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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comeactly the deteils of the accident to speed up the claims prociss

2. This Ferm must ke completed by the Policyholder andior the Authorised Driver

3. information provided must be as truthful and accuralbe as possible, Any wilful migrepresentabion ar witholdng of matesial facts may allow meurance companses. to
repudiale palicy habilily.

4. Tha issus and acceplance of this Form by insurance companies is not an admission of policy kabilily oo the part of the insurance companies

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

6. This report will be forwarded by the Insurers of the GIA Records Manegamant Canira astablish
archiving and that copies of this reporl will, for a fee, be made available upon applicaton by inlar

ed by the General Insurance Association of Singapore (GIA) for
sled parties

7. By lhe lodgement of this report 1o Ihe insurers, you hereby consent o the archiving of this report &t the centre and to copies of the report beang made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Drate OFf Accident

Exact Location Of Accident

110172020 14:40
11/0172020 09:15
BLK 452 ANG MO KIO AVE 10 CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLR3426R
Insured/Policyholder
Mame Of Registered Owner CHUA KIN HOOMN
NRIC No SHXKXADL]

Email Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maode|

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 to be taken
Vehicle Category
Insurance Company

Mame of Insurance Company

LIMJAXIANGOT@GMAIL. COM
(LOCAL) +65-81816066
OFFICE-21464123

HYLIMDAL
ELANTRA
PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKID MARINE INSURANCE SINGAPORE LTD

Type Of Coverage COMFPREHENSIVE
Fleet Policy NG
Policy Number MS002358

Cover Nole Number
Driver

Mame of Driver

CHUA KIN HOOM

MRIC Mo SHXEXAC

Date Of Birth 29/09/1963

Occupation INDOOR

Date Of Driving Pass 181241980

Driving Experience 39 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number
Fax Number
Confacl Mumber
EMail Address

(LOCAL) +65-91816066

DFFICE-21464123
LIMJIAXIANGDT@GMAIL. COM
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BLK 526 HOUGANG AVE B
#0a-161

FPostcode 530626

Was driver an employee of the Insured's Company NO

Address

If' Mo, Relationship of the Driver with the Insured OWMER
Vehicle Registration Mumber of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle 4

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

_Numhe.* pf vehlclesl fincluding own vehicle ) 2

invalved in the accident

Was any body injured in the Accident? [

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknnwn_person[sb NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 7

Passenger 1 MAME: : NG LEE KHOOM
GENDER: : FEMALE

Details of Police Action

VWWas the accident reported to the police? M

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accident

MY VEH WAS STATIONARY OUTSIDE THE PARKING LOT AT BLK 452 ANG MO KIO AVE 10 CARPARK WAITING FOR THE
CARPARK LOT.SUDDENLY VEH B CAME FROM BEHIND OVERTAKE MY STATIONARY VEH AND GRAZED ONTO MY REAR
RIGHT PORTION OF MY VEH,

Attachmant(s)
Are accident photos available for attachment? YES

YWas there any video captured by Car Camera? YES

Remarks! Reasons: HAVEN'T RETRIEVE
VWas there any audio recorded? MO
Vehicle Registration Number GED406TL

YWehicle Make/Model/Colour

Cetails Of Properties

Wehicle Category COMMERCIAL VEHICLE
Name of Driver UNKNOWN
MRIC/Passport Mumber

Contact Mumber 96629459(BOSS)
Address

Posleode
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Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is nat an admission of policy hakility on the part of the insurance
COrmpanias,

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

b, 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 insurars, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my persanal data/oersonal information set out in this [farm] and any other personal infarmation
pravided by me or pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer|s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authonty (such as the police), for the purpose(s)
of :

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

[ii} investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or respanding 1o any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, Invaices, 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] camplying 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/for process rmy 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 or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id]  my Personal information will also be collected and used ta compile claims history forthe purpose of fraud detection,
investigation and management i present and all future claims.

e} theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

% )fﬂ%/‘ H,AJ; [0

Palicyholder's Signature Drriver's Signature Reporting ﬁ{#‘ftre Personnel’s Signature
Date & Time: (I driver is not the policyhalder] Mame:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

2K /;V%’ ¢4) A“-( Jdlﬂ/@m-eﬂ/‘f-

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

A | g;; Mot fos

Pnlu:-,.-hulni:-rrfs Signature Driver's Signature Rep entre Personnel’s Signature
Date & Time; \IF driver is not the policyhalder) Narme:
Date & Time: MNRIC/FIN Na.:
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TOKIC MARINE
INSURANCE GROU
Certificate of Insurance ES R

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Policy No.: MS009358 (Private Car)

1. Index Mark and Registration Number of SLA3429R Chassls No.: KMHDE41CMIUS2TS32 iy
Vehlcle ;
Mame of Policyholder CHUA KIN HOOM
Effective date of the Commencement of 110&2019 (00:00:00)

Insurance for the purposes of the Act
4. Date of Expiry of Insurance 10M0B/2020

5. Persons or Class of Persons entitled to drive*
(a) Tha Folicyhaldar
ib} Any other persan who is driving on the Palicyholders order ar with his parmission,
' Frovided thal tha Pevann diang s parmitted in ancordance with tha lizan =ng o othar lew's of raguiahons 1o grive (e Motor Velcs or has been s parmeied ano g oot chisqualiiad by order al a Sourd ol

Law or by reasan of any anactmerd or regulaan in thal Beball from driving the Molor Yehicie and provaded lurther [hat tha Mctor Vehehs s reqistered under tha Road Trallic Act and ds registeativn
uriser the Foid Trattc Act nas nod been cancellen & ina tese of the acoidant lesg o damaga r

6. Limitations as to use*
Lise anly for secial domestic and pleasure purposes and far the Policyholder's business,
Ifiz policy does nol cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage af goods (other than samples) in
connection with any trade or business or use for any purpose in connection with the Mator Trada

* Limiations rendered inoparalas by Sacian A of 1he Mator Vehicles (Thard-Pary Aizks and Compensat anj Aot (Chaplen 189) and Section 95 af the Road Transpon Agl, 1987 (Malayaial & net o be
neluded pnder ihesa headings. *

W hereby carily Inat ihe Paliny 3 which this Cerlficate relales s issuad 1n aocordancs with the provesan of the Motor Vahaclas (Third-Party Risks and Compensalion) Act (Chagtar 189) end Part I of lha
Hoad Transport Act 1987 (Maayaia)

Please reler 1o the Poliey Schedule for ful detads, lenns ang condiions o e insurancs
HAPDRTANT NOTICE

I Cemilicate is ot ranslerable. Duning its currancy. Il the msurance is cancaliad for whatsoevar reason, you sl return the Centficata to Takio Marine Insurance Singapare Lid, within 7 gays iherast
& Al [t Cartilicate has baen st cestingsd, you mus! maka a statutory decfarabon 1o hal eflest Failure to comply with ths ity is an oflance under Motar Vehicle (Thirg-Party Fisks and Compensation)

At (Chapler 185
ADDITIONAL INFORMATIOMN Account Mo: 176000A
Insurance Plan: Comgrehensive Other Warkshop Plan
Limit for total loss or theft: Prevailing Markel Value
Policy Excess:; Cwn Damage Claims SG0 E00.00 (Original Excess ; SG0 600 00)
Additional Excess for Unnamed SG0 500,00
Crivaris)
Additional Excess for Young or SG0 3,500.00
Inexperience Drivar(s)
WindScreen Excass SG0D 100.00
Financial Interest: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

. "'"_:I L - " _}
P .

(A

Authorised Signature



