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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the deails of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as pessible. Any willul misrepresentation or withalding of material facts may allow insurance companies io

repudiate policy Rability,

4, The issue and accepiance of this Form by insurance companias is net an admission of policy Eability on the part of the insurance companias,

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

6. Thic reporl will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by Interested paries.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at tha centre and 1o copies of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/01/2020 11:11
29/01/2020 10:00
BALESTIER RD TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

Fassport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GZ9919X

FAME SEAFOOD DEALER
4 XA X200B
NOEMAIL

OFFICE-89999999

TOYOTA
DYMNA 150 MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MBO23125-R10

KHOR POH WENG
FXXXX980M

18/10/1972

OUTDOOR

16/08/2017

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-02950464

OFFICE-92950464
NOEMAIL
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i - 18 DEFU LANE 10
#01-336 DEFU INDUSTRIAL ESTATE

Postoode 539199
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident reported to the police? NO

If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SKMNSTIEA

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
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. SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the datails of the sccident to speed up the clalms process.

2. This Form must be completed by the Policylinlder and/or the Authorised Driver.

3. Information provided must be as truthiul and sccurate as possibla. Any wilful mizrepresegtation ar withoigig of materdal

facts may allow insyrancs companias to repudiate palicy by,

. The issue and acceptance of this Form by insurance companies is not ap admission of palicy §ability on the part of the Insurance

companies.
S, Anhy false repoiting rmay be refarred to the Polles for investization.

b

The report will be forwarded by the Insurars of the GIA Records Management Canire establishad by the Goneral insurance
Assoclation of Singapare (G14] for archiving and that copies of this report will for o fee be mzda availabls woon application by
interestad partios,

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

8. Consent under the Parsonal Data Protection Act {PDPA)

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asseciation of Singapore [“GIAY) may/are permittod to collect, use,
clsclose andfor process my persenal data/personal information set out in this [form] and any ather personal informatian
providad by me or possessed by my insurer {collectively the *Personal Information”) and disclose snd transfer auch
Persanal Information to all insurer(s) who have Insured vehicle(s) invalved in this necident [@ll insureris) who have jnsured
vehicle(s] invalved in this aceldent shall be callactively refarred to az the "Insurers™), the Insurars’ lawars/law firms, the
Monatary Authorlty of Singapors and any relevant govarnment agancy/authority (sueh as the police), far tha purpose|s)
of |

(I} processing, handling and/or deallng with my clalms including the settlement of the caims and any necessary
invastligations relating to the claims:

(i) Investigating the accident and/or my daims;
{il) earrylng eut and far dealing with my instructions or responding to any enguiites by re;

(v} administerlng my claims (ncluding the mailing of correspondenes, staternants, lvolces, reports or notices to me,
which cauld involve disclosure of cartsin personal data about me to bring shout delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicabla law in adminlstering, processing, haneling and,/or dealiig with iy ez (eollactively tha
"Purposgs”)

to} allinsurer(s) wha have insured vahicls(s) Inuslved In this accldent and the Inaurers’ lnvwyersdaw firms, mEyfare permittad
w collect, use, disclose and/or pracass my Persanal Information for one or more of ihe sbove Puruoses: and

lc)  my Personal Informstion mayfean ba disclosed by any of the Insurers and/ar Gis o their third party service providers or
agentsiinduding their lawyars/faw firms), which may be sited outs|de of Singapore, for ane or more of the sbove Purposas,

{d)  my Personal Information will also be collected and used to compile claims ki

: : stary for the purpese of fraud detection,
Investigation and management in present and all future claims,

(e} tha Information so collected undar {d} above may be shared / disclased:

b ta all Insurers and/or any othar third parties that assist In evaluating, Investigating, contralling or mianaging fraud
L )

regulators, law enforcement and government agencies as reasonably requirad for the purposes skaled, op

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

e
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palicyhelder's Signature [river's Signature feporting Centre Personrogs Signature

Date & Time: {if driver s not the palicyholder] [ame:
Date & Time: MRICSFIN Mo
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Daze of Accident: 2@.2 I ! AL - Tirne of Accident: A (C .
Exact Loation of Aodident: EW'L\E fhif €d Wrdd 1

Owner's Namea: _ Fame S'emgx.r] Decle [ NRIC Mo: HPNo:
priver's vame: K Cah g HRIC vo: F1423780MAp wo: 92950464

il I .
Date of Birth: tﬁ"!&l Mﬂ AL Driv ng Licence Passing Date: _| f‘ U n_l':-tl:upa'u:fan: Indaor/ ut@ur

Adldregg: A ip{?u | w10 B0 - 33( (524146 ) .

Ralztionship of Driver with Insured: Eppl Email Address:
vahicleno: G Z q. % \ax Make & Maodel: T]t.fnj'ﬁ
Imsurance Co: "ok O Cowarage: Policyio:
> ’-‘fumosn of Heporting? Ovirn Damage Chaim f 3vd P@‘p‘ Claim / Mot Clafming, Just Reporiing Only

FExact Purpose of The Vehicle Was Being Used At Tima Of Accident®; privats Uss/ w@:

*Westher Condiiion ? Mﬁafning / Others: - 'I.l'leWEl“l-?rj:__

F Any vascenger inside vehicle involvad? (Yes / Na) If yes, Vehicle No & How many pax:
A i + ¢ 5 |+O = D: —— -

“Was Anybody Injured 7 {Yes j'}aiﬁ’rﬁ vas,

Mamea / NEIC / i vehicle: =

*Was The Accident Reported To The Police 7

~0 e 0 Yes Which Polics Station? — B

*Does the Driver Own Any Uther Vehicla?

Mo O Yes, Vehicle Rsgistration Ma- insyrar:

“Was any forsign vehicle invzhved? {Yes /¢ TYVES, Vehicls Mo & Catsgory:

"Was thars any video capiured by Car Camers? [/‘:’eﬁh/ru]

Third Party Driver's Partoulacs

VabiclaBnlo: SKN S ﬁﬁ ﬂ . izks & Miodel:

e e
Criver's Mame: MRIC e =P No:
b — e e
Yiehigle © Mo: Malke & Modal:
Driver's Mame; MRIC ie: HE Mo
Witness Pariieuiars
Mamsa:
Gl 2 e MRIT o o HE pa:

e T ——



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE

& Raffles Quay #18-00 Singapore 048580

GENERAL
INSURAMNCE  7el(55) 62240010 Fax (85) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 02:00-17:00

RECORDS MANAGEMENT CENTRE VEMN; 566550020G [ GST Reg. No.: Ma00017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No : MNA120013921 Vehicle Registration No: GZ9919X

Mame(as shownin NRIC) © FAME SEAFOOD DEALER MNRIC/FIN/Passport No : 4AXXXAX200B

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address z Singapore(

Contact (Tel) : Mobile No. ;

Email Address

Date of Accident  : 29/01/2020 Time of Accident - 10:00

Place of Accident : BALESTIER RD TWDS CTE

Insurance Company: 1 0kio Marine Insurance Singapore Ltd

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

Amend policy number

Policyholder / Driver's Signature Reporting Centre Pers, ar{el s Signature
Date: Name:
NRIC/FINNo.:

Date:



lokio Marine Insurance Singapore Lid
iLompany Reg Mo: 19230007 A (GST Reg bo: M2-0000075-4)
20 MeCallum Street #09-07 Tokla Marine Centre Singapore D89044
T 88) 6227 6177 F; {65) 6221 4355 / [65) 6224 QH95 L, tmis@tokicmanine coms] W www tokiomarine.cam
S - TOKIOMARINE

% kvl B INSURANCE GROUP
Certificate of Insurance FORM  MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
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-MBO23123-R10 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registrati.n Number GZ9919X Chassis No.: JTFAT3ISYG03000026
of Vehicle

2. Name of Policyholder FAME SEAFOOD DEALER

3. Effective date of the Commencement of o
Insurance for the purposes of the Aci Ll

4. Date of Expiry of Insurance Q71272020

5. Persons or Class of Persons entitled to drive®
Any persen wha is driving on the policvholder's order or with their permission.

¥ Provided that the Person driving s permitied in accordance with the licensing or other Jaws or regulitions to drive the Motor Vehicle or has been
so permitled and is not disqualificd by order of u Court of Law or by resson of any enactment or regulation in that behall from dniving the Motor
Wehicle, And provided further thar the Motor Vehicle is registered under the Road Traffic Act and its registrtion under the Road Traffic Act has

aot been cancelled at the ume of the accident loss or dimage.
6. Limitations as to use®
13 Use in connection with the policyhoelder's business.
2} Use for the curmiape of passengers (other than for hire or reward) in connection with the Policvhaolders' business,
3) Use for social demestic and plewsure purposes
I'he policy does not cover:-
1y Use for hire or rewnrd or for racing, pace-making, reliability trial or speed-testing.
2) Use whilst drawing a trailer exeept the towing of any ane disabled mechanically propelled vehicle,
* Limitationy rendered inoperative by Section ¥ of the Morar Velicles (Third-Pariy Risks and Compensation) det (Chaprer 1§9)
and Section 93 of the Road Transport Aos, 1987 (Malaysia), are ol to be included under these headings,
We hereby certify that the Policy to which this Cemificate relaies o 1szued in accordance with the provizion of the Moter Vehicles
{Third-Party Risks and Compensalion) Act (Chaprer 188) and Fan IV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, serms and conditions of the inswmance.

IMPORTANT NOTICE

This Certificate 15 not transferable, During it currency, iF the insurance s cancelled lor whatsoever reason, you must retum the Certificate to Tokio
Marine Insurance Singapore Ltd. within 7 days thereol or. if the Certificate has been lost destroyved, vou must make o statutory declaration w that
effect, Falure 1o comply with this duty is an offence under Maotor Vehicle (Third-Party Risks and Compensation) Act (Chapter 1893

ADDITIONAL INFORMATION Account:  1414DDA

Insurance Plan: Third Party, Fire & Thefl

Limit for total loss or theft:  Prevailing Marke! Value

Policy Excess: Excess - All Claims SGD 1,000

Financial Interest: DAIMLER FINAMCIAL SERVICES AFRICA & ASIA PACIFIC LTD

Tokio Marine Insurance Singapore Ltd,

Authorised Siﬁ;ﬁmre

User Name:  Intermedianes from TM O Printed  15/1 072009




