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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploaso repor cu;:-rre-:;tlx the details of the accident to spoed up the claims process,

2, Thig Form must be completed by the Policyholder and/or the Authorised Drivar.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresantation or witholding of material facts may allow insurance companies 1o
repudiate policy hability

4. The issue and acceptance of this Farm by insurance companies is not an admession of policy Bability on the part of the insurance companies

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

&. This report will be forwarded by the ingurers of the GIA Records Management Cantre established by the General Insuranca Association of Singapare (GIA} for
archiving and that copies of this repart will, for @ fee, be made available upon appkcation by inlerested parties

7. By the lodgemant of this repert 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 12/12/2019 13:51
Date Of Accident 11/12/2019 22:20
Exact Location Of Accident JUNC PASIRRISDR 1 & PASIRRIS DR 6
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SMM4109Y
Insured/Policyholder
Mame Of Registerad Owner LUMENS AUTO PTE LTD
Co Reg Mo 201426961k
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-85999989
Vehicle Particulars
Manufacturer TOYOTA
Maodel NOAH HYBRID 1.8X CVT

Exact F'urp*_:}Se for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? e

If No, Please state action to be taken REPCRTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY

Fleet Policy (o]

Paolicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

18-MKO00822-R00

TAN KIM YEOW
S1518388H

D6&/M12M1962

OUTDOOR

16/05/1983

36 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-86604861

OFFICE-BBE04861
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Wehicle

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 vehicle)

invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 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 nofice of intended Prosecution given?

If ¥es, against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

BLK 216 PASIR RIS STREET 21
#06-186

510216
MO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
WET

NO
2

NC

YES

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SB325

BUS
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SKETCH PLAN

Please repoit correctly the details of the aericlent to speed up the claims prioceds

This form must be gompleted by the Molicyha'der and/or the Authorised Driver

facts may allow Instaance companies to repudiate poljcy labllity
The issuie and acceptarce of [his Farm by Insuranes companies bs nat an admission of policy liahility on the part of the Insurance

compantes

finy false reporting may he referred to the Police for i
The report wlll be forwarded by the lnsurers of the GIA Recards Management Centre estalbilished by the General Insurance

Asspciation of Singapore {GIA) for archiving and that coples of this repart will tor a fee be mads available upon application by

Inserested partias
By the lodgmens of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of

tha repert being made available aforesald
Corsent undar the Perscnal Data Protection At [PDPA)

! Lndersiand, acknowledge, agree and consent that:

2! My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal informatlon set aut In this [form] and any other personal Infarmation
arovided by me or possessed by my Insurer [collectively the *Personal Information”| and disclose and transfer such
Persanal Infarmation to all Insurer(s) wha have Insured vehlcle(s) Involved in this accident (all Insurer(s) wha have Inzurad
wehicle(s) Invalved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersfaw firms, the
Manetary Autharity of Singapore and any relevant government agenty/authority {such as the police], for the purpase(s)
ofs

[} processing, handling and/or desling with my claims Induding the settiement of the claims and any necessary

investigations relating to the claims;

(i} Investigating the aceident and/or my claims;

{iii) carrying out and/or dealing with my Instructions or respanding to any engulries by me;

{iv) sdministering my claims {including the mailing of coirespondance, statements, invoices, r2parts ar netices to me,
which could Invelve disclosure of certain personal data about me to bring about delwvery of the same aswell as on the

external cover of envelopes/mail paclages); and/or
{v] complying with spplicable law In administering, precessing, handling and/or dealing with my claims (collectively the

“Purposes’)
allinsurer(s) who have insured vehicle{s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted

(b
1o collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c)  myPersenal fnformation mayfcan be disclosed by any ofthe Insurers ancd/or GIA ta theis third party service providers ar
agents|including thelr lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes

my Personal Information will alse Lie collected and usee to camysile elaims history for the purpose of lraud detection,

{d)

investigation and management in present and all future clalms,

the Information so collecied under [d] above may be shared [/ disclosed:
{il 1o all Insurers andfor any other third partles thal assist in evaluating, investigating, cantroalling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, o

(i} for complying with requirements under any regulations, laws or courl orders.

Pplicyhalder's Stignaliie Driver's Signalure Reporting Centre Persondel’s Signature
{17 clrivear is not the pokcyholder) Hame
MRICSFIN Ma,:

Dale & Time.:

Mate & Time:

LA L .
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Date of Accident .__l_l_\ﬂlf'ﬁ'l __ Aceident Time:_\0 - W0IW) (24 HR-Formar)
:_PﬂH_f_d_li br | __]w_nr,fruﬂ o‘f qur kry Pr &

aceident Place

Vehicle Reg. No (Car Plate No) SN_MG H]"i‘-,l’ - B

Vehicle MakeMadel :__ij'[”ﬂh _ﬂﬂlhﬂ_ - .

Insurance Company - Tokro Mﬂf_ij_ﬂf, Policy Mo,

Owner or Company Name /IC No. Lumens A urél Ple (td -

Owner or Company Contact Na. : _Owner's Hp Company Tel
DRIVER'S Name / IC No. < Taw kiw Yepw

DRIVER'S Date OfBirth . 06 ‘Illl“r.ﬁb DRIVER'S License Pass Date |6 II}I [1442
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ E:rnployu"l. Others; HITEF

BN gy rfc $4 ) 06126 8310314

DRIVER'S Address

DRIVER'S Contact Mo/ Alt No. 1) EG 60436 | 2)

: INDOOR \ QUITDOOR. (2.g. working inside or cutside office)
Email Address ﬁd'ﬁ-‘lll"@ M\L&.-:-‘.I. 59

’ . -
Weather & Road Surface : CLEAR & DEY \RAINING & WET \ PLFT’EIWET

: Rc@nly & Claim Other Party \ Claim Own Insurance
Ol

DRIVER'S Occupation

Reparting Type

Number of Passengers (Including Driver):

Was (here any video Captured by car cmum@ NO )
Exact purpose for which vehicle was being u t the time of accident: Private use \ Work furpgse

Other Party Driver's Particular (if any)

Wehicle Reg. No:

Vehicle Reg. No,_ 38$2 §

Vehicle Make\Wodel;__Bul Vehicle MaleWodel:
Mame Daver: Name Dyjver:
IC No. Driver: 1C Mo, Driver:

Driver's Contact & Add: Driver's Contact & Add:




Tokio Marine Insurance Singapc:-re Ltd.

[Company Reg, Mo; 1923000140} [GST Reg No- M2-0000023-1)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

T:{65) 6221 6111 T (B5) 62217 4355 / (65) 6224 0B?S [ tmis@tokiomarine.com.sg W www.lokiomarine.com

: - TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM MXIH

A, =i of The

Frihii harins: Group

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)

Poliecy No.:  19-MEO00822-R0O0 {Private Motor Car)

1. Index Mark and Registration Number ShMA109Y Chassis No.: ZWRB00384203
of Vehicle
2. Name of Policyholder LUMENS AUTO PTE. LTD.

3. Effective date of the Commencement of 30/08/2019
Insurance for the purposes of the Act it

4. Date of Expiry of Insurance 29/09/2020

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the Policyholder's order or with their permission.

The hirer.
Any other person who is driving on the hirer's order or with his/ their permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or hus been
so permitted and is not disqualified by order of 2 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle, And provided further that the Motor Vehicle 1s registered under the Road TrafTic Act and its registration under the Road Traffic Act has
not been cancelled at the tme of the accident loss or damage.

6. Limitations as to use”

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired.

The Policy does not cover:-

1) Use for racing, pace-making, reliability trial or speed-testing,

2) Use whilst drawing a trailer except the towing (other than for reward ) of any one disabled mechanically propelied
vehicle.

# Limirations vendered inoperative by Section 8 of the Motor Vehicles (Thivd-Party Risks and Compensarion) Acr (Chapier [59)
anid Section 95 of the Road Transport Act, 1987 (Malavio), are mot fo be included under these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Maotor Yehicles

{Thard-Party Risks and Compensation) Act (Chapier 189) and Part I'V of the Road Transport Act, 1987 (Malavsia).

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

IMPORTANT NOTICE

This Certificate 15 not transferable.  Durng its currency, if the insurance 12 cancelled for whatsoever reason, you must retumn the Certificnte to Tokio
Marine Insurance Singapore Ltd, within 7 days thereol or, if the Certificate has been lost destroyed, you must make 2 statutory declaration 1o that
eifoct. Failure to comply with this duty 15 an offence under Motor Vehicle (Third-Party Risks and Compensation} Act {Chapter 185).

ADDITIONAL INFORMATION Account:  2910DDA
Insurance Plan: Third Party Cover Only

Policy Excess: Excess - All Claims SGD 3,000

Financial Interest: OCBC BANK LIMITED

Tokin Marine Insurance Singapore Lid.

—-—

Authorised Signature

User Name: Hee Boon Jie - ITD Printed 27092019



