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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the aceident o speed up the claims process,

2, This Farm must ba completed by the Policyhalder and/cr the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilflul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiale policy Rability,

4, The issue and accepiance of this Form by insurance companies is not an admission of palicy liabikly on the par of the insurance companies

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

B, [hls.. report will be forwarded by the insurers of the GlA 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 appEcation by interesied parties,

7, By the lndgement of this report 1o the insurers, you hereby consent to the archiving of this repost al the cenire and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

06/04/2020 12:12

04/04/2020 12:00

TOA PAYOH CENTRAL BESIDE ENTRANCE HDB HUE CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLJ5338X
Insured/Policyholder

Name Of Registered Owner 3J LEASING

Co Reg No SXHHXSA5E

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-89959999
Vehicle Particulars

Manufacturer TOYOTA

Meodel WISH 1.8X A

Exact Purpose for which vehicle was being used at
time of accident COMMERCIAL USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categaory
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Crcupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMFPREHENSIVE

NO

19-MIO01788-R02

TAN WENGUANG, WENDELL (CHEN WENQUANG, WENDELL)
SKXHHK12TE

2171111981

QUTDOOR

2111072003

16 YEARS AND 5 MONTHS

MALE

(LOCAL}) +65-88185885

OFFICE-88185885
MOEMAIL
Page 1 of 16



Address

Posteode
Was driver an employee of the Insured’'s Company
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

Weather Conditions

Road Surfaca

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Detalls 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?

BLK 208 TOA PAYOH NORTH
#10-1277

310209
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES
NO

YES
NO

5

NAME: o

GENDER; . FEMALE

MNAME: L.
GEMDER: : MALE

MNAME: ;-
GEMDER: : MALE

MAME: _—
GENDER: : MALE

NO

NO

YES
NC
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties

SHAB365U
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Vehicle Category TAXI
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN WENGUANG, WENDELL (CHEN WENQUANG, WENDELL)
Approximate Age

Injuries Sustain NECK & BACK

Injured parson in which vehicle? SLJ5339X

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posteode
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SKETCH PLAN

IMPORTANT NOTICE

L

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

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lfability.,

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

companies,

. Any false reporting may be refe 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 (G1A} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to thie archiving of this report 3t the centre and to copies of
the report being made available aforesaid,

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 colleet, use,
disclose and/for process my personal data/personal information set out in this [foerm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Parsonal Information to all insurer{s} who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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 palice), 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;

(i} investigating the accident and/or my claims;
tiii) 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 invelve 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/for

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’)

(b} - ail insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purpotes; and

{c) my Personal Infarmation may/can be disclesed by any of the Insurers and/or G4 to thelr 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 Infarmation will also be collected and used to compile tlaims 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, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

B

Palicyholder's Signature Driver's Signature Reporting Centre F"E'!'SDI'IH'E 5 Signature
Date & Time: (If driver is not the policyholder) Mama: i

Date & Time: NRIC/FIN No.:
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Mote: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own comprehensive policy, Dlease ""'IE":H your palicy for more information.
DECLARATION

|/We declare the 9 rd, R particulars are true in —:rﬁ/ef‘r

. f 1
w :.\L -. e, SN |I /—M
“\m/ﬁ/ - _
Policyhnlder %*: Driver's Signature Reporting Centre Personnel #8ignature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:



SINCGAPORE ACCIDENT STATEMENT

Accident Date: D% [0U D030 Time: 12300 (hh:mm) 24 hr format
Location !"Eg__ [—ngt\ Q:.-\‘ffhj boesicAe entronc +o HOR Hul,
Cor Porle

Vehicle Number SL1J5329X

Insured Name 27 LEASIN [

NRIC /FIN 5235l 5"73 - Contact Number
Make TOMUEA Model W\ S
Are vou claiming under vour own insurance policy for repair to your vehicle?
| () Yes If NoPls select: ( /) Third Party  ( ) Reporting
| Insurance Company TokA 0 vARRINE
Type of Policy ( " ) Comphensive ( ) Third Party Fire & Theft ( ) TP Only

Policy Number |9 -mT 001 H##-R02

Name of Driver T,-ﬁ N WENG U'I"'INE _ WZNP ELL | YSame as Insured

NRIC/FIN &813312FE Contact Number ¢ /& 548

Date of Bith > /11 /{48 |

Driving PassDate 21 //o/>v0 5

Occupation ( ) Indoor ( - ) Outdoor

Gender ( ~IMale ( ) Female

Email Address (.~ JINO EMAIL

Address of Driver BLK 364 Toa ?ﬁmh Nerth #i0-1237

$210>09

Was driver an employee of the Insured's Company? (¢« ) Yes ( ) No

If No. Relationship of the Driver with the Insured H | R EK

{ )Owner ( ) Spouse { ) Frend ( ) Relative ( YChildren ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes () No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( .~ } Clear { i Raining 4 } Others

Road SdI'l-ﬂL-ﬂ { >l ) Dy { :l Wet ( } Othess
Was any foreign vehicle involved in this Puﬂ]dt ot? ( ) Yes () Mo
Was anybody injured in the accident? (= 1 YWes { ) No |

Ifyes . injured detail  Driver pack b rnack patn

Was there any video captured by Car Camera? (  )Yes ( ) No

Was the Accident reported to the Police? ( )Yes ( )No Ifvesarttach police report
DETAILS OF 3" party Name / Nri¢ Contact

Veh B SHANZET A
| Veh C

Veh D

Veh E

Veh F

includl dinver = & puTon Pﬂff&ﬁﬁ’* (1) Femely i Ciyeng s

O ) wale Noasdr T
> :I i WL Tt Taw
L ) pnle, ace® TAN



Tokio Marine Insurance Singapore Ltd.

{Gompany Reg No: 192300014M) (GST Reg No: M2-0000023-4)

20 McCallum Street #03-01 Tokio Marine Centre Singapore 062045

{65} 6221 6111 F(65) 6221 4355 / (65) 6224 0895 E: tmis@{okiomarine.com.sg W: www. tokiomarinecom

- TOKIO MARINE

A member of the g

Tokio Marine Group FNS“MNCE GROUP
Certificate of Insurance FORM MX1H

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-MID01788-R0O2 (Private Motor Car)

1. Index Mark and Registration Number SLI5339X Chassis No.: ZGE206032359
of Vehicle

2. Name of Policvholder 3] LEASING

3. Effective date of the Commencement of SSRGS
Insurance for the purposes of the Act e

4. Date of Expiry of Insurance 14/12/2020

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the Policyholder's order or with their permission.

The hirer.
Any other person who is driving on the hirer's order or with his’ their permission.

* Provided that the Person driving is permitted in accordance with the licensing or other 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 thit behalf from driving the Motor
Vehicle. And provided fisrther that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage,

6. Limitations as to use®

Use for the carriage of passengers or goods in conneetion with the Policyholder's business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired.

The Policy does not cover:-

Iy Use for racing, pace-making, réliability trial or speed-testing

1) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle.

& Limitarons rendered inoperagrive By Section 8 of the Motor Velicles (Third-Party Risks and Compensation} Aot (Chapror [159)
and Section ¥5 af the Road Transporr Ace, 1937 (Malaysia), are nor ta be incfuded umder dhese headings

We hereby certafy that the Policy 1o which this Certificate relates is issued in sccordance with the provision of the Motor Vehicles

{ Third-Party Erks and Compensation) Act (Chapeer 189) and Part 1V of the Road Transport Act. 1987 {Malavsia).

lease refer to the Policy Schedule for full details, terms and conditions of the insurance,
IMPORTANT NOTICE

[his Certificate s not trnsferable. During its curmeney, if the insurance s cancelled for whalsoever reason, you must retwn the Centificate to Tokio
Marine Insurance Singapore Lid, within 7 days thereof or, if the Certificate has been bost destroved, you must make a statatory declaration 1o that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chaprer 189),

ADDITIONAL INFORMATION Account: 2397DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Paolicy Excess: Own Damage Claims SGD 2,000
Excess-Third Panty (Sect 11} S5GD 1,500
Windscreen Excess SG0D 100
Financial Interest: IACK CARS ENTERPRISE PTE LTD

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Intormedianies froom THM O Printed 137122019




