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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detalis of the accident 1o speed up the clalms process.
2. This Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this Form by Insurance companies is net an admissicn of policy liabiity on the pan of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapare {GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inerested parties, .
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report &t the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

10/02/2020 11:02
DB/02/2020 16:45
uBl AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Wame of Driver

NRIC No

Date Of Birth

Oecocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLP4095Z

MR ANGUS LIM ZU HU|
SXAAAATZF

MOEMAIL

(LOCAL) +65-81008288
OFFICE-81008258

HONDA
CIVIC 1.8 VTICVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MUD0E295-R01

LIM QIAD XIAN
SXXXX391D

20/08/1994

INDOOR

2111172013

6 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-97839854

OFFICE-OT7839854
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganer*l Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invelved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 312 TAMPINES STREET 33
#05-18

520312
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

MO
2
YES
NO
YES
NO

"

NO

NO

YES
NO
NO

SBS30668

BUS

DETAILS OF INJURED PERSON 1

Mame

LIM QIAD X1AN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

BODY
SLP4085Z
YES

NO
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SIKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process,

1
7. This Farm must be completed by the Pollcyholder and/or the Authorlsed Driver.

1. Informatlon provided must be as truthfu [ble. Anmy wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate polley [iability,
The Issue and acceptance of this Form by Insurance companles Is not an admisslon of policy liahility on the part of the Insurance

companles,

5. Any false reporting may be referred to the Paollce for Investigatian,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by

Interested partles.
BY the lodgment of this repart o the InsUers, you hiereby cansent ta the archiving of this report at the centre and to coples of

tha report belng made avallable sforesald,
B. Consent under the Personal Data Protectlon Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA*) may/are permitted to collect, use,
disclase and/or process my personal data/personal Information set out In this [form] and any other personal Informatien
provided by me or possessed 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 Insured
vehlcle(s) Invalved In this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authorlty of Singapore and any relevant government agency/autherlty (such as the polce), for the purpose(s)

of:
(I} processing, handling and/or deallng with my clalms Including the settlement of the clalms and any necessary
nvestigations relating to the clalms;

{1} Investigating the accldent and/or my clalms;
(I} earrylng out and/or dealing with my Instructlons or responding to any enguliries by me;

{Iv) administering my claims {Including the malling of correspondence, statements, involces, reports or notices ta me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

f external cover of envelopes/mall packages); and/ar
(v} complying with applicable law In adminlstering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)
{b} allinsurer(s} who have Insured vehide(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and
{e}b myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third parly service providers or
agents{including their lawyers/law firms), which may be sltec outside of Singapare, for one ar more of the sbove Purposes,
{d}  my Personal Informatian will alse be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,
" le) theInformation so collected under {d) above may be shared / disclosed:
(il toall Insurers and/or any other third partles that assist in evaluating, Investigating, contraliing or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or
{ii} for complying with requirements under any regulations, laws or courl orders.
FDIi‘C'f’?'ID'{[ElIF’.S Signature Driver's 5|g|1 alure Reporting Centre Personne Slgnature
Data & Time: {If clriver Is nel the policyholder) Name:
NRIC/FIN Ho.:

Date & Time:

JARRA CLape b wpg 1Y
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DECLARATION
|/We declare the loregeing particulars are true In every respact,

dd,

Driver's Signalure
{If driver s nol the policyholdar)

Date & Time:

A

Reparling Cenlre Personnél ignalura

Folicyholder's Signaiure
[ate & Thme:

Mame:
MRIC/FIN Ma.:
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Datez of Accident

Accident Place

\ehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

bisurance Company

Ohener or Company Name /IC Neo.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Olwnm- & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reparting Type

MNumber of Passengers (Including Driver):

; @3! Gl! P pecident Time:_[*HY 24-HR-Porma)
U A 3
SLP 4095 2.
Hads  Civit
; Tnl'if'g Mavink  policy No,_19-M400 )45 -0y
Aveus  Lam 24 Luz  S95%04F2F
BI00928%  ouners ﬁp : C::nr;:tpany Tel
 Lzm G Xaaw 5943231 )
: 'lnfﬂﬁ'ff"fﬁ“f DRIVER'S License Pass Date_2/ [ 11 [ 20]]

@me \ Children \ Sibling \ Employee\ Others:

BLe 2 GEYLANY Seedr HOL - |
1) ‘1'—?{3%!"{ 2)

QUTDOOR. (e.g. working inside or outside office)
©x- LIMB pormpie - com

@?\Mn@me & WET\ AFTER RATN & WET
: Reporting Dn Claim Own Insurance

O/

Was (here any video Captured by car camera: YES @ .
Exact pumpose for which vehicle was being used at the time of Mdem‘k purpose

Other Party Driver’s Particular (if anv)

Yehicle Reg, No: SEL{ BDbE’-C : Vehicle Reg. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Dniver; Name Driver:

1C No. Driver: 1C No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




Tokio Marine Insurance Singapore Ltd.

(Company Reg. No. 192300014M) (GST Reg No- M2-0000023-4)

20 McCaBum Street #09-01 Tokio Marine Cenfre Singapore 069046

T:(65) 6221 6111 F:(65) 6221 4355 / [45) 6224 0895 E: tmis@tokiomarine.comsg W www toklomarine com

A ' TOKIOMARINE
idpiatin INSURANCE GROUP
(sl dl%] AriNa Larodsp

Certificate of Insurance FORM MX]

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
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-MU006295-R01 (Private Motor Car)

1. Index Mark and Registration Number SLP4095Z Chassis No.: MEHFC5650HTO00046
of Vehicle

2. Name of Policyholder MR ANGUS LIM ZU HU1

3. Effective date of the Commencement of y
Insurance for the purposes of the Act 02/06/2019

4. Date of Expiry of Insurance 01/06/2020

5. Persons or Class of Persons entitled to drive*
(a) The Policyholder,
(k) Any other person who is driving on the Policyholder's order or with his permission.

* Provided thai the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Read Traffic Act and its registsation under the Road Traffic Act has
not been cancelled at 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 policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the camage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Mator
Trade.

& Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 139}
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nof to be included under these headings,

We hereby certify that the Pelicy to which this Cenificate relates is igsued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation} Act (Chapter 18%) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please refer 10 the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio
Marine Insurance Singapore Ltd. within 7 days thereof o, if the Certificate has been lost destroyed, you must make » statulory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189).

ADDITIONAL INFORMATION Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Orwn Damage Claims SGD 1,500
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Intermediaries from TM O Printed  14/05/2019



