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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 Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possibla. Any willul 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 liabllity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This raporl will ba forwarded by the msurers of Ihe GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.
7. By the ladgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made availabbe

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/03/2020 12:41

03/03/2020 11:20
WOODLANDS CHECKPOINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SJGB1T

WONG WEE KENG (HUANG WEIQING)
SXXXX346F

NOEMAIL

(LOCAL) +65-03850551
OFFICE-93850551

MERCEDES-BEMZ
CLA1B0 (R18 BI)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

NO

Ms001312

WONG WEE KENG {(HUANG WEIQING)
SXHHKXIAEF

22/09/1975

INDOOR

22/09/1994

25 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-93850551

OFFICE-93850551
NOEMAIL
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Address

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

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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/cffering 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?

Remarks/ Reasons:
Was there any audio recorded?

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

Postecode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger {Including Driver)

BLK 871 YISHUN STREET 81
#05-123

760871
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

SJN5961D

PRIVATE CAR
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SKETCH PLAN

* IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7)

B)

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

This form must be completed by the policy holder and/or the authorised driver.

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,

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies,

A

false reporting may be referr lice for investigation.

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 upon application by
interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

(b)
(c)

(d)

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 the [form] and any other personal 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 firm, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as police), for the purpose(s) of :

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

(1)) Investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

v) Complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively
the “purposes”)

All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

purposes.

My personal information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

{e} The information so collected under [d) above may be shared / disclosed:

{1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with requirements under my regulations, laws or court orders.

| A

Policy holder's signature Driver’s signature reporting centre persopnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date / time:
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SKETCH PLAN

j,\

SV

']

A1 476411 Bt SINEAL] D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

sudden , | felt an mpact from my _rear lef1. Vehicle B whith

_was coming out drom  the  small roao collded ento +he rear left

porton _of my vehicle .

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

W Vo

Pnlﬂr holder's signature Driver’s signature reporting centre personn{s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the Individual Insurance autherised reporting centre,

Please report correctly on the detalis of the acckdent to speed up the clalm process.

This form must be filled up by the policy holder andfor authorised driver,

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability,

The issue and seceptance of this form by insurance companles s not an admissicn of policy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation,

e S ee

Date of accident 1 02 [0z 2030 (DD/MM/YY)
Time of accident 120" (HH:MM)
Exact location of accident HKon g Weoodlands  Checkpoint

DETAILS OF VEHICLE

Vehicle registration number 21a 61T
Vehicle make and model Mercedes CLA 18D
Type of vehicle Saloon o MPV o CRV O Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category Private g/ Commercial O Motorcycle o
Purpose of using at said time i
| Are you claiming under your Yes O Ng,{ if no, please select:
| own insurance company? Third part clain; Reporting only o

INSURANCE INFORMATION

Insurance company | Tokio _Marine
Policy number I:
Type of policy Comprehensive O Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name Wong Wee Keng Malez~  Femaleo
NRIC / Fin / Passport number | $3558 346F "
Contact qigec o
Address Blk 8FH VYhun Street 28| #o5-03
5 (#60 8F1)
DRIVER SAME AS INSURED ABOVE 11 (SKIP TO D.O.B)
Name Male o Female o |
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth | 22109 /1935
Occupation | Indoor ™  OQutdoor O
Driving date pass | 22/04/ 1994
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GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes O No
the insured’s company? If no, relationship of the driver and insured: __ Owner
Accident captured by camera? | Yesz® NooO
Weather condition Cle’ar_p’ Raining o Others:
' Road surface Dryr Weto
| No of passenger ol (Inclusive of driver)

Name !

Gender

| Male o

Female O

&

Gender Male o Female o
Name
Gender Male O Femalpf

| Name

PASSENGER 4
| / |

| Gender

Mafe o

Female o

“

| Name Pl

Gender i

Male o

Female o

Name

PASS5ENGER &

Gender”

| Male o

Female o

Was anybody injured?

Yeso

OTHER INFORMATION

No ="

Was other vehicle damaged?

‘f’e;d

No o

Reported to police?

Yes O

DETAILS OF POLICE STATION ACTION
If yes, please state which police station.

I Puli:e station name

No 2

| Name g _inf

| Name
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THIRD PARTY VEHICLE 1

Vehicle registration number

SIn gq61 D

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle make model

THIRD PARTY VEHICLE 2
Vehicle registration number e |

P

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

| Vehicle registration number

| Vehicle make model

| Name

NRIC / Fin / Passport number ]

| Contact

| Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number,

THIRD PARTY VEHICLE 6

Vehicle make model /

Name /

MNRIC [ Fin [/ Passport p{lmber

Contact

THIRD PARTY VEHICLE 7

Vehicle registrdtion number

Vehicle mak,émadel

Name /

NRIC / Fidl / Passport number

| Contact
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i INJURED PERSON 1
Name |

Injuries sustained

/ |

Which vehicle person in?

/

Were seat belts worn?

Yes o

No o /

Was injured conveyed to
hospital by ambulance?

[
r

YesO

No O /

INJURED PERSON 2

Name

Injuries sustained

Which vehicle person in?

Was injured conveyed to
hospital by ambulance?

Were seat belts worn?

] _‘s_"ES O

No o /

Yes O

No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O /

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

No o

Was injured conveyed to
hospital by ambulance?

No o

Was injured coriveyed to
hospital by ambulance?

INJURED PERSON 6
Name
Injuries sustained / |
Which vehicle perfnn in? |
Were seat belts yorn? YesO No O
Yes O No o
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Tokio Marine Insurance Singapore Ltd.

{Company Reg. No: 192 300014M) (GST Reg No: M2-0000023-4)
20 MeCallum Strest #03-01 Tokio Marine Centre Singapore 069046
T:(65) 6221 6117 F:(65) 6221 4355 7 (G5] 6224 0B85 E: tmisdiokiomarinecomsg W: waw.tokiomarine.com

e TOKIO MARINE
e Gt i INSURANCE GROUP
Certificate of Insurance FORM M1
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, 1958 (MALAYSIA)
Policy No.: MS001312 (Private Car)
1. Index Mark and Registration Number of SJGE1T Chassis No.: WDD1173422N373102
Vehicle
Name of Pollcyholder WONG WEE KENG (HUANG WEIQING)
Effective date of the Commencement of 28/01/2019 (00:00:00)
Insurance for the purposes of the Act
Date of Explry of Insurance 17/0572020

Parsons or Class of Persons entitled to driva®
{a) The Policyholder,
{b) Any other persan wha is driving on the Policyholder's order or with his permission.

* Providad that the Parson drivieg I8 permitted In Bccordanca with the lioensing or other laws of regulationa ta drivie the Matar Vehicle or has been o panmitied and Is not disqualified by arder of 8 Courl of
Lenw er by reasan of sny enactmant of regulatian in that bahalf fram driving the Moter Vahicla, And provided furthar that the Motar Vehicle |8 registenad undar the Road Traffic Act and ita registration
unidar tha Road Trathe Aol has not been cancellad at the time of the accldent loss or damage.

6. Limitations as to use*
Use only for soclal domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward, racing, pace- making, reliability tial, speed-testing ar the carriage of goods (other than samples) in
conneciian with any trade or business or use for any purpose in connaction with the Mator Trade,
* Limitatians rendarsd inaparative by Sectian @ of the Matar Vishises (Third-Party Risks and Campansation) Act (Chapter 185) and Section 95 of tha Road Transpart Act, 1987 (Malaysia), are ot iz be
Included under hesa headings.
‘Wi haroby cartify Shat the Paicy to which tis Cerificate relzies is lssued In accordanca with the prevision of the Matar Vehiclss (Third-Party Risks and Compansation) Act (Chapter 188) and Past IV of tha
fioad Transport Act, 1567 (Malaysia).

Plagse refar to the Palicy Schaduis Tor iull databs, terms and conditans of e neurance.

IMPORTANT NOTIGE

This Certificase s nat transhenatin. During it curmendy, Il 18 insurance |5 canceled for whatscvar reasan, you must retum the Carificate to Teklo Marins Insurance Singapors Lid. wilkiin 7 days tharsof
ar, if tha Cartificats has bean kst desiroyed, you must make & statusary declaraion to that effect. Fallura o comply with (s duty Is 8 aMance under Mator Vehicle (Thind-Party Risks and Compansatian)

Mgl (Chaptar 188].

ADDITIONAL INFORMATION Account No: 2538DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Valus
Paolicy Excess: Own Damage Claims 530 600.00 {Original Excess | SGD 600.00)
Additional Excess for Unnamed 36D 500.00
Drivar(s)
Additional Excess for Young or SGD 3,500.00
Inexperience Driver(s)
WindScreen Excess 860 100.00

Financial Interast: "

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature



