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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/03/2020 09:38

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comrectly the details of the accident fo speed up the claims process
2. This Farm must be completed by the Policyhelder andlor the Authorsed Driver,
3. Infarmatien provided must be as truthful and aceurale as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy liability

4. The issue and acceplance 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 repert will be forwarded by the insurers of the GIA Recerds 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 upen application by inferested parties,
7. By the Indgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and ta copies of the repar! being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/03/2020 09:28

14/03/2020 14:40

PRINCIPAL GARDEN CONDOMINIUM DRIVEWAY
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

GBBS064Z

SEA & LAND FURMISHING
420X X500J

NOEMAIL

(LOCAL) +65-96803178
OFFICE-96803178

TOYOTA
DYMNA 150 MANUAL 35EATER

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARIME INSURAMNCE SINGAPORE LTD
THIRD PARTY

NO

19-MW004594-R04

TEH CHOR SIAH
SHHHHOEIA

22/03/1953

OUTDOOR

02/06/1999

20 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96803178

OFFICE-96803178
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

General Information of the Accident
Type Of Accident

Weather Conditions

Ropad 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/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If ¥Yes,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?

23 COMPASSVALE ROAD

#13-26
544755
NO
OWNER

NO COLLISICN
CLEAR

DRY

NO
1

NO

NO
NO
2

NAME:
GENDER:

NO

MO

YES

NO

: MALE
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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 Policyholder and/or the Authorised 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 pelicy lability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [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) invalved in this accident {all insurer(s) who have insured
vahicla(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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 aceident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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.{callectively the
“Purposes”]

(b} all insurer(s) whe have insured vehicle|s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; 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 histery 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders.

i

! Y@ |
Qs \
\
Policyholder's Signature Driver's E-ignatu#e Reporting Centre Persopfgl’s Signature

Date & Time: {If driver is nat the policyhaolder) Name:
Date & Time: MRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redec 4o Hodt mied -

DECLARATION
I/We declare th

articulars are true in every respect.

AL - ¥ .

T i v v i | .‘
Policyholder's Signature Driver's S&naﬁu re Reparting Centre F'ersonbrl's Signature
Date & Time: {If driver is not the policyholder) Mame: II\E
Date & Time: MRIC/FIN Mo.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
WHILE | APPROACHED THE TURNING POINT. | NOTICED THAT VEHICLE B
STOPPED BESIDE AFTER THE TURNING POINT TO WAIT PASSENGER. | SLOWLY
OVERTAKE VEHICLE B, SMA 1937G WITHOUT INTACT WITH VEHICLE B, SMA
1937G. VEHICLE B, SMA 1937G CHASE ME TO THE ENTRANCE OF THE
CONDOMINIUM AND HE CLAIMED THAT MY VEHICLE HIT AGAINST HIS

VEHICLE. | MADE A CHECK MY VEHICLE AND HIS VEHICLE. THERE NO VISIBLE
DAMAGES ON BOTH OF OUR VEHICLE.



ACCIDENT STATEMENT

ACCIDENT EATE:.r_IquJ_E_;_j (OD/MMAYYYY), TME 1Y 49 jrmrmmy
tocation: _TaaG ®1)  berden  radh ' dbens Hﬁv@tfﬁq\j

1

&He of passen 4

DETAILS OF VEHICLE voo¥
QJVEHICLE NUMBER: LA BTiVL
BJINSURANCE COMPANY: * 1ow) .
CIPOLCY NUMBER: __[&y-pmv 00YS 9% T oy

d|POLICY TYPE: (COMPREHENSIVE / THRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: ;

fITYPE:(SALOON / COUPE / MPV /v AN/ LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGDRV:{PEW&TEK COMMERCIAL ! MUTQECYCLE]
MIPURPOSE OF USING AT ACCIDENT TIME: Lol ety

| ARE YOU CLAIMING UNDER YOUP own INSURANCE (YES/NQ)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPDRTING ONLY)

INSURED / POLICY HOLDER ,
AINAME: Py 3 land funishing [MALE / FEMALE)
bJNRIC/FIN/P ASSPORT: ~ CONTACT:_(16&3 128 .
C)ADDRESS:

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER :

Chncluding dviver) SINAME_T2W__Chor Sul, (MALE / FEMALE)
R INRIC/FINP ASSPORT. SOD oA — Conract: oibgo3 [3F -
(k) ) ADDRESS: ’

Lot *d)DATE OFBRTH: _ YW 5/ 105 ) (DD/MM/YY YY)
©]OCCUPATION: (INDOOR / O UTGODR)
f)YEARS OF DRIVING EXPRERIENCE: .
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Ki9)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OWYer
5. Q)WEATHER CONDION: (€LBAR / RAINING / OTHERS
bIROAD SURFACE:(DRY / WET / OTHERs
- WAS ANYBODY INJURED (YES / (D)
7. alREPORTED TO POLCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
£ Me of Psseager o) VEMICLE NUMBER: [mMA 1973 (A MODEL:_[hrde e 121
(5 qwdud;ﬂﬁ chviver™ B} DRIVER'S NAME:
Gy ") " €] NRIC/FIN/PASSPORT: CONTACT:
Ao ?. THIRD PARTY VEHICLE
% 1o 2} prsagnng. ) VEHICLE NUMBER: MODEL;
; PRI o) ORIVER'S NAME
Cla Auding driver) ) NRIC/FIN/PASSPORT: ___ CONTACT;..
L
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Tckio Marine Insurance Singapore Ltd.
{Company Feg No: 19230001 4M] (GST Reg No.: M2-0000023-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapare 069046
T: (6516221 6111 F: [65) 6221 4355 / [65) 6224 0BS5S E: tmis@tokiomarine.com.sg W: www tokiomaring.com

= TOKIO MARINE
A embar of I:.I.'ln INSURANCE GROUP
| ki Bonim: Group
Certificate of Insurance FORM  MZ300

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-MW004595-R04 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBBI064Z Chassis No.: JTFAT3ISYX0K200522
of Vehicle
2. Name of Policyholder SEA & LAND FURNISHING
3. Effective date of the Commencement of
o
Insurance for the purposes of the Act 22/05/2019
4. Date of Expiry of Insurance 21/05/2020
5, Persons or Class of Persons entitled to drive*
Any person who is driving on the palicyhalder's order or with their permission,

* Provided thet the Person deiving is permitted in secordance with the licensing or ather laws or regulations to drive the Motor Yehicle 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 Maotor Vehicle is registered under the Road Trallie Act and its registration under the Road Traffic Act has
nol been cancelled ot the time of the accident loss or damage.

6. Limitations as to use*

1) Use in connection with the policyholder's business,
2} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders' business.
1) Lse for social domestic and pleasure purposes.
The policy docs not cover:-
13 Use for hire or reward or for racing, pace-making, reliability trial or speed-testing.
7} Use whilst druwing a trailer excepl the towing of any one disabled mechanically propelled vehicle.
4 Limitations vendered inoperatve by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter [89)
. and Section 95 of the Road Transport Act, 1987 (Malaysia). are not to be included under these headings.

Wi hereby certify that the Policy to which this Certificate relates is isswed in accordunce with the provision of the Motor Vehicles
(Third-Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Please refer ta the Policy Schedule for full details, tenms and conditions of the insurance
IMPORTANT NOTICH

This Certificate is not transfersble. During its currency, if the insurance is cancelled for whaltoever reason, you must returm the Certificate to Tokio
Marine Insurance Singapore Lid within 7 days thereof or, if the Certificate hass heen lost destroyed, you must make a slatutory declaration Lo that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Kisks and Compensation) Act (Chapler |89,

ADDITIONAL INFORMATION Account:  0996DDA
Iasurance Plan: Third Party Cover Only

Tokio Marine Insurance Singapore Ltd.

-

Authorised Signature

User Name:  Intermediaries from Th O Printed OB/05201%



