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SINGAPORE ACCIDENT STATEMENT
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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 14/02/2020 11:33

Date Of Accident 14/02/2020 08:05

Exact Location Of Accident BARTLEY ROAD EAST TOWOARDS AIRPORT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGV7148M
Insured/Policyholder

Name Of Registered Owner CHUA KIA KONG

NRIC No S2644948J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97561120
Alternative Phone No OTHERS-97561120
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO

Policy Number MV004992

Cover Note Number

Driver

Name of Driver CHUA KIA KONG
NRIC No S2644948J

Date Of Birth 19/10/1966
Occupation OUTDOOR

Date Of Driving Pass 20/08/1986

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

33 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-97561120

OTHERS-97561120
NOEMAIL



Address BLK 528 BEDOK NORTH ST.3, #12-528
Postcode 460528

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

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 of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details 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

AS ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLX3416X

VEH B
PRIVATE CAR

98782397

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJR8444L



Vehicle Make/Model/Colour

Details Of Properties VEH C
Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 96252025
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SFP8221X
Vehicle Make/Model/Colour

Details Of Properties VEH D
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number 93686039
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report cortectly the detaily of the sccident to speed up the claims process

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

3. information provided must bo as ruthhul and accurate a3 poisible. Any willul mivrepresentaton or withholding of materil
facts may allow imurance companies to repadiate policy Habdlity,

4, The issue snd scceptance of this Form by insuranco companies is not an admession of policy Kabsity on the part of the mnserance
companies

6. The report will be forwarded by the insurers of the GIA Records Managmment Centre established by the General Insurance
Assecistion of Singapore (GIA] for archiving and that copies of the: repon will lor a fes be made availabile upon application by
interested parties

7. By the Indgment of this report to the insurers, you heneby consent o the archiving of this repart at the centre and 1o topdes of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a) My inzurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose #nd/or process my personal datafpersonal information set out in this [forml and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disdose and transter such
Personal information to all insuren(s) who have insured vehicle[s) involved in this accident {all insurer(z) who have inured
withicle{s) involved in this accident shall be callectheety referred to as the “Insurers®), the Insurers” lawyers/law finms, the
Maonvetary Authority of Singapore and anvy relevant government agimoy/authority (such as the pelice], for the purnposeds)
of

(i} processng, handling and/or deating with my cadms including the settlement of the deims and any necessary
Investigations relating to the dalms;

(i) investigating the accident and/or my claims;
(i} carrying out andjar dealing with my instructions or respondeng to any enguiries by me:

[} sdministering my claims (inchuding the mailing of eorrespondence, statsmants, invokoes, reports or notices fo me,
which could involve disdosure of cenabn personal data about ma o bring about delivery of the came as wall as on the
external cover of envelopes/mail packages]; andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claima [collectively the
“Purpases”]

(b} all insuren(s) who have nsured wehicle(s) involved in this accident and the nsurers’ layerslaw firms, may/are permitted
to collect, use, disclose and/or process my Personal iInformation for one or mare of the above Purposes; snd

{c} my Personal information may/can be disdosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{incuding thelr laveyerslaw firma)], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) vy Personal information will also be collected and used to complle claims history for the purpose of frawd dotection,
Invastigation and management in present and all future claims.

{e} the information so collected under (d) above may be shafed [ discbed:

(I} toallinsurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing iraud,
regulators, liw enforcement and government agencias 35 reasonably requined for the purposes stated, o

(i} for complying with requirements under any regulations, lows of court orders.

o o X

Policyholders Signature Driver's Signature Reponing Centre Persannel’s Sigrature
Date & Time: ( driver is nat the poficyhoider) Hame M el
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Tokio Marine Insurance Singapore Ltd.
[Comparry Reg. No.: 10230001408 [GST Feg No: M2-0000023-4)
20 MeCahsm Street £09-01 Tokio Marine Centre Singapore 0609046

1: [B5) 6221 B111 F.{65) 6221 4355 / (65) 6224 0895 £ tmis@tokiomannecomsg W. wasctokiomaning.com

J— ' TOKIO MARINE
Takia !.Iump:mp INSURAMCE GROUP
Certificate of Insurance FORM MXI

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-MV004992-R03 (Private Motor Car)

1. Index Mark and Registration Number SGVT148M Chassis No.: IMYSTCS3IATUOI4362
of Vehicle
2, Mame of Policyholder MR CHUA KIA KONG

3. Effective date of the Commencement of
Insurance for the purposes of the Act 250612019

4. Date of Expiry of Insurance 24/06/2020

5. Persons or Class of Persons entitled fo drive®
(a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the Persan driving is permisted in accordance with the licensing or olher Jaws or regulations 1o drive tha Mosor Wehicle or has been
m;emluimd.iimtﬁmnlinqdhrwddfnh[:mﬂnd'l.nqrbrmurqmmwmlﬂimmlu hehalf from driving the Moior
Wehicle, And provided further that the Motor Vehicle is registered undes the Road Traffic Ast and ils registration undes the Road Traffic Act has
nat been cancelied at the time of the sccident loss or demage

fi. 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 rial, speed-testing of the carriage off
goods {other than samples) in connection with any trade or business or use for any purpose in conneciion with the Motor
Trade.

w Limisations remdered imapenadve by Section & of the Motor Vehicles (Third-Pary Risks ard Compensation) Aot (Chapeer {88)
and Section V5 of the Rocd Tramspart Act, 1987 (Malayaial, ane mor fo be incliude wnder these heaafing.

Wi herehy cenify that the Palicy to which this Certificate relsles s issued in secordance with the provision of the Motor Viehigles

[ Third-Pasty Risks and Campersation) Act {Chapter 189) and Past IV af the Road Transport Act, 1987 (Malaysia).

Plense refer to the Podicy Schedule for full details, terms and condstions of the insuance.

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the irsurance is cancelled for whatsoover remson, you must retur the Certificate 1o Tokio

Marine Insurance Singapore Lad. within 7 days theroof or, if the Certificaie has been lout destroyed, you must make a statutory declaration to that

offect. dervwn:nﬂplrwﬂhlhi.-nhq‘-mohaﬂahhu?ﬁhfﬂﬂnﬁ-?.wkﬂmmdﬂunpmﬂnnimwhﬂﬂ (£34)

ADTIONAL INFORMATION Account:  2438DDA

Insurance Flan: Third Party, Fire & Thefi
Limit for total loss or thefi:  Prevailing Market Value

Tokia Marine Insurance Singapore Lid.

Amthorised Signature

User Name:  Inbermediaries from TM O Primted 13052019
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