market Value

Policy Excess: O Danape Claims SG0D 1000
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Ltd.
- —

R

—

v NSURANCE AGENCY
Be Rl ROAD 1
DXLEY BIZHUR 2 #08-05
SINGAPUR S /187134
TEL: 6334 4422 Fax- 5534 4728

Authorizsed Signature

User Mamse:  Intermediaries from T2 O Printed 0171102019



