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ENTRY DATE & TIME: 181272015 13:40
ELEMITTED BY: Liow Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please roport correctly the getails of the accident to speed up the claims process.
Z This Farm must be completed by the Policyholoer andior the Authorised Driver

3, Informabion provided must be as trutnful and accurate as possibhe Any wiltiul misrepresentation or witholding of malerial facts may allow insurance companies o

repudiate policy lakiliny.

4 The issue and acceptance of this Form by insurance companies is not an admission of pobcy liabilty on the part of the insyrance companies

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

B, This report will be forwardod by tho insurars of the GIA Reconds Managamant Centre established by tho Goneral Insurance Association of Singapore (GIA) Tor
arghiving and that copies of this report will. for a foo, bo made avadable upon application by interesiod partios, 4
+ By the lodgement of thas roport 1o tho insurars, you herehy consont to the archiving of 1has report a1 the cantre and o eopins of the report beimg made avaiabla

atoresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mabile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action lo be taken

WVehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Goender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

18/12/201913:40

17272019 17:30

AME AVE 6 JUNC WITH Y10 CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

SLXEE05Y

THAY CHUANGUANG
583087 TAA
CGTHAY@GMAIL.COM
(LOCAL) +65-38448388
OFFICE-2844B388

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
FPRINMATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
18-MT101758-R01

THAY CHUANGUANG
SB308TTEA

25/03/1983

OUTDOOR

121142003

168 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98448388

OFFICE-98448388
CGTHAY@GMAIL.COM
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Address BLE 887A WOODLANDS DR 50 #16-571
Postcode F31887

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own %
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Foad Surface WET

Other Information
Was any foreign vehicle invelved in this accident? WO

MNumber of vehicles (including own vehicle)

involved in the accident Z
Was any body injured in the Accident? NO
Was any injured conveyed to haspital by

ambulance?

Was any other material or properly damaged? YES

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

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the polica? (o]

If Yes,Please state which Paolice Station

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

Circumstances of Accident

| WAS TRAVELLING ALONG AMK AVE 8 ON THE THIRD LANE. WHILE CROSS THE TRAFFIC JUNC WITH Y10 CHU KANG
RD, SUDDENLY VEH B FROM THE SECOND LANE CUT INTO MY LANE AND HIT ONTO MY YEH RIGHT HAND SIDE.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was thore any audio recorded? MO
Yehicle Registration Number SJP1479T

Wehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
MWame of Driver LOW YAN FANG
NRIC/Passport Number SO3130670
Contaci Mumbegr

Address

Posloode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
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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. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police 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 repart 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 repart at the centre and to copies of
the report being made available afaresaid,

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

| understand, acknowiedge, agree and consent that;

la)

(b)

[ch

{d)

{e)

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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase 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) invelved in this accident shall be collectively referred to as the “Imsurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of

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

(i) investigating the accident and,for my claims;
[iil}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivh administering my claims {including the mailing of correspondence, 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/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

all insureris) 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

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or maore of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.,

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, ar

(i) for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Data & Time: (If driver is not the pelicyholder) Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect,

Driver's Signature
[If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel's Signature

Mame:
MNRIC/FIN No.



lokio Marine Insurance Singapore Ltd.

(Company Reg. Mo 192300014M) (G5T Reg Moo M2-0000023-4)
20 McCallum Stroet #03-01 Tokio Marine Centre Singapore 069046
[I65) 62271 6111 © (65) 6221 4355 / (63) 6224 0895 © tmis@Etokiomarinecom.sg W wwaw tokinmaring com

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM  MX|

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
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-MT101798-R01 {Private Motor Car)

1. Index Mark and Registration Number SLXB605Y Chassis No.: MROSIZEL106174970
of Vehicle

2, Name of Policyholder THAY CHUANGUANG

3. Effective date of the Commencement of .
Insurance for the purposes of the Act LI/ns/ae

4. Date of Expiry of Insurance 100052020

5. Persons or Class of Persons entitled to drive®
(a} The Pohevholder,

(b} Any ather person who 15 driving on the Folicyholder's order or with his permission,

* Provided that the Person dnving 15 permitted in accordance with the licensing or other laws or regulations w drive the Motor Vehicle or has been
sy permitied and 15 not disqualificd by order of a Cowrt of Law or by reason of any enactment or regulation i that behalf from driving the Motor
Yehicle. And pravided funther than the Motor Vehicle i registered under the Road Traffic Actand ots registrabion under the Road Traffic Act has
not been cuncelled ot the time of the accident loss or damage,

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the Policyholder's business.

The palicy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriape of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

w Linigations verdered inoperative by Section 8 of the Motar Velicles (Thivd-Party Riske ond Compensation) Aot (Chaprer 183}
ard Secnow 5 of the Road Tronsgort Ace. FRST (Maluysind, are mar o be (e lided wnder these headings.

W hereby certify that the Policy to which this Cemificate relates is issued in accordance with the provision of the Motor Vehicles

{ Third-Pany Risks and Compensation} Act (Chapier 1E9) and Pan 1V of the Read Transport Act, 1987 { Malavsa)

Plesse refer to the Policy Schedule for full detmls, terms and conditions of the insurance

IMPORTANT NOTICE

This Certificate 15 not trensferable. During ts currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio
WMaring Insurange Singapore Lud, within 7 days thereod or, iF the Ceniticme has been lost destroyed, you must make o stanaory declaration W that
effect. Falure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account: 2538DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damape Claims SO0 600
Windscreen Excess SO 104

Tukio Marine Insurance Singapore Lid,

Authorised Signature

User Name:  Intermediaries from T O Printed  03/04/2019



