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ENTRY DATE & TIME: 02122015 1422
SUBMITTED BY: Leaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the details of the accident lo speed up the claims process.
2 This Form must be completed by the Palicyholder andior 1he Authorised Driver.

3. Infarmation provided must be as tuthful and accurate as possible. Any wilful misrepresentation or wilhald

repudiate policy liabdity.

4. The wsue and acceptance of this Farm by insurance companies i3 not an admission of poli

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

6. This report will be ferwarded by the insurers of the GlA Records Management

archiving and that cogies of this report will, for a fee. be made available upon application by interested paries.

7. By Ine lodgemant of this report 10 e INSUrers, you hereby consent to the archiving o

afuresald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
WManufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaeat Policy

Policy Mumber

Cover Note Number

Driver

Marme of Drver

MNRIC No

Cate Of Birth

Cecoupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Mumber

Fax NMumber

Contact Number

EMail Address

ACCIDENT STATEMENT
02/12/2019 14:22
29/11/201% 16:00
WOODLANDS IND PARK E3
SINGAPORE

DETAILS OF OWN VEHICLE
X[D5921D

ANG TONG SENG CONSTRUCTION PTE LTD

NOEMAIL

OFFICE-81052022

MITSUBISHI
FUsQ

COMMERCIAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARIMNE INSURANCE SINGAFORE LTD
COMPREHENSIVE

NO

19-MJ000900-RO1

LIM CHEE TONG
514268958

10/08/1960

QUTDOOR

15/04/1982

37 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97292107

NOEMAIL

oy Bability on the part of the insurance companies.

ing of materal facls may allow Insurance companias 1o

Cantre establighed by the Genaral Insurance Assotiaton of Singapore (G for

1 \his report a1 the centre and to copies of the reporl being mada avadable
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Address BLK 411 SEMBAWANG DR #04-758
Fostoode 750411

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions RAINING
Road Surface WET

Other Information
WWas any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident .
Was any body injured in the Accident? N
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 1
Details of Police Action
WWas the accident reported lo the police? MO

If Yes, Flease state which Police Station

Was notice of inlended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TOQ STATEMEMT,

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FABTEEA

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category BUS
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Fosicode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. 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 upon application by
interested parties.

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.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {callectively 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} who have insured
vehiclels) 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/authority (such as the police), for the purposels)
of :

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

{ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv] administering my claims {including the mailing of correspendence, 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.(collectively the
"Purposes”)

(b}  allinsurer(s) wha 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 ane or maore of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d)  my Personal Information will alse 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) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
P

i} for complying with requirements under a W Fegulations, laws or court orders.

"‘t =
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Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {1f driver is not the palicyholder} Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN

"
0 o
!

voood| { | Yar¥ E3
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION. .
I/ We declar@é foregoing particulars are true in every fespect.
NEE
] | “-JI
!-'H. Lﬂ%‘
Driver's Sigpﬁ ure Reporting Centre Personnel’s Signature
(if driver is not the palicyholder} Name:
Date & Time: MRIC/FIN Nao.:

Policyholder's Signature
Date & Time:



AFTER | TOPUP FUEL AT THE NO 8 WOODLANDS IND PARK E3, WHILE
MOVING OUT TO THE MAIN ROAD, MY LORRY LEFT SIDE COVER METAL

ACCIDENTALLY HIT ONTO A PARKED BUS (BEARING NO PA8758A), FRONT
LEFT PORTION.
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ACCIDENT STATEMENT
AccIDENTDATEY 29/ 10 7 19 jiopsmmyyyvy, ime (L€ 2= JIHH:MM)
. LOCATION: woodlanyd Ind _Fark E 3
1. DETAILS OF VEHICLE
G} VEHICLE NUMBER: XD SYTLD
B INSURANCE COMPANY: ThX

1>

“iELe

(1 z i

c|FOLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY ,-"TI-faED PARTY FIRE &THEFT)

2)MAKE & MODEL:
fITYPE:[SALOON / COUPE / MPV /Y AN / LOER‘I’ { MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDEMT TIME: b e rlhin g
i| AREYOU CLAIMING UNDER YOUR OWHN INSUR ANCE {‘I'ES.H'ND]

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DNL‘I"}
INSURED / POLICY HOLDER
AlNAME .-q'ﬂﬂ 'Tﬂnj El'uaj
B} NRIC/FIN/FASSPORT: CONTACT:
c) ADDRESS:

(MALE / FEMALE)
Yios2022 .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a) NAME: (MALE / FEMALE)
BINRIC/EIN/P ASSEORT: conTACT:_3729 2127
c)ADDRESS:

*d)DATE OF BIRTH: | / / | (DD/MM YY)

2| CCCUPATION: (INDOOR / QUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:_
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BIROAD SURFACE: (DRY / WET / OTHERS :
WAS ANYBODY INJURED (YES / NQ)
C}REPORTED TQ POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

ol VEHICLE NUMBER: PA F3SRA  vooeL: o
b] DRIVER'S MAME:
c] NRIC/FIN/PASSPORT: COMTACT:

THIRD FARTY VEHICLE

d) VEHICLE MUMBER: = MODEL: SR
=] DRIVER'S NAME: 5w
V) NRIC/FIN/P ASSPORT: CONTACT:
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Certifieate of Insurance FORM Wi

MOTORVEHICLES (THIRD-FPARTY RISKS AND COMPESNSATION) ACT CHAPTER 159
MOTOR VEMHICLES (UHTRI-PARTY RISKS AN COMPESSATION) RULES. 1900
RUOAD FRANSPORT ACT, 1987 iMALAYSIA)
MOTOR VERICLES (THIRD-PARTY RISKS) RELLS, 439 (MALAYSIA e e

Pobicy Na: PU-RAEHEBISOU-FU T L0 oo Vehele ©Carr O Goods)
1o Inddex Mark and Regisirmion Somber A LT TR Chassis Mo FYATIANGSRY

ul Vehicke
1 Name ol Policyholder AN TOMGT SENG UONSTRUCTHN PTE LT
3 EMective date of the Commeneement ol

I M a

Insuranee for the porposes of ihe Act :
4. Date of Expiey of Inturance 708
S, Persons or Class of Persons entitled w drive®

Ay persare whe s deeving on the polivy lelder's ander or with dicie permisim
= P pdid that the Person defving s poomited in acoedanee st the eensang o shee S or segobiniais W odnse Qe Mok Yeliiele or s o
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f. Limitations as to gse™
I o Llses o commentian witl the policvhiobder's e,
2L ise B thie carriage ol patsse g irs dother tham For hove o res ped ) m coanection wils 1he Podicybolders business.
Fp Ul tor wockal domestic amd pleasure papnes,
Fhg pahey does not cover -
I Vise tor hire or reward or Ter racing, pace-makamg, rclishality sl < speod-testing.
20 s whilss drawing o wailer excep) the towing of amy one disalled meehamcaliy propeled vehicls
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|2 JON AL IS A vecoant:  EHGEDDR
| Ensurunce Plan: Clomnprehensive Appreyed Warkshop Plan
Limit lor tovzel lows or dbelt; Provailing Marke Vil
Falicy Exeess: Lweess - AdLChsimny Neld AR
Winsdaoredn Fxvess sl 2R
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Tukio Maring lnsurance Sivgapore i
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