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SINGAPORE ACCIDENT STATEMENT

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 Polieyholder andior the Authorised Driver.

3. Information provided must be as truthiul and accurale as possible. Any willul misrepresematon or withalding of material facls may allow insurance companses to

repudiate policy liability,

4. The ssue and acceplance of this Farm by insurance companies is not an admission of policy Bability 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 Assotialion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parlies.
7. By the ledgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repori baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/06/2020 16:51

21/06/2020 17:45

¥10 CHU KANG TWDS UPP THOMSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear
Mobile Mumber

Fax Number
Contact Number
EMail Address

SMNSO18P

A'EXQUISITE FINEWORKZ PTE LTD
2XXXXX1TEW

NOEMAIL

(LOCAL) +65-96608659
OFFICE-26608659

HYUNDAI
ELANTRA AD 1.6 GLS AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MS010695

CHUA THONG BEE (CAI TONGMEL)
SHHAAEEIB

071111975

QUTDOOR

08/12/1993

26 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-9660BE59

OFFICE-96608659
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 Mumber 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)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 443C FERNVALE ROAD

#09-381
793443
NO
OWNER

CHAIN COLLISION

CLEAR
WET

MO
3
YES
NO
YES
NO
3

NAME:

GEMNDER:

MAME:

GENDER:

NO

NO

YES
YES

. KALIS HO WE| YOKE
. FEMALE

. DAYAN CHUA QI ZHENG
. MALE

VIDEO FODTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Numbar
Contact Mumber

Addrass

SLU24B0G

FRIVATE CAR
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Postcode
Insurance Company Name
Mature Of Damage
MWo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGM4026Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Address
FPostcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHUA THONG BEE (CAI TONGMEI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMNS018P

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name KALIS HO WEI YOKE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMN5018P

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 3

MName DAYAN CHUA QI ZHENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMNE018P

Weare seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

-y

[N

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be com by th nd/or the

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 admisslon of policy liability on the part of the insurance
companies.

o n

. 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 esta blished by the General Insurance

Assoctation 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA}

| understand, acknowledge, agree and consent that:

(=)

(B)

{c)

(g)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other persenal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) wha have insured vehicle(s) invoived 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
Maonetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purpasels)
of

[i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating ta the claims;

{n) investigating the accident and/or my claims;
(1ii} 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 of 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

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes” |

all Insurerts) who have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are permitted
to callect, use, distlose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA 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 ahove Purposes.

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.

the informatlan so collected under (d) above may be shared / disclosed:

{ij to allinsurers and/for any other third parties that 2ssist |n 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,

Policyholder's Signature Driver's Signature Reportng Centre Per_sér\el‘s Signature
Date & Time: {If driver is not the policyholder) Narme:

Date & Time: MWRIC/FIN Mo,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
ifWwe declare the foregoing

5 are true in every respect.

2 -
S | ) S5 . | -
Palicyholder's Signature o L Driver's Signature Reporting Centre Personnel’y Signature
Date & Time: {If driver is not the policyhalder) MName: ,"r
Dare & Time: MNRICSFIN Na




lV_ ehicle No.

Model / Make ' for oo

'_D_g_Ee of Accident

Time of Accident

HRS

Location of Accident

Name of Owner

Exact purpose use during accident Lok

Telephone No.

HfP: | Home : - Office :

NRIC

Address

Claim type

‘oD THIRD PARTY  REPORTING ONLY

Insurance Company

LY [

| Type of Coverage

Policy No.

Comprehensive Third Party Third Pahrty,f‘ Fire /Theft

Name of Driver

NRIC

As Above If No, |
S Any Passengers :

Date of birth

f

Occupation

Driving License Pass Date

Outdoor / Indoor

Gender

Male [ Female

Contact No.

| Address

H/P: ALCO 565 Home: Office :

Driver have any own vehicle

No, If yre;, Reg No.

Relationship

Employee, If no, state

Weather condition

Clear Rainj-ng Other

Road Surface

Dry Wet Other

Any Injuries

No, if Yes, Who?

Mame And Cantact Mo.

_N_Eme And Contact No.

| Police Report

|Vehicle B No.

NE&, If Yes, Where?
Lo Any Passengers .

Mame of Driver

Contact No. :

Vehicle C No.

\AO Lo [/ Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers .

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

Email Address

|Yes /[ Nﬁ

'PARTICULAR WORKSHOP | Ao . -8
CONTACT NO. 68420051 / 67440510

CONTACT PERSON St |
FAX NO 6741 0510

WORKSHOP EmaiL AODRESS,

<alds @ n5l- ©m- 33




lTokio Marine Insurance Sing jpore- Ltd
ompany Beg N A0 AN IGST Reg N Ml W02 3 -4

20 McCallum Street #046-01 Tokio Marine Centre Singapore 069046

(651 6221 61171 | (65) G22T 4355 / (B5) 6224 089S | tmis@iokiomannecomisg W wiww tokiomanne,com

TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FORM Mx4
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MS010695 (Privale Car)
1. Index Mark and Registration Number of SMMNSO1BP Chassis No.: KMHDB41CMHLIZ 10868
Vehicle
2, Name of Policyholder AEXQUISITE FINEWORKZ PFTE LTD
3. Effective date of the Commencement of 1910972019 [(10:46:08)
Insurance for the purposes of the Act
4, Date of Expiry of Insurance 18/08/2020

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the policyholder's order or with their permission.
* Provided thal the Persan frving is permitied in accordancs waih the bornsing or oiher laws ar regulabans o drive the Motar Vehicle or has been so parmities and 1s not disquakfad by order of a Court of

Law ar by reasan ol any enaciment ar regulaton in thal benalf fram driving the Motor Vebicle, And provided further (kat the Maolar Vehicle is registersd unoer the Road Tralfic Act ard it regisiration
under the Road Traffic &cl has nol been cancelled ai the ime of the accdent less 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 for hire or reward, racing, pace-making, reliability trial, speed-testing or the camiage of goods (other than samples) in
connection with any trade or business or use for any purpose in connection with the Motor Trade.

* Liritations randenad inaperative by Section 8 of the Mator Vehicles (Thed-Party Rishs and Compersation) fct (Chapter 189) and Secton 35 of the Road Transpart Act, 1887 (Malaysia), are nol o be
inzluded undar these haadings,

Wa nereby carlify that the Palicy to whech 1his Certficase relates is issued in accardance with the provision of the Maotor Venicles - (Third-Party Risks ard Compensation] Act {Chapter 18%) and Parl 1y of 1he
Road Transpoet Act, 1947 (Malaysia),

Pleaga refer to the Policy Schedule for full details. temms ang conditions of the insuranca,
IMPORTANT NOTICE
This Certificate & not trensferable. Dunng s cumancy. if the inswance & cancalled for whalsoevar reasan, wou must raburn the Carfificats o Toxo Marine Insurance Singapore Ltd. within 7 days thareal

or, if tha Cedilicals has been losl dastrayed, pou musl make & statutary declaration o Ikatl alfect, Failure lo camply wilh this duty i an alfence undes Mabar Vehicle [Third-Pasty Risks and Compeansaton)
Al (Chapler 183),

ADDITIONAL INFORMATION Account Mo: 2993DDA
Insurance Plan: Comprehansive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGDe00.00 (Original Excess : SGD 600.00)
Additional Excess far Unnamed 5GD 500.00
Driveris)
Additional Excess for Young or 360D 3.500.00
Inexperience Driver(s)
WindScreen Excess SGD 100.00
Financial Interest; GENIE FINANCIAL SERVICES PTE. LTD,

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature



