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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport correctly the details of the accideni 1o speed up the claims process
7. This Form must be completad by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be as truthlul and accurale as possible. Any willul misrepresentation or witholding of malterial facte may allow insurance companies o

repudiate policy liability.

4. The leus and scceptance of this Farm By insurance companies s nat an admission of policy liability on the part of the insurance comganias.

4. Any false reporting may be referred o the Police for investigation.

&, This report will be forwarded by (ha msurcrs of the GIA Recerds Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a lee, be made availatde upon application by Inerested partios.
7. By the loagement of this reparl 1o the insurers, you hereby consant 1o the archiving of this repor al the centre and 1o copies of the report baing mado @vallable

aforosad.

Date Of Report

[Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
Co Rag Mo

Emall Acdress

Mobile Phone Mo

Alternativa Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Arg you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
17/12/2019 13:23
16/12/2019 16:00
JOO CHIAT COMMUNITY CENTRE CARPARK
SINGAFORE
DETAILS OF OWN VEHICLE
SJR417SP

OSCR PTE LTD
201806082N
NOEMAIL

OFFICE-20302132

TOYOTA
COROLLA ALTIS

WORK

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

MO

19-MKO000564-R0O0

TAN JUN WEI
S8504104C

29/01/1995

CUTDOOR

2000272014

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90302139

MNOEMAIL
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Address BLK 170 YISHUN AVE T #08-871
Postoode 760170

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? WO

Mumber of vehicles (including own vehicle)

involved in the accident “
Was any body injured in the Accident? NO
Was any injured conveyed 10 hospital by

ambulance?

Was any other material or property damaged? YES
I have heean appruached by upknr_'.wn person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
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? [
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFHO337TG

Vehicle Make/Model/Colour

Delails Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar

MRIC/Passport Mumber

Contact Number

Address

Postcade

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report carractly the details of the aceidant tg speed up-the claims process,

. This Porm must be complated by the Palicyholder and/ar the Autharised Drive r

Information provided must be 25 - e sible. Any wilful misreprasentation or withhaidin g of material

facts may allow Insurance companies fa diate policy Habiliby,

The issue and acceptance of this Form by Insuramca compariies isnot an admission af paliey liability on the part of the insurance
companies.

Any false repartl be referred to the Police for i gation.

The repart will be forwarded by the insurers of the GIA Records Managemant Cantre established by the General insurance

Association of Singapare | Gm-]'farar_l:hlulng and that capfes of this raport will for 2 foa ke made avallable upan agplication by

Interested parties.

By the lodgment of this rapart to-the insurers, you hereby cansent o thearchiving of this raport at the ceritre and %o copies of

the report being made avaltable aforessid,

Cansent under the Personal Data Pratection Act [POPA]

{enderstand, acknowledge, agree and consent that: .

] Wy insurer, my workshog and the General insurance Association of Singapara [“G1A”] may/are parmittad ta collect, use,

disclasge amd/for pracess my ;imgna!'{mfpmm;r information sat cut in.this [form] and any other personal infarmatian
pravided by me or possessed by my insurer [callectivefy the "Flrmmﬂ_nfqm:r:ﬁ_un”:l_-anq diselose and transfer such
Persanal Information to all insuréfis) wha have Insured vehicle(s] invalved in this accident (all insurer|s who haye insured
vehicle(s} Invaived in this accident shall ba collectively referred toas the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapareand any relevant government agancy/authiority (such the palicel, for the purpase(s]
of : )
i} Brocessing, handiing and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations refating to the claims;
{ii} invastigating the actident and/far my clalims;
{iil} carrying out and/or dealing with.my instructions or responding to ady enguirigs by me;
{iv] administering my claims (inciuding the mailing of corréspondanca, statemants, Invalces, roports or notices 1o me,
- which could involve disclosure of certaln personal data sbout ma to bring about delivery of the same a5 well 3s dnthe
external cover of envelopes/mall packages); and/or
i) complying with applicable law in administering, pracessing, handiing and/ar dealing with my clalims,{coflectively the
“Purposes”) >
{&) -alt insursr(s) who have insured vmida[._ﬂ'inwh'f_rd in this -‘sqfd_entqnd the Insurers’ Iam}sﬂ?aw'ﬂnqsz'mwﬁre permitied
- ‘tocollect, use, disclase and/or pracess my Personal Infarmation for ane ar more of the abiova Purpéses; and
(e} my Parsonal Infarmation may/cn be disclozed by any of the' Insurers and/or 1A to their third party service providers o
agentslincluding their lawyers/Taw firms), which may be sited outsida ﬂFSIn_g:lpnre_',:fur ane:or more of the ahave Purposes.
{d} my -Persanal Informatian will 2lsa be collected and u;eﬂ-tn.mpﬁe claims history for the purpose of fraud detection,
ifivestigation and management in present and all future daime,
{e} the informatian so collectad under (d] above may be shared / disclosed:
T to il insurers an:_l.r"ur'_anv nﬂieg‘ third parties that assist in svaluating, [rvestigating, r.unimfling aor managing fracd,
regulators, law enforcement and goverpment agancles as reasanably required for the surposes stated, ar

(i} tor complying with requirements under any regulations, Iaws ar court orders,

Paljeyhelders Signature Driver's Signature
Dati & Time:

Reporting Centre Parsonnel's Signaturs

{If deivar i nat the palicyhaldes] Mame:
Data & Tima: NRIC/FIN No.:



SKETCH PLAN

T e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe deciare the foregeing particulars are true in avery res*cr.
|

ﬁ
7
I

Paolieyhalder's Signature

Date & Tima:
Date & Time:

Drfver's Slgnature
{If drives is not the poiicyhalder]

Reparting Centre Personnel’s Signature
Mame:
HREC/FIN Ne,:




SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

Compiete and submit this form ta the individual insurance authorisad reparting centra.
Pleasa rapart cosractly on the details of the accident to speed up the claim process,
This farm must e fillad up by the palicy holder 3nd/ar authorised driver.

e

insurance companias to regudlate palicy fiabiivy.
The |ssua and accaptance of this form by insuranca companies is not an admissian of policy Kakility on
Any false raparting may be referred to the trafflc palice department for investization.

Infermation providad must be as fruitful and accurate as possibls, Any wilful misreprasentation or withholding of matanil fcts may allow

tha part of tha insurnce companies,

Accident details

| Date and time of accident | Date: +hs  [/iL]/9  (DD/MM/YY) Time: 2o D (HH:MM)
| Exact location of accident ! ' . ]
| 100 (HIAT (Ommu WM (e (ARPARK |
Details of vehicle
Vehicle registration number SIR 4135 F ]
Vehicle make and model MO ALTIS
Type of vehicle Saloonw”  MPVo CRV o Van o
Lorry o Bus o Motorcycle o Others:
Vehicle category Private o Commercial @~ Motorcycle o
Purpose of using at said time WJor
Are you claiming under your | Yeso No o if no, please select:
| own insurance company? | Third part claim @ Reporting only o -
Insurance information
Insurance company T0ET0  MPARIN €
Policy number
| Type of policy Comprehensive @ Third party fire & theft o TPonly o
Insured / Policy holder
Name O R P1t (P Maleo  Femaleo
NRIC / Fin / Passport number iﬁy §0L052N)
Contact e
Address
Driver Same as insured above o (skip to D.0.B)
Fa
Name TAN  TYN  wiT Malef  Femaleo
NRIC / Fin / Passport number 9 S04 | Dq”i.'_,
Contact 0202139
Address RUC |90 UISHuN HUEME F  H05-FF]
S 26030
Email address i
Date of birth 29 [0 A5
Occupation indoor o Outdoor/o .
Driving date pass Zo/0L ;’ 20 [f{’ |

Page 1



General information of the accident

Fi

| Was driver an employee of | Yes o No#&
| the insured’s company?

If no, relationship of the driver and insured:

HPRER

| Accident captured by camera? | Yeso No o

Weather condition Clear p’ Raining o Others:
Road surface Dryd Wet o
' No of passenger L (Inclusive of driver)

Passenger 1

| Name

| Gender Male o Femaleo

Passenger 2

Mame ]

Gender | Maleo  Femaleo
Passenger 3
Name
| Gender Male o Female O

Passenger 4

Name

Gender Male o Female o

Passenger 5

Mame

Male o Femaleo

Gender

Passenger 6

Name |

Gender ,' Male o Female O

Other information

Was anybody injured? Yes O Noo

Was other vehicle damaged? | Yeso Noo

Details of police action

Reported to police? Yes D No o

If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Mame

Sedd 433% (4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 2

-
MName

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

| Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 4

] Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

| Contact number
MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

MName

Contact number

MRIC / Fin f Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

| Name

Witness 2

| Name

Injured person 1

Name

Injuries sustained

| Which vehicle person in?

,! Were seat belts worn?

Yeso

Noo

| Was injured conveyed to
| hospital by ambulance?

YesO

Noo

Injured person 2

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Injured person 3

| Name
]

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
haspital by ambulance?

YesO

Noo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Werea seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

Neo

Page 4
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Certificate of Insurance FORM MXiH
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Poliey No.:  19-ME0B0564- R0 (Private Motor Car)
1. Index Mark and Registration Number SIR4175P Chassis No.: MROSIZEEI06148303
af Vehicle
1. Name of Polieyholder OSCR PTELTD
3. Effective date of the Commencement ol pr
Insurance for the purposes of the Act 24073019
4, Date of Expiry of Insurance 23/07/2020
5. Persons or Class of Persons entitled to drive®

Any person who is driving on the Policyholder's order or with their permission.
The hiver,
Any other person who is driving on the hirer's order or with hisf their permission,

* Provided that the Person driving is permilied in accordance with the licensing or other laws or regudations 1o dove the Motor Vietuche ov laa been

50 permitted and is nol disqualificd by order of @ Cowrt of Law or by reason of any enactiment or regudation in that behalf from driving the Motor
Weliche. Amd provided fwtlaer that the Moor Vehicle is registered under the Road Traflic Act and its registration under the Road Traflk Act has
niet boen cancelled av the tume of the accident loss or damage

6. Limitations as (o use*

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

Use for sockal doimestic and pleasune purpose and business purposes of the Policybolder or of any person 1o wham the
vihicle is hired,

The Policy docs nat coaver:-

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

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

¢ Liminisions resndered inopevative by Section § of the Motor Peliclas (Thivd-Parly Risks and Compensation) Act (Chapeer 189}

aninl Section ¥5 of vive Row! Tramsport dct, V957 (Madaysta), are not to be included inder these beoding

We herely oy that the Policy e which this Certilieate relates is issued in accardance with the provizion of the Motor Velncles
[Third-Fany Risks and Compensaton) Act (Chapter 189) and Pant IV of the Road Transpost Act, 1987 (Maliyse)

Flease relier 1o she Pobicy Schedule tor lull detalls, ierms and condilions ol ihe insurance
IMPORTANT NOTICE

Phis Conilicabe s oot dmaslforable. Duaidog i cumency, i the moeanee s cancelled for whatsosver ieason, you mus oo the Cenitkars w Tokio

Marine nsurange Singapore Lud within 7 days thereol os, if the Cemificate hag been los destroyed, you must make @ stantory declastion w thal
effect, Failure o cortply with this duty i an offence under Motor Vehicle {Third-Party Risks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account; 2793DDA
Insurance Flan: Third Party Cover Only
Policy Excess: Excess-Third Party (Sect 11y SGD 2,500

Tokio Marine Insurance Singapore Lid.

_

Authorised Signature

Uwer Namae:  Tay Pur Leng Kathenine - Primied TEDOI00T



