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KANAT 20006585 | Malional Assessmant Centre Seraces - Ul
ENTRY DATE & TIME. 150172020 1036
SUSMTTED BY; Linw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the defads of the accident 1o spaed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as trulnful and accurate as possible. Any willd misrepresentation o witholding of material facts may allow ingurance companses o
L LALL R e L

repudiate policy Rability,

4. The issue and acceptance of this Form by insurance companies 5 not @n admisssion of pelicy llakility on the part of the insurance companies.

5_ Any false reparting may be referred to the Police for investigation,

f. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assocation of Singapaore (GIA] for
archiving and that coples of this report will, for a fee. be made avadable upon apphication oy interasiad partes,
7. By the ladgerment of this report 1 the insurers, you hereby consent to the archiving of tis report at the centre and to coples of the report being made avadable

aloresaid

Date Of Report

Dale OF Accident

Exacl Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative 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 No, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
16/01/2020 10:36
14/01/2020 18:05
NEWTON RD JUNC WITH THOMSON RD
SINGAPCORE
DETAILS OF OWN VEHICLE
GQ931R

DOMECO INTERIOR DESIGN & CONSTRUCTION

MNOEMAIL

OFFICE-67473397

MISSAN
CABSTAR

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS003530

CHOW PHON CHOG
SEXXKETTH

07071959

INDOOR

24/05/1977

42 YEARS AND T MONTHS
MALE

(LOCAL) +65-92389055

NOEMAIL

Page 1 of 14



Address BLK 159 HOUGANG ST 11 #1317
Postoode 330159

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Wehicle Reqistration Mumber of Oriver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicla)

involved in the accident -
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistancea. e
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? NO

If Yes,against whom?
Circumstances of Accident

| STOR AT THE TRAFFIC JUNC OF NEWTON RD & THOMSON RD DUE TO RED LIGHT ON THE SECOND LANE, WHEN
THE LIGHT TURN GREEN, | STARTED TO MOVE, SUDDENLY VEH B FROM THE THIRD LANE CUT INTO MY LANE AND HIT
ONTO MY VEH LEFT FRONT PORTION,

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

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? ]
Vehicle Registration Number SKR5212Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mamea of Drivar

MRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Fage 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 coples of this report will for a fee be made available upen application by
interested parties

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

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

{a] 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 disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|law firms, the
Monetary Authority of Singapeore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
{iii} carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{iv]) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices ta 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 envalopes/mail packages); and/or

{v) complying 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
ta callect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{e)  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.

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

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

(i) to all insurers and/for 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, or

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

- -~
Domer  eTior
r L
Policyholder's Signature . Driver's Signatu;E \} Reparting Centre Persannel’s Signature
Gate LeFanes’ e {1f driver is not the peficyhllder) Mame:
Sagiupriond By . P

Date & Time: ! MWRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MMewtav 4

Stade e w f

to

Refer

Reparting Centre Persannel's Signature

DECLARATION
|/'\We declare the foregoing particulars are true in every respect.
MName:

Dome: ~ “eria
MRIC/FIN No.:

Policyheolder's Signature

Driver's $ign£t-.[ re 1\
{If driver is not the policyholder)

Date & Time:

sEEEEsE

Date & Time:
LET R L] e h



lokio Marine Insurance Singapore Ltd.

[Company Rag. No: 19230001 4M) (G5T Reg Moo M2-0000023-4)

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

T:(65) B221 6111 F (B5) 6221 4355/ (65) 6224 0895 E: rmisdtokiomaring com.sg W www.toklomarine.com

G ———— ' = = = TOKIO MARINE
membet of the G Char

Tokio Marine Group

Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1839)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.: MS009530 (Commercial Wehicle)

1. Index Mark and Registration Number of GO931R Chassis No.: JN1SC2F2470856347
Vehicle
Name of Policyholder DOMECS INTERIOR DESIGN & CONSTRUCTION
Effective date of the Commencement of 1092019 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 0e0e2020

Persons or Class of Persons entitled to drive*
Any person who is driving on the policyholder’s order or with their permission,
* Providad that tha Pareon orivng is permitied in accordance with the icensing or other aws or regulabons i dive the Mobar Vehicke or has been sa permitied and is not dsqualified by order of a Cour of

Leww ar by reason of any enactment or regulation in that behal from driving the Motar Vehicle And provided further that the Motor Viahicie is registared undar the Road Trafic Acl and its regisiration
urder me Road Traffic Acl has not bean cancelled & the trme of 1Mo acident less oF damags

6. Limitations as to use*
1} Use in connection with the policyholder's business
2} Use for the carriage of passengers (ather than for hire or reward} In connection with the Policyhelders' business.
3} Use for social domestic and pleasure purposes.
The policy does not cover:-
1) Use far hire ar reward or for racing, pace-making. reliability trial or speed-1esting.
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

* Limitaticns rerdered inopenaiive by Seciion B of tha Mosar Viehicles | Thed-Parly Risks and Compensation) Act (Chapter 185) and Sechion 85 of the Road Transport Act, 1987 (Malaysial, are nol i be
Inchidod urder these headngs

\Wa hereby cedify that the Policy towhich ihis Certificate ralatas is isswad in accardance with the pravisan of the Malor Vehicles (Third-Party Risks and Compensason) Act (Chaper 183) and Par 1V of 1he
Frag Transpan Act 1887 [Mataysia)

Pizase rafer to the Policy Schedule for full delails, terms and sardilions of the insurarca
IMPORTANT NOTICE
Thig Cenfaale = no translerable. Duning it curmancy, if the nswrance s cancelled 1or whatsoeyer reason, you muss raium the Cermdcate io Tokio: Manna Insurance Sngapona Lid, wihin 7 days therpot

oe, i the Cerlificate has bean los! destroyed, you must make a stabuiory declaratan 1o thal affect. Fadure o comply wilh (s duty is an offence under Molor Veichs (Thind-Pary Risks ang Companaation|
Act [Chapier 18%)

ADDITIONAL INFORMATION Account No: 2324004
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Cwn Damage Claims SGD 750.00 {Onginal Excess - SGD 750.00)
Additional Excess for Young, Elderly
or Inexperience Driver(s) SG0 3,000.00 (Al Claims)
WindScreen Excess SG0 100,00
Financial Interest: MIL

TOKIO MARIME INSURAMNCE SINGAPORE LTD.

Authorised Signature

Usor ID: 23240004 Page 1 Printed: 08-08-2018 11:17.0%



