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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process
2, This Ferm must be completed by the Policyholder andfor the Authorised Driver.

4, Information provided must be as iruthful and accurate as possible. Any witlul misrepresentation or witholdi

repudiate policy liability.

4, The issue and accaptance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance companies.

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

ng of malarial facts may allow insurance companies to

6. This regort will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Assaciation of Singapare (GLA) for
archiving and that copéas of this report will, for a fee, be made avallable upan application by interested parlies.

7. By thw lodgement of this repart to the insurars, you hereby eonsent to the archiving of

aforesadd,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
24/04/2020 09:43
23/04/2020 17:00

SENGKANG E WAY SLIP RD TO SENGKANG E RD

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJCAB9TK

Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Addrass

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel|

Exact Purpose for which vahicle was being used at
time of accident

Are you claiming under yeur own insurance policy
for repair to your vehicla?

If Mo, Please state acfion to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbar

Contact Mumber

EMail Address

MR CHNG JIT HENG (ZHUANG RIXING)
SXHEKDZ2BZ

NOEMAIL

(LOCAL) +65-97862768
OFFICE-97862768

TOYOQTA
CAMRY

PRIVATE USE

WO

THIRD PARTY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

20-MU003372-R03

MR CHNG JIT HENG {ZHUANG RIXING)
SKXXX028Z

14/03/1975

INDOOR

10/07/1993

26 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97B62768

OFFICE-9T862TE8
MNOEMAIL

this repor at the centre and 1o copses of the report being made available
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Address BLK 313D ANCHORVALE RD #07-130
Postoode 544313

Was driver an employee of the Insured's Company NO

If Mo, 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 COLLISION - HEAD TC REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

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

ambulance?

Was any other material or property damaged? YES
| have been appmached by upknuwn_pers::nfs} NO
soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yes Please state which Police Station

Was notlice of intended Prosecution given? NC
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

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
Yehicle Registration Mumber GBF4031D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver MUHAMMAD FARHAN BIN SALIM
NRIC/Passport Number SHOOCK408E

Contact Mumber BT115799

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.

2,
3.

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

This Farm must be completed by the Policyholder 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 Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre 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
interested parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made available afaresaid.

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

{a} My insurer, my warkshop 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 this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “"Personal Informatien”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invalved 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 firms, the
Monetary Autherity of Singapare and any relevant government agency/authority isuch 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 clairmns;

{ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

(iv) administering my claims {including the mailing of carrespondence, statements, 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 envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my elaims.(collectively the
“Purposes”)

(b} allinsurer(s) who 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 Infarmation for one or more of the above Purposes; and

{£)  my Persenal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for ane ar maore of the above Purpaoses,

(d]  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.

(2} the information so collected under (d) above may be shared / disclosed:

(i} toall 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.

7

iz,

Palicyholder’s Signaturre Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 22 Bprl 2620 at about S oopm , while OC"WMq a{nm S"quicamf

Easl ULJa.u at He elip wad 4o f@*‘tglcan.g Erasd QMAG{ i had t‘[qwm’f

'i;o (2 fa.{:::fi ‘i’b Ldal-i -@m- DHCDth C{i-r': -+ C{éfﬂf Jusf au

T gf:z,ug thad roal w&fbm[‘fc‘w and _absut £o mave Olr'f,

T heard a ]Danj at 4he baf,l’c Gf My car .

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

T — - -
Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN MNo.:



ACCIDENT STATEMENT

ACCIDENT DATE( 23 7 CY 4 2¢ 2.0 (DD /MM/YYYY), TIME:|
LOCATION: .?enﬁém_?; Exsf Uay slip pagl %o gfﬁg't‘mﬁ Eayt IQmo‘{

L O J{HH:MM)

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER._ ST C 4847k
b)INSURANCE COMPANY:__ Tolin Mayinp

. cJPOLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:_ Toyoty Camry
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
AIPURPOSE OF USING AT ACCIDENT TIME:___Pérconal Llse
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES

IF NO, PLEASE STATE (THIRD PARTY CLAIMY REPORTING ONLY)

( | ) 2. INSUREDIPDUCYHDLDER
AINAME___ Chag T Heng (MALEY FEMALE]
MNUMEEE. of b) NRIC/FIN/P ASSPORT: J 81508087 CONTACT. 97PL2748
Phcesnaer. <) ADDRESS: 3135 g—nc[}gr;ﬂt Eoad ﬂﬂ?—lim
- : 4y 3l :
'Hh'l{.LUEIL[fq DEW#{L * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
; 3. DRIVER
a)NAME: (MALE / FEMALE)
EINRIC/FIN/PASSPORT: CONTACT:
) ADDRESS: -

"d)DATE OF BIRTH: (_[% /_ &3 / /575 }{DD/MM/YYYY)
@] OCCUPATION: (INDOOR / OUTDOOR)

HMYIE. OF DRIVING . TASE - : ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: et
5. Q)WEATHER CONDITION: {CLEARIRMNINGIOTHERS iz (g ||
bJROAD SURFACE: (DRY / WET / OTHERS : J )
6. WAS ANYBODY INJURED (YES / NO)
7. C)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE ,
C D @) VEHICLE NUMBER:_ GBE 103D MODEL: TFuat May,
Mumibye oc b) DRIVER'S NAME: MUuHAMAD TaARHAK RN SALM
c] NRIC/FIN/PASSPORT:___SPUTIUDLE  CONTACT__ 5 7115799
PASS FIE-M__, 9. THIRD FARTY VEHICLE '
NCLumuly D2 ' d] VEHICLE NUMBER: MODEL:
C D " . &) DRIVER'S NAME:
MymMeicd ofF - f) NRIC/FIN/PASSPORT: CONTACT: ..
Poess Grit_ '

INClUDIf G D (UGl

1) EmgiL
>) VIDED * Ny
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Tokio Marine Insurance Singapore Ltd.

nfl:nmpan_-,r Req. No.: 19230001 dh) (GST Req Mo #2-000002 3-4)

20 MeCallum Street #08.07 Tokio Marine Centre Singapore 053045

T (65} 6221 6111 & (65 6221 4355 /(65) 8224 0gos £ tnﬂs@mkiomaﬁne.cumu.g W wewtokiomarine. com

) TOKIO MARINE
A manilsar of tha e a
Tokio Marims Groap INSURANCE GROUP
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.: 20-MU003372-R03 {Private Motor Car)

1. Index Mark and Registration Number SIC9R9TK Chassis No.: MROSIDKS10010324]
of Vehicle

2. Name of Policyholder MR CHNG JIT HENG { ZHUANG RIXING)

3. Effective date of the Commencement of 21/03/2020
Insurance for the purposes of the Act =1/103/202

4. Date of Expiry of Insurance 20/03/2021

5. Persons or Class of Persons entitled to drive*
(a} The Policyholder,

(B} Any ather person wha is driving on the Policyholder's order or with his permission,

* Provided that the Person driving is permitted in eccordance with (e licensing or other laws or regulations to drive the Motar Wehicle or has been
50 permitted and is not disqualified by order of a Court of Law or by reason of any ensctment or regulation in that behalf from driving the Motar
¥ehicle And provided further that the Motor Vehicle s registered under the Road Traffic Act and its registration under the Roed 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 fur hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or business or use for a0Y purpose in connection with the Motor
Trade.

# Limitations rendered maperative by Section § of the Moror Vehicles (Thivd-Party Riske and Conpensanion) dor {Chaprer 189
and Section 95 of the foad Transport dcr, §987 (Mulayrice), are not to be included wnder these hoadings,

We hereby cenify that the Policy w which this Certificate relates is issued in accordunce with the provision of the Motor WVehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transpor Act, 1987 (Malaysia),

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurange.
This Certificate is not transferable During its currency, if the insurance i cancelled for whatsoever feason, you must retumn the Certificate ta Tokio

Marine Insurance Singapore Ltd. within 7 days thereof o of the Certificate has been Jost destroyed, You must make & statutory declaration to that
effect, Failure 1o comply with this duty is an offence under Motor Vehicle { Third- Party Risks and Compensation) Act {Chapter 183)

N CORMATION Account:  2388DDA
Insurance Plan: Comprehensive Other Workshop Plan
Limit for total loss or theft: Prevailing Markat Valye
Policy Excess: Own Damage Claims SGD 800
Windscreen Excess SGD 100
Financial Interest: UNITED OVERSEAS BANK LIMITED

Tokio Marine Insurance Singapore Lud,

Authorised Signature

User Name: Intermediaries from Th O Printed 21022020



