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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the dedails of the accident o spaad up tha claims procass
2. This Form must be comphated by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misregresentation ar withalding of material facts may allow insurance companies to

repudiate policy lability

4, The issue and acceptance of this Form by insurance companies is not an admissicn of pelicy liabiity on the pan of the insurance companies
=, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon apphication by interesied parties,
7. By the ladgement of this repart to the insurers, you hereby consend to the archiving of this report at the centre and to copies of the repart being made avallable

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/01/2020 14:25

22/01/2020 23:30

PIE (TUAS) BEFORE ADAM RD EXIT
SINGAFPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Namea Of Registered Owner
MNRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vahicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oececupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SJNB913X

GOH TEE CHOW RANDY
SHHXA00Z

MOEMAIL

(LOCAL) +65-93259117
OFFICE-23259117

HYUNDAI
HD AVANTE 1.6 A

WORKING

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

MS011009

GOH TEE CHOW, RANDY
SHEXKA002Z

30/03/1990

OUTDOOR

01/02/2010

g YEARS AND 11 MONTHS

MALE
(LOCAL) +65-83259117

OFFICE-93259117
NOEMAIL
Page 1 of 16



BLK 355 TAMPINES STREET 33

Address H#07-636
Posteode 520355
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number pf vuhich’:; (including own vehicle) 4

invaolved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have DE.EH approached by unknown _person{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passanger 1 MAME- .
GEMDER: : FEMALE

Details of Police Action

Was the accident reparted 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

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. FRONT VEHICLE BRAKE, | BRAKE MY
VEHICLE AS WELL. SUDDEMLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION. THERE WERE 4 VEHICLES INVOLVED IN THIS ACCIDENT.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? g [

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLTE865.)
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver
MNRIC/Passport Number
Contact Number
Address

Postcode

P;ls_pe: 2al 16



Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts warn?

VWas this injured conveyed to hospital by

ambulance?
Address
Postcode

3
DETAILS OF OTHER VEHICLE PROPERTY 2
SKA15Y

PRIVATE CAR

1
DETAILS OF OTHER VEHICLE PROPERTY 3
SGFE2626G

FRIVATE CAR

1
DETAILS OF INJURED PERSON 1
GOH TEE CHOW, RANDY

BODY
SJINBB13X
YES

MO
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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 Palicyhelder and/for the Autheorised 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 policy liability on the part of the insurance
companies.

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

G, 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 insurers, you hereby consent te 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:

{2} 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 persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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 out 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 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} 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar 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.

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

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

(i} toallinsurers 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

{il} for complying with requirements under any regulations, laws or court orders.

&

Paolicyholder's Signature Driver's Signature Reporting Centre Pa rgé*.ers Signature
Date & Time: {If driver is not the pelicyholder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pedtc 40 Hatemuind -

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

[

Policyholder's Signature Driver's Signature Reporting Centre Personndl's Signature
Date & Time: {If driver is nat the policyhalder) Name:
Date & Time: NRIC/FIN Mo.:



Tokic Marine Insurance Singapore Ltd.

Comgpany Reg, Noc 1923000140 (GST Reg Nex: M2-0000023-4)

20 McCallum Street #09-01 Tokie Maring Cantre Singapore 069046

T (65) 6221 6117 F (B5) 6221 4356 / (55) 6224 0RAS [ tmis@roklomarine.comsg W waww tokiomarine.cam

TOKIO MARINE
B mamiiar of the
Takio Manne Group INSURAMCE GROUP
Certificate of Insurance FORM MX1H
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIOMN) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 [MAL&YSM}
Policy No.: M301100%2 (Private Car}
1. Index Mark and Registration Number of SJNBS13X Chassis No.: KMHDUA41BRIU7DEL91
Vehicle
MName of Policyholder GOH TEE CHOW RANDY
Effective date of the Commencement of 03102019 (10:56:01)
Insurance for the purposes of the Act
Date of Expiry of Ingurance 02052020

5. Persons or Class of Persons entitled to drive®
Use for tha carriage of passangers or goods in connaction with the Policyholder's business of the hirer's businass,
L'se for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the vehicle ks hired.
The Palicy does not cover:-
1) Use for racing, pace-making, reliabliity trial or speed-lasfing.
2) Use whilst drawing a trailer excepd the lowing (other than for reward) of any one disabled mechanically propelied vehicle.
* Pravided that the Parsan driing = permitied in accordance with tha licensing or other we of mgulations to drive the Motar Yanicks or has bean 8o pesrsed snd is not degualfed by arder of a Court of

L or by reascn af any enactmeant or seguiation in that bahall from driving e Molor Yehick. And provided further that tha Mosar Vahicks is registersd under the Road Trathe Act and ils regitration
ureder fhe Road Trafic Act has not b cancelled @ the fime of the acdden! loss or damage.

6. Limitations as to use®

" Limitatigrs randoned incperatyve by Section 8 of the Malor Vehicles (Trerd-Party Risks and Compansalion) Act (Chapler 183} and Sactian 55 of the Anad Tossoom Asl, 1957 (Malaysa), are nod 1o be
included under these headings

We hareby cari®y fal tha Policy to which this Canificals reates = issusd m accardance with the orowisian of tha Maboe Viakeslas (Third-Parly Risks and Compensation) Acl (Chaptar 1R} and Par v of i
Rowd Transpee Act, 1987 (Makysia).

Plaaga Falir Lo fhe Policy Schedule for full detads, terma and conditions of the insusarce.
IMPORTANT NOTICE
Thes Contficale s ral ranstorabio, During ils curency, ¥ the irsurance is cancellsd for whalsoever rBBIR. you must meturm the Cerlificate to Takio Maring Insurance Srgapora Lid, wikin 7 days (herecf

ar, f ihe Canicate nas bean losl desiroyed, you must make & statutory declaration 1o thal eflect. Faikire % comply with this duty 15 an ofance under Molos Verida (Thed-Party Risis and Camparsaten)
Mt {Chagher 18%),

ADDITIONAL INFORMATION Account Mo: 241700A
Insurance Plan: Third Party Only
Policy Excess:
Excess-Third Parly (Sect 11} SGD 2,500.00
Financial Interest: MIL
Additional Terms: 1. Vehicle is licensed for private hire by LTA and can be used for private hire limousine services,

2, Only named drivers with private hire licences can use car for private hire.

3. hdditional Y10 excoss of SG0 1,500 applied on Section 2,

4. Notwithstanding anything to the contrary in the policy, MC19 Waiver of Excess is NOT applicabie.
4. Private Hire Usage Vehicle Endorsement is applicable.

6. GOH LIANG SENG is not cover under this policy at all ime.

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

Usor BD: 241 rDDA Page 1 Printed: {43-10-201% 10:56.04



