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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fleasa report cr}rrﬂcllr the details of the accidant lo speed up the claims process,
2, This Form must be completed by the Policyholder and/or the Authorised Driver,

A, Information provided must be as truthiul and accurate as possible. Any wilful misrepreseniation af withalding of materal facts may allow Insurance companhas to

repudiate policy lability,

4, The issue and acceplance of this Form by insurance companies is not an admission of poboy ability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GlA 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 applicabon by interested partias

7. By the lodgement of 1his report to the insurers, you hareby consent 1o the archiving of this report al the centre 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

22/06/2020 11:29
22/06/2020 08:30

JUNC B. BATOK EAST AVE 5 & B. BATOK WEST AVE 5

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
MRIC 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

far repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company

tName of Insurance Company

Type Of Coverage
Fleat Policy

Paolicy Number
Cover Note Number
Driver

hMame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

IMobile Number

Fax Mumber
Contact Number

EMail Address

SGV9898T

CHUA LAY KHIM
SHHKO040

NOEMAIL

(LOCAL) +65-97606363
OFFICE-87606363

HONDA
CIVIC 1.8L A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHEMNSIVE
NO
MS010581

CHUA LAY KHIM
SHHHKXI04]

02/02/1970

INDOOR

26/10/1994

25 YEARS AND T MONTHS
FEMALE

{LOCAL) +65-9T7608363

OFFICE-97606363
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

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)
invalved 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.

Murmber 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 pholos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

BLK 457 CHOA CHU KANG AVENUE 4

#01-185
GE0457

NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES
MO

.

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

SG564190

PRIVATE CAR

DETAILS OF INJURED PERSON 1
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MName
Approximate Age

Injuries Sustain
Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

CHUA LAY KHIM

CHEST & BACK
SGVo80aT
YES

NO
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' g | SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be complated 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 lisbility on the part of the insurance
companias.

5. An e reporting mavy he referrad to th lice for investigation.

6. The report will ba forwarded by the Insurers of the GIA Records Management Centre estahlished by the General Insurance
Assoclation of Singapore (G14) for archiving and that coplas of this repert will for a fee be made avallable 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 coples of
the report being made available aforesaid,

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

{al My insurer, my worlishop and the General Insurance Association of Singapare ("GIAY) may/are permitted to collect, use,
disclase and/or process my personal data/personal Information set out in this [form] and any other personal informatlon
providad by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Persanal Information ta all insureris) wheo have Insured vehicle(s) involved in this accident (all Insurer{s) wha have insured
vehicle(s) involved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Mionetary Authority of Singapore and any relevant government agency/authority (such as the pollee), for the purpose(s)
of :

(I} processing, handling and/or dealing with my clalrﬁs including the settlement of the clalms and any necessary
investigations relating to the claims;

{li) Investigating the accident and/or my claims;
{il) carrying out and/or dealing with my instructions or responding to any enquirles by me;

{Iv) administaring my cl2ims (including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could Invaolve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

{e} sl insurer(s) whe have insured vehicle|s) Involved In this aecldent and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[} my Personal Information may/can ba disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposas.

[d) my Personal Information will also be collectad and used to complle claims history for the purpose of fraud detectlon,
investigation and management In presant and all future claims.

(¢} theinformation so collzcted under {d) above may be shared / disclosed:

{1 toall Insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably raguired for the purposes stated, or
(i1} for comphying with requiremeants under any regulations, laws or court orders.
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Date & Time: (If driver s not the palicyhaldar) Mamae:

Date & Time; MRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION

I/ We declare the fore rticulars are true In every respect.
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Diriver's Signature
{If driver is not the policyholder)
Date & Time;

Reporting Centre Personnel§signature

PEliqrhmder‘s Signature
Date B Time:

Mame:
MRIC/FIR Mao.:
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Parsonal Particulars

Date of Accident: 2D !f! 26 Time of Accident: £ 3uam

Exact Location of Aecdent: 6 Bakk ot Are S Werl Ave S
owner's Name: __ Chu L-:x% Ehym MRIC No: S TUDG0 4 THP No: E[ TEDE3ES
Driver's Name: . PRIC No: __:____HP [ L0 S

Date of Birth: _}_\ii_\ﬂ'ﬁmiv ng Licence Passing Daie: _ Gccupation: !n J Dutdoor

Addrass:

Ralztionshin of Driver with Insured: Ow¢/ Email Address:

— R Make & Model:

insurance Cot Tak 6 Covarage: Policy No:

*Burpose of Reporting? Cwn Demage Claim / 3rd P@CI&Im / Mot Clafmning, Just Reporting Only

*Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident: Pﬁ@h Use / Work

#\Weather Condition ? Tlear/ R@g / Others: @j} ] Dry / Othars:
* Any passenger inside vehicle involvad? {Yes / Ma) If yes, Vehicle No & How many pax:
A; | +U B- G D:

#\Was Anybody Injured 7 i_‘u’eé;‘ Ma) If ves,

Mamea f NRIC / In Yehide: Chljc; L.':LLI; lf'r’lm ﬂ.i"#’?‘r _}} “‘5‘&* C
*\Was The Accident Reported To The Police ¢

_BNo O Yes, \Which Police Station?

*Npes the Driver Own Any Other Vehicle?

i A Mo O Yas, Vehicle Registration Mo: insurear:

*\ifas any Toreizgn vehicte invohved? (Yes/ N’S}r if yes, vehicle No & Category:

®\\as there any videc captured by Car Camera? (Yes/io)

Third Partv Driver’s Particulars
i

vaticde®dio: _ 5GS (419D Maite & iodel:
Driver's Name: MEIC No: HP Mo
Vahicle € No: Maka & Model:
Drivar's Mame: NRIC No: HP Mo:

Yilitness Pacticulars

Nzma: A el MRIC Mo HP No:




Tokio Marine Insurance Singapore Ltd.

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

20 McCallum Street #09-01 Tokio Manne Centre Singapore 069048

T:(65) 6221 6111 F:(65) 6221 4355 / (65) 6224 0805 E: tmis@tokiomarine.com.sg W: www.tokiomarine.com

T TOKIO MARINE
Tokuy Marng Group INSU mczﬁmur‘
Certificate of Insurance FORM MX1
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.: MS010581 (Private Car)
1. Index Mark and Registration Number of SGVOBOAT Chassis No.: JHMFD163065210856
Vehicle
Mame of Policyholder CHUA LAY KHIM
Effective date of the Commencement of 26/09/2019 (00:00:00)
Insurance for the purposes of the Act
4, Date of Expiry of Insurance 18/09/2020

5. Persons or Class of Persons entitled to drive”
(&) The Policyholder.
(b} Any other person whao is driving en the Policyholder's order or with his permission.
* Pravided that Ihe Parsoa driving t8 parmitted in accordance with (he licensing or othar laws or regulafions 1o drve e Molor Vahicls or has been so permilted and is ol disqualified oy order of a Courd o

Law or by reason of any enaciment of raguiation in that behall from drivieg e Molor Vehicla, And provided further hal the Motor Venicle is regisiened under the Road Traffic Act and iis registration
undar the Road Trafic Act has not bean cancelled af the ima of the accident loss of damage

6. Limitations as to use*
Use enly for social domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for 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 any purpose in connection with the Motor Trade.

* Limilations rendered moperative by Sacton & of the Matar Venicles (Third-Parly Figks and Compansation) Act (Chapler 188} and Section 85 of the Road Transport Act, 1887 [Malaysia), are nat to be
mciuged under thess headings.

We harety cerify that fhe Policy o which this Garlificate relates is ssweed in aseondance with tha proveon of the Malor Vehicles (Thind-Parly Risks and Compensation] Act {Chagter 188} and Parl IV of lhe
Rioad Trarsport Act, 1987 (Malaysia)

Flaasa reler o the Palicy Scheduls far full delais, lerme and condibans of tha nsuransce,
IMPORTANT NOTICE

This Carlificale i pal iransferable, During it cumency, if the insurance is canceliad for whatsoewver reasan, you must ralum the Cartificate 1o Tokio Marine insurance Singapora Lid, within T days therea!
or, if e Cetificate has been kst destroyed, you musl make & gisluiony sectarabon o thal elfecl Faikire 1o comply wilh this duty is an oflence under Mator Vahicle (Third-Party Risks and Compensaticn)
Al (Chaples 185).

ADDITIONAL INFORMATION Account Ne: 2689DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SG0 1,000.00 {Criginal Excess : SGO 1,000.00)
Additional Excess for Unnamed SGO 500.00
Diriver(s)
Additional Excess for Young or 8GO 3,500.00
Inexperience Driver(s)
WindScreen Excess SGD 100.00

Financial Interest: -

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature



