MGFA20031759 / Green Forest Automobile Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 12/03/2020 16:54
SUBMITTED BY: Tan Beng Hwee

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/03/2020 16:54
11/03/2020 18:50
TYRWHITT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SMQ2359J

YIP HAN MING DESMOND
S8431070J

NOEMAIL

(LOCAL) +65-90059956
OFFICE-90059956

AUDI
Q5-3.0 TFSI QUATTRO (A)

PERSONAL USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
MS011628

LElI FUYAN

S9379443E

28/09/1993

INDOOR

11/07/2018

1 YEAR AND 8 MONTHS
FEMALE

(LOCAL) +65-91898006

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

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?

I 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 Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER SKETCH PLAN ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 9A SENGKANG EAST AVENUE #06-31
544743

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : YIP HAN MING DESMOND
GENDER: : MALE

NO

NO

YES
NO
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)

SLZ7979B
SUBARU FORESTER

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.
2. This Form must be completed b

3. Infermation provided must be as truthful and accurate as possiblg. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy Habilkty.

4. The lssue and acceptance of this Form by insurance companies is not an admisslon of policy lability on the part of the insurance
companies,

6. The 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 repart will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this repoert to the insurers, you hereby consent to the archiving of this report at the centre and o copies of
the report being made available aloresaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted o collect, use,
disciose 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 Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) invohed in this accident (all Insurer(s] who have insured
vehicle(s) invelved in this accident shall be collectivaly 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 necassary
investigations relating to the cdaims;

{ii} investigating the accident and,'or my claims;
{Iif] carrying out and/for dealing with my instructions or responding 1o any enquiries by me;

{iv) adrministering my claims (including the mailing of correspondence, statements, Involces, reparts or natices to me,
which could involve disclosure of certain personal data about me to bring gbout delivery of the same as well as on the
extarnal cover of ervelopes/mail packages); andfor

{v) comglying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”]

{b) allinsurer{s) who have insured wehicles) imvabved in this actident and the Insurers’ lawyers/law firme, may/are permitted
to codlect, use, disclose andfor process my Personal Information for one or more of the abowe Purposes; and

{c} my Personal Information may/can be disciosed 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 Singzpore, for one or more of the above Purposes.

{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.

(g} the information so collected under (&) above may be shared [ disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complyingwith reguirements under any regulations, laws o court orders.

A

Paolicyholder’ nature Drriver's Signature = Reporting Centre Personnel's Signature
Date & Time: {If driver is mot the policyholder) Mame:
Date & Time: MAICFIN No.
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare ghe foregolng particulars are true in every respect.

ek

Puhc;pi'r:rﬁ- s E;I\'Er'i ."nlgni!ur\e. Hep-nﬂrrgEenln Parsonnel’s Signature
Date & [If driver is not the policyhobder) Mame:
Date & Time: MNRICEIN No.:
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Identification Card

(owney )

REPUBLIC OF SINGAPORE  0ivING LiCENCs REPUBLIC OF SINGAPORE o
. IDENTITY CARD NO. S8431070J

¥IP HAN MING DESMOND
(YE HANMING DESMOND}

o X W

Bt _
e
pee

LR RS LR
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Identification Card

(Prvex )

REPUBLIC OF SINGAPORE

an Whviinainiil |

REPUBLIC OF SINGAPORE
IDENTITY CARD o S9379443E
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Cl

Tokio Marine Insurance Singapore Ltd
(Coamparyy Arsg. Wi 100 B000 7 AW (65T Fog R 2 0000 5. 4)

0 MeCallum Street #09-01 Tokio Marting Centre Sngapone DEG045

T/ (B8] G221 6111 F:(B5) 6221 £355 / (B5) 6224 DR9S | trmine tokiamirine comiag W W Tokicmimine oom
TOKIO MARINE
chipmpeentarter 0 INSURANCE GROUP
Certificate of Insurance FORM MX1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1556 (MALAYSIA)

Policy No.: MS011528 (Private Car)
1. Indax Mark and Registration Number of SMO23s50. Chassls No.: WALUZZZARIAADLIAST
2 Name of Policyholder ¥IP HAN MING DESMOND
3. Effeciive daie of the Commencemenl of 04112018 (00:00:00)

insurance for the purposes of the Act
4. Date of Expiry of Insurance 03112020
5. Persons or Class of Persons entitled to drive®

(&) The Policyholdser.

{b) Any other person who is driving on the Policyholder's arder or with his permission.
.L-arnr”r-m“u“mrwnﬂwgm Hgmmﬁmﬁﬂm%m Fl:-“ﬂtlﬂ W'

urdar the Rosd Tratho Act has noi been cancelied al the tme of B scoden e o demags

6. Limitations as o use®
Usa only for social domestic and pleasure purposes and for the Policyholder's business.
The policy doas not cover usa for hire or reward, racing, pace- making, refiabikty trial, Mu’hwﬂm:ﬂmmmlm
connactian with any trade of business of uss for any PUNposE in connection with the Mobor Trade
* Lsnistens rendersd iroperaive by Becton 8 of the Solor Yehces (Thins Party Rigks snd Compentston At {Chepter 18] and Sscten 55 0 v Roas Tranepor A 1687 [Waisyea) ore rof 0 0o
melpted unSer Fabl hessel

o Fereiy Cafliy Tl Boe Polcy o whach el Confcals +ketes i Ssusd in = with g ol ma Mesi [Frheg-Ferty Fisks and Compeneaton) Act {Chapter 186) ond Pan ¥ of the
Foad Transpor Act. 1587 [Maizyss)

Fiedse refer i e Poscy Gefuedule lor Ll cetads tems o conditnns, 0 et marerce.

BEOETANT HOTICE
Tha Cesh mnet perabie Dunng dn ¥ P8 ol FRAEE I8 B I wTUESE TBAEDN OU PR e the Cerrheate i Toen Mere inerars Sngapons it wilsn T osys ihecest
oo, 1 T Coniicans NEE Deen D6 GesTyed. v must maee 3 sstulnry declarstion 1o el efect Faikaw K0 Comsy with Mg duly & an ofience unoe Moior Venicle {Thid-Party Sis and Compefisabon

Ml (Chapler 185

INFORMATION ‘Acoount No: 277300A
Insuranca Plan: Third Party Fira & Thaht
Limit for totel logs or thefi: Prevailing Markat Valos
Finnncial interest: SPEED CREDIT PTELTD

TOKI) MARINE INSURANCE SINGAPORE LTD.

g

-

Autharised Signature

Blagpm mEsame s ean g, S o G o
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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