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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report commectly the details of the aceident o spaed up tha claims process
2. This Form must be completed by the Policyholder andior the Autharised Driver,

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies 1o

repudiate policy liability

4 The issue and acceptance of this Form by insurance companses is not an admission of policy liability on the part of the insurance companies

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associabon of Singapore (GIA) for

archiving and that copies of this report will, for 2 fee, be made available upon applcation by interesiad parties,

7. By the lodgement of (his reper fo the insurers, you hereby consent to the archiving of this report at the centre and 1o copes of the report being made available

alorasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/11/2019 15:04
25112019 17:15
WOODLANDS AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NREIC No

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number

Centact Number
EMail Address

SLT2764T

TOH CHAI SENG
so180210d
NOEMAIL

(LOCAL) +65-94560489
OFFICE-94560489

BMW
1160 50R LED EUS

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
19-MT108406-01

TOH CHAI SENG
sa0210Jd

10/12/1954

INDOOR

1111111976

43 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-04560489

OFFICE-94560489
NOEMAIL
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164 LENTOR LOOP
#05-03

Postcode 789096
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicla =

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 3
Passenger 1 NAME: "
GEMNDER: o MALE
Passenger 2 NAME: p

GEMDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If ¥es,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? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBF1713P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
FPage 2 ol 23



Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TOH CHAI SENG
Approximate Age

Injuries Sustain BODY

Injured persaon in which vehicle? SLT2764T

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datalls of the accident to speed up the clalms process.
2. This Form must be campleted by the Polieyholder and/or the Authorised

3. Information provided must be as truthful and sccurate as pessible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy labllity,

4, The issue and acceptance of this Form by insurance companles Is not an admission of policy liability an the part of the Insurance
companies.

5. Anyfalse reporting may be referred to the Pollce for investigation.

€. The report will be forwarded by the insurers of the GlA Records Management Centre estzblished by the General Insuranca
Assoclation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
Interested 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 report being made available aforesaid,

8, Consent under the Personal Data Protection Act [PDPA)
| understand, acknawledge, agree and consent that:

{a) My insurer, my worlishop and the General Insurance Assodiatian of Slhgapore ("GIA") may/are permitted to collect, use,
diselase 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 Information”) and disclose and transfer such
Personal information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurerls) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the

' Monetary Authotity of Singapors and any relevant government agency/authatity (such as the police), for tha purpose(s)
af |

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

{Il) Investigating the accident and/or my claims;

(Ill) earrying out and/or dealing with my Instructions or responding te any enquiries by me;

(Iv} administering my clalms {Including the malling of correspondence, statements, invoices, reports of notices to me,

Which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

(v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims, (eollectivaly tha
“Purposes”)

(&) all insurer(s) whe have insured vehicle(s) Invalved In this accldent and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and,/or process my Persanal Information for ane or more of the above Purposes; and

{e)  my Personal Information may,/can be disclosad by any of the Insurers and/or GiA to their third party service providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the aboyva Purposes.

(d) my Personal Information will also be eollected and used to compile claims history for the purpose of fraud detaction
Investigation and management In present and all future claims, '

{e) the Information so collzcted undar (d) above may be shared / disclosed:

{I} toall insurers and/or any other third parties that assist in avaluating, Inuas:‘:lgating,
regulators, law enforcement and Eovernment agencles as reasonably required for ¢

(I} for complying with requirements under any regulations,

contralling ar managing fraud,
he purposes stated, or

laws or court orders,

o

i ‘
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A
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/

olleyhalder's S'lr LT , J ‘Ir
Enatyr Driver's Signéture
p h i Repurtl E Centr i
Date & Tima: “f drivar i not the ?ﬁnfﬁ'hﬂ]dﬂﬂ MNarma: = -

o Dake & Time: MRIC/FIN Na.:
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SIKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L weo Odyg f:"!l-‘]"ﬁf,l 'l‘;'jﬂt'-“"?'ﬂrt) fog 2 onthe Extyme

A fjlh‘l'- :h"lﬁ'ﬂ'II 1 Swl Cii.r"‘l ||.\_11 W Ll B I]L"{' Me ‘LJ’I"Lrﬂ g l-z-m c k-

DECLARATION
I/We daclare theforegeing particulars are true in every respect.

y 5 / o | -
Paolicyh older'd Signfture Driver's Signature 4 Reporting Centre pnnel’s Signature
Date & Time: {If driver is nat the policyhal er] pame:

Date & Time: MRICFIN Ma.
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cnal Particutars

10]

Daie of Accident: 2 .'-7'! ' !If}

_

Time of Accident: s T, P s S

[

Exact Location of Accident: Woad | E"."I{I;J :':lwf ‘?
Owner's lame: Tah C\‘t{j.,l. Sing MRIC #o: Heo: 445€¢ V4Y
Driver's Name: MEIC Ma: P Mo:

Diate of Birth: Driv ng Licence Passing Date:

Ciecupation: 1n€6_l-:\}r / Dutdaor

Address:

Relztionship of Driver with Insured: [-JH W< smail Address:

VehiceNo: ST D TLAT Make & Model: 2 M w
ipsurance Co: T:}"'H Q mlf'- L") Coverage: Policy wo:

*Burpose of Reporting?  Cwn Gemege Cleim / 3rd P@ Claim / Mot Clafming, Just Reporting Only

*Exact Purpose of The Vehicle Was Bejng Used At Time OF Accident: F'rw@sefwm:

*Westher Candition ? JlEar / Raining / Others:

Wet / D@f Others:

* Any passenger inside vehicle Involved? (Yes / Noj If yes, Vehicle No & How many pax:

A '* :} B-

wich
“Was Anybody Injured ? {Yes / {fg) If yes,

Mame f MEBIC [ In Yehicle:

*Was The Accigent Reported To The Police 7

O No O Yes, Which Palice Station?

*Does the Driver Own Anv Gther Vehicle?

O Ne O Yes, Vehida Ragistration Ma: nsurer:

*Was any foreign vehicle involved? (Yes / No) if ves, vahicz No & Category:

*Was there any videc captured by Car Camers? {\@;!Hg]

Third Party Driver’s Particulars

Yahicle & No: PR e 1 \S P Malke & Windel:

Driver's Name: MRIC Mo HP Ho:
Vehicle € No: Malke & Model:

Driver's Mame: MRIC No: HE Mo:
Withess Pariicuiars

Mama: e MRIC Moz HP Ne:

Ii-r.



—A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

e

N

b Raffles Quay #18-00 Singapore D48580

f N
:-L‘j-_;_fmi;}‘; INSURANCE Tel (65) 6224 0010 Fax [65) 6224 DO30
= WESOCIATHN

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CEMTRE WEN: 5665500206 / GST Reg. No.: Ma00017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : _MNA119156174 Vehicle Registration No: SLT2764T
Nameias shownin nricy - 1 OH CHAI SENG NRIC/FIN/Passport No : S0180210J

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . 164 LENTOR LOOP #05-03 Singapore( 789086 )

Contact (Tel) : Mobile No_ - 94560489

Email Address

Date of Accident  : 29/11/2019 imeofAccldant: ATA5

Place of Accident : YWOODLANDS AVE 3

Insurance Company: | 0kio Marine Insurance Singapore Ltd

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Add in injuries

Policyholder / Driver's Signature Reporting Centre Pers el's Signature
Date: Mame:
NRIC/FINNG.:

Date:




Tokio Marine Insurance Singapore Ltd

(Company Reqg. No: 192300140 (G5T Rag No.; M2-0000023-4) \
20 McCalum Street #09-01 Tokio Maring Centre Singapors 069046
I [65) 627 61717 £ (65) 6221 4365 / (65) 6224 0895 F-tmis@iokiomarina.comsg W www tokiomaring com

A member of The

Todkan Markve Group

TOKIO MARINE
INSURANCE 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 VYEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MTI108406-R01 (Private Motor Car)

1. Index Mark and Registration Number SLT2764T Chassis No.: WBAIVT2M05GRET093
of Vehicle

2. Name of Policyholder TOH CHAI SENG

3. Effective date of the Commencement of i
Insurance for the purposes of the Act 24/10/2019

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

5. Persons or Class of Persons entitled to drive*
{a) The Policyholder.

ih} Any other person whao is driving on the Palicyholder's order or with his permission,

* Provided that the Person driving 15 permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
so permitled and 15 not disgualified by order of 2 Court of Law or by reasen of any enactment or regulation in that behalf from driving the Motor
Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registeation under the Road Traffic Act has
tiol been cancelled at the time of the accident loss or demage.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder's business,

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

# Limitations rendered inoperative by Section & af the Motor Vehicles (Third-Party Risks and Compensation) Ace (Chaprer [89)
and Section 93 of the Road Transport Act, 1987 (Malaysia), are not to be included wnder these headings.
We hereby certify that the Poliey to which this Cenificate relates s issued in accordance with the provision of the Motor Vehicles

(Third-Party Risks and Compensation) Act {Chapter 189) and Part TV af the Road Transport Act, 1987 (Malaysia).

Please refer 1o the Policy Schedule for full details. terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate is not transferable, During s currency, if the insurance is cancelled for whatsoever renson, you must return the Certificate to Tokio
Marine Insurance Singapere Lid, within 7 days thereof or, if the Centificate has been lost destroyed, you must make 2 stamtory declaration to that
cffect. Fatlure to comply with this duty is an offence under Motor Vehiele (Third-Party Risks and Compensation) Act (Chapter 189)

ADDITIONAL INFORMATION Aceount: 2423DDA
Insurance Plan; Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Orwn Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest: DBS BANK LTD

Tokio Marine Insurance Singapore Lid.

—_

Authorised Signature

User Name:  Intermediaries from TM O Printed 12092010



