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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correctly the details of the accident o speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorsed Driver.

3. Information provided must be as truthful and accurals as possible. An

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companses is nof an admission of palicy liability on the pan of the insurance companies

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

6. This report will be forwarded by the msurars. of the GlA Records Mana

archiving and thal cepies of this report will, for a fee, be made available wpon application by inlarested parties
. By tho lodgement of thes report 1o the insurers, you hareby consent lo the archiving of this repart at the centre and io copias of the repor being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Caountry/State of Loss

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

Email Address

Mobile Phone No
Altermative Phone No
Vehicle Particulars
Manufaciurer

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 Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbar

Contact Mumber

EMail Address

ACCIDENT STATEMENT

11M12/2018 14:24

10/12/2019 16:20

AYE TWDS JURONG CLEMENTI RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SKZ283853

MR WONG TUCK WAl
S7304011F

NOEMAIL

{LOCAL) +65-98628532
OFFICE-98628532

KA
FORTE K3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
19-MVD12437-R02

MR WONG TUCK WAl
S7304011F

2B/01/1973

INDOOR

26M0/1994

25 YEARS AND 1 MONTH
MALE

(LOCAL) +65-898628532

OFFICE-98628532
NOEMAIL

¥ wilful misrepresentation or wilholding of maierial facts may aliow inswrance companies to

gement Centre eatablshed by the General Insurance Assoclation of Singapore (GIA) for
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Address
Fosteode
Was driver an employee of the Insured's Company

If N, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehlicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

VWas any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191210/2165
Attachment(s)

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

Was there any audio recorded?

BLK 667 CHOA CHU KANG CRES #14-305
680667

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
YES
NO
¥YES
NO
2

NAME: : WONG KA YIN ISABEL
GEMDER: : FEMALE

YES

CHOA CHU KANG NFC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286

COUNTRY: SINGAPORE

TEL NO: - FAX NO-
MO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Oriver
NRIC/Passport Number
Contact Number

YMBS43H

COMMERCIAL VEHICLE

Page 2 of 25



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Imjured person in which vehicla?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Poslcode

DETAILS OF INJURED PERSON 1
WONG TUCK WAl

BACK AND NECK
SKZ28395
YES

NO

DETAILS OF INJURED PERSON 2
WONG KA YIN ISABEL

BACK N NECK
SKZ28395
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be ted by the Policyholder and/or th ised Driver,

3. Information provided must be as ful and a as possible. Any wilful misrepresentation or withhoiding of material
facts may allow Insurance companies to repudia licy lia :

4. The issue and acceptance of this Form by Insurance companies is nat an ad mission of palicy liability on the part of the insurance
COImMpanies.

5. Any false reporting may ba referred to the Police for investization.

&. The repaort will be forwarded by the insurers of the GIA Recards Management Cenire sstablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made availzble upon application by
interested partiss, )

7. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assodation of Singapore (“GIA") may/are permittad to collect, yse,
disclose and/for process my personal data/personal information set out in this [farm] and any other personal informatian
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer sueh
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer{s} who have insured
vehicle{s) invalved in this accident shall ba collectively referred to as the “Insurers” s the Insurers’ lawyers/law firms, the
ithietary Authority of Singapsre and any relevant governmant 2gency/authority (such as the police), for the purpose(s)
of:

{1} processing, handling and/or dealing with my cizims including the settement of the claims and any necessary
investigations relating to the claims;

L) investigating the accident and/or my clalms;

(ifi} carrying out and/or dealing with my instructions ar responding to any enguiries by me:;

(v} administering ray claims [incduding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages): and/or

(v} complylng with applicable law in administering, processing, handling and/for dealing with my clzims.[collectively the
“Purposes’) ) : .

(b)) allinsurer(s) who have insured vehicle(s] invelved in this accident and the Insurers” tawyers/law firms, may/are permitted
to collect, use, disclose and/or process miy 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 providers ar
agents(including their lawyars/law firms), which may be sited outside of singapare, for one of more of the abave Purposes,

(d}  my Personal information will also be collected and used to compile clalms 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 / disciogad:
{1l toall insurers znd/or any other third parties that assist In evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and governmant agencles as reasanably required for the purposas stated, or

(i} forcomplying with reguirements under 2ny regulations, laws or court arders,

<
7 ~f

Pellevholder's Signatura Driver's Slgnature Reporting Centra Personnel’s Slgnature
Date & TIma: (If driver is not the policyholdar) Nzrrie:
Date & Time: NERIC/FIN Mo.:

RAARMC ShichPlanFasn W3

L




SKETCH PLAN

/\ b Sez 83
‘ ! E _ BN sy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ol e mtaded Wi ﬂilpai#. 17261 1) 10/ 2166

DECLARATION
I/\We declare the foregoing particulars are true in every respect.

Polieyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the pelieyholder] Name:
Date & Time: MRIC/FIN No.:




| j&" SINGAPORE
) POLICE FORCE

Police Station Of Ornigin

Choa ChuKang NP C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made
10/12/2019 20 12

Informant's Particulars
Name of Informant. '
WONG TUCK Wal

ID Type / ID No

NRIC NO/ S7304011F
Natignality:

SINGAPORE CITIZEN
Male 46

Race.

Chinese

Head To Rear
it _:h_-q._. ¥
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et s s -.s.,.-'.'ﬂ'.‘._. =

o i




Police Station Of Origin
Choa ChuKang NP.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No 1800-7659999

"LF'edestnan Involved: No
{ No. of Pedestnans Inj ured N




SINGAPORE
POLICE FORCE

Police Station Of Ongin
hoa Chy KangN PG

20 Choa Chy Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999




SINGAPORE
POLICE FORCE

Police Station Of Origin

Choa Chy KangNPC

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide s




Date of Accident 2 10 11-2019  Acoierserime: 1630 . (24-HR-Forma)

Accident Place . NE Towaeds -fuf'ctmclr (ewont Rod Bt
Vehicle. No. (Car Plate No.) : SKZ 28398 Make/Moger: Kia_ e 3 64,
Insurace Company : TEI'[_I.{_} Marne Policy No:_ |1 - My 0N Y33 - '101_,
Crwmer o Company Naime /IC No., 5 %g__ TIJ{t ‘f‘kll (5 :EJMDH F ) ; ==
Ovmer or Company Contact No., - . Owner’s Hp LN Company Tel
DRIVER’S Name / IC: No. S (8

DRIVER'S Date Of Birth . %0 M8 DRIVER'S License Page Date_2 1. 1994
Relationship of Owner & Driver : Spouse \ Parents \ Children \Sibling \ Employee! Dﬁm's:_ﬂfl_iin
DRIVER'S Address . B 663 choa g (esent % 1. 305 () 80667 .
DRIVER’S Contact No./ Alt No.  :1) — _ J 2) = -
DRIVER’S Occupation (INDOORA OUTDOOR {e.g. working inside or ontside office)
Email Address B =

Weather & Road Surface *CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type * Reporting Only \ Cléim Other Pasty \ Claim Own Insurance
Number of Passengers (Including Driver); | Uver P I]}]EFP}‘E:[[@{ : i

Was there any video Captured by car camera: YRS @
Exact purpose for which vehicle was being used at {8 fune of accident: Krivare 153\ Work purpose

Any Injury (If YES, Pls state): Yo [ Driver y pongel -)
ther Party Diiver’s Pardeular (if anv) |

Vehiole.No: Y PSYAY - Vehicle. No:

Vehicle Make\Model: N Vehicle Make\ Model:

Name Driver; Name Driver:

IC MNo. Driver/Conitace: IC MNo. Drives/Contact;

* NEW - Passenger’s name & Zender: }

WoINa KA YN 1982 - Fepale .
-




Tokio Marine Insurance Singapore Ltd.

[Company Reg. Na, 192300074M) (GST Reg No.: M2-0000023-4)

20 MeCafum Street #059-01 Tokso Marine Centre Singapore 0GI04E \
T:{65) 6221 6111 F: (65} 6221 4355 / (G5} 6224 0845 E:tmis@tokiomannecomsy W waww.tokiomarne.cam

R TOKIO MARINE

mompoer of 1 T e e B o S

F'okka Marine Groug IMSLI MNcE CGROUP
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 VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MV012437-R02 (Private Motor Car)

1. Index Mark and Registration Number SKZ2R395 Chassis No.: KNAFZ411MF35537852
of Vehicle
2. Name of Policyholder MR WONG TUCK WAl

3. Effective date of the Commencement of -
Insurance for the purposes of the Act 18/01/2019

4. Date of Expiry of Insurance 17/01/2020

5. Persons or Class of Persons entitled to drive*
{a) The Policyholder.
(b} Any other person wha s driving on the Policyholder's order or with his permission,

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
8¢ permitted and is ol disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicle. And provided funher that the Motar Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been eancelled at the time of the accident loss or damage,

6. Limitations as to use®

Use anly for social domestic and pleasure purposes and for the Policvholder's business,

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

w Liveilations rendered ingperative by Section 8 of the Maror Vehicles (Thira-Farly Risks and Compensation) Act (Chaper 185)
and Section 95 of the Road Transport Aet, 1987 (Malaysial, are ot to be included wder these headings.

We herehy certify that the Policy to which this Certificate relates is isswed in accordance with the provision of the Motor Vehicles

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

Please refer to the Policy Schedule for full details, lerms and conditions of the insurance.
IMPORTANT NOTICE
This Cenificale is not transferable. During its currency, if the insurance is cancelled for whatspever reason, yYou must retum the Certificate to Tokio

Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate las been lost destroyed, you must make a statutory decloration o that
effect. Failure to comply with this duty is an offence under Maotor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189,

ADDITIONAL INFORMATION Account: 2417DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest: MAYBANK

Tokio Marine Insurance Singapore Lid,

-—

Authorised Signature

User Name:  Intermediaries from TM O Printed  01/17201%




