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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raporl correcily the details of the accident to spead up the claims process,

2. This Farm must be completed by the Policyholder andior the Autharised Driver.

3. Informatian provided must be as truthful and accurale as possibla. Any wiltful misrepresentation of withelding of material facts may allow Ingurance companies (o
repudiate policy liability

4. The iseue and acceptance of this Farm by insurance companies is not an admission of pokicy Eability on the part of the insurance companies

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

&, Thic report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (1A} for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of ihis repart to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 07/12/2019 14:48
Date Of Accident 07/12/2019 10:35
Exact Location Of Accident 2054 PASIR PANJANG RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGNI3IET
Insured/Policyholder
Name Of Registered Owner KWEK YUEH PING
NRIC Mo S57135693J
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-802884 38
Alternative Phone No OFFICE-20288438
Vehicle Particulars
Manufacturer EMW
Model 5231 2.5 AT ABS D/AB 2WD 4DR GAS/D NAV

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number MS006338

Cover Note Mumber

Driver

Name of Driver LOO WAI HONG

NRIC Mo S76688480

Date Of Birth 01/071976

Ocoupation OUTDOOR

Date Of Driving Pass 22/06/2004

Driving Expenence 15 YEARS AND 5 MONTHS
Gender MALE

Maobile Number {LOCAL) +65-30288438
Fax Number

Contact Number OFFICE-90288438
EMail Address NOEMAIL

Page 1 of 17



Address

Paostcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details 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

ELK 114 PASIR RIS STREET 11
#0OE-579

510114
NO
FRIEND

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
2

NO

YES

MO

MO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS PARKED OUTSIDE OF 295A PASIR PANJANG RD. SUDDENLY VEHICLE
B REVERSED AND HIT ONTO MY VEHICLE FRONT PORTION.,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties

Vehicle Catagory

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SFU1816A

PRIVATE CAR
CHUEN HANG GOO
51685516G
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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.

3. 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 is not an admission of palicy 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 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 copies of
the repart being made available aforesaid.

8. 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/fare permitted to collect, use,
disciose and/or process my persenal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Persanal Information to all insurer{s} who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehiele(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

li}] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations 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 enguiries by me;

(i} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve 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) 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

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

{d) my Personal Information will also be collected and used to compile claims histary for the purpase 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

XY N/
L[k
Policyholder's Signature Driver's Signature ; Reporting Centre Persgnnel’s Signature
Date & Time: (If driver i not the policyholder) Mama:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true in every respect.
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LA
Policyholder's Signature Driver's Signature Reporting Centre Persohplel’s Signature
Date & Time: (If driver is nat the policyhalder) MName: TQ
Date & Time: MRIC/FIN No.:
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Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1967 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES

, 1959 (MALAYSIA)

\

TOKIOMARINE
INSURANCE GROUP

FORM RX1

)[“5-,1:) LE%CFDI'E
4 £299-¢/

Policy No.: MS006332 (Private Car)

1. Index Mark and Registration Number of
Wehicle

Name of Policyholder

Effective date of the Commeancement of
Insurance for the purposes of the Act

4, Date of Expiry of Insurance

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

m

SGNIAET

KWEK YUEH PING
25/05/2019 (00:00:00)

2400512020

{b) Any other person whao is driving on the Policyholder's order or with his permission.

+ Prowided that the Person drwng 1s pesmitled in accardance with the li

Law of by reasan of any enactmant or regulation in that Behall fram ceiving the Motor Vehicle, And pravided firiber tha

censmg of oiher aws or regulatons b drve e

under the Reag Traflic Act has not beon canceked at the time of (he scodent loss or damage.

6. Limitations as to usae®

Use anly for social domeslic and pleasure purposes and for the Palicyholder's business.

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or

connection with any frade or business or use for any purpose in eonnection with the Motor Trade.

* Linilakions rendered inogeralive by Sachon 8 of the Matar Vehiclss {Thied-Parly Risks and Comaensation

inchuded undar these headings

Chassis No.: WBAFP32060C865622

icanr Wahicls of has Deen 50 permitied and = nol disgualifies by order of 8 Courf of
| e Malor Vehicks is registered unger the Read Traflic Acl and 4% regisliaton

the carriage of goods (other than samples) in

J At (Chaptes 169) and Sechan 85 of the Road Transpar Act 1907 (Mafaysa). are nof Lo be

\We herety canify that fre Polcy 1o which tis Cendicale relales & issued in accatdanss with the provaion ol the Malor Vebesdes (Third-Pary Risks snd Comparrsalion) Acl {Chapter 188} and Pan IV of tha

Bioad Transpar Acl, 1887 (Malayzia).

Pinase reler 1o e Palicy Schedule for full delais, terms and candilions
IMPORTANT NOTICE

This Cetifcale i nol trarelerable. During its currency, il the insurarce i

o, it the Certificale nas been los! desiroyed, you must make & slatutary
Agl [Cnanler 109)

of ibwe Insurancea,

& cancediad fr whatlsosver FEasan, you muss retum the Cerfeale 1o Tolea Mating Isurance Sirgapore Lic. wan 7 gays thareal
declarakan o thal eles, Failure 1o comply with the duty is 30 affence under Moo Wihede | Thind-Pary Risks and Companaaticn)

ADDITIONAL INFORMATION
Insurance Plan:
Limit for total loss or theft:

Policy Excess:

Driver{s)

Additipnal Excess for Young or

Inexperience D

WindScreen Excess

Financial Interest: BMW FINANCI

Crwn Damage Claims
Additional Excess for Unnamed

Comprehensive Approved Werkshop Plan
Prevailing Market Valua

G0 1,000.00
SGD 500.00

8GO 3,500.00

SG0 100.00
AL SERVICES SINGAPORE PTELTD

river{s)

Account No: 238800A

{Original Excess : SGD 1,000.00)

LQ SERVICES PTE LTD
1808 HENCOOLEN STREET,
HIB-N4 THE BENCOOLEN
SIMNGAPORE 159648

234116 FAK B-333-4
Co. Reg. Moo 2M227819H

[y

Lhapr Iy FIAANTA

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

Faae 1

Prinded: 17-05-201% 12-11:46



