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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the clams procass

2. This Form must be complated by the Policyholder andlos the Authorised Driver

3_Information provided must be as truthful and accurate as possible. Any wilul misrepresentation or witholding of mataerial facts may allow insurance companies fo
repudiate palicy liabiity,

4 The issue and acceptance of this Farm by insurantce comgpanies is not an admission of policy liabdity on the part of the insurance companies

5. Any falge reporting may be referred fo the Police for investigation.

B. This report will be forwarded by (he nsurars of the GIA Records Managemen: Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies af this report will, for & fee, ba made available upen application by interested paries,

7. By the Indgement of this repodt to the insurars, you hereby consent [2 the archaang of this report al the cenlre and 1o copies of tha report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaclurer

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 Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Nole Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

03/07/2020 15:06

02/07/2020 17:40

CTE TWDS SLE B4 AMK AVE 1 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SMGS311D

SEOW CHIN LEQNG (X1AD JINGLIANG)
SXXXXTT2G

MNOEMAIL

(LOCAL ) +65-81635354
OFFICE-81635354

HOMNDA
ODYSSEY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPCRE LTD

COMPREHENSIVE
fy (]
18-MT111475-R0O0

SEQOW CHIN LEONG (XIAQ JINGLIANG)
SXXXXT72G

28/03/1975

INDOOR

18/09/1996

23 YEARS AND 9 MONTHS

MALE

(LOCAL) +B5-81635354

OFFICE-81635354
MOEMAIL



Address 25 FERNVALE LANE #15-33
Postcode a7s02

Was driver an employee of the insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -

Wehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle) 3
invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GEMDER: : FEMALE

Passenger 2 NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Vas the accident reported 1o the police? MO
If Yes, Please state which Police Station

VWas notice of intended Prosecution given? NC
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos avallable for attachment? YES
Was lhere any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
“ehicle Registration Number Fw2078X

WVehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Page 2 of 14



Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Yehicle Registration Mumber
WVehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SGYB46Y

PRIVATE CAR

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Pleasa report gorrectly the details of the accident to spead up the claims process
. This Farm must be completed by the Policyholder andfor the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilfu!l misrepresentatian or withholding of material
facts may allaw insurance companies ta repudiate policy liability,

. 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 referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insuranca
Association of Singapare [GIA) for archiving 2nd that copies of this repart will for a fee be made available upen application by
intarested parties

By the ladgment of this report to the insurers, you heraby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act {POPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore |"GIA”) may/are permitted 1o callect, use,
disclose and/or process my parsonal data/persanal infarmation set out in this [ferm] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”} 2nd disciose and transfer such
Persanal Information te all insurer{s) who have insured vehicle(s) involved in this accident (all insurar{s) wno have insured
vehiclals) 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 tha palice), for the purpose|s)
GE

{I} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/ar my claims;
(1i{} carrying out and/er dealing with my instructions ar responding te any enquiries by me;

liv) administering my claims {including the mailing of correspendence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/ar

ivl camplying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”)

(b} all insurer{s) who have insured vehicle|s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use; disclose and/or pracess my Persanal Infarmation for ana or more of the above Purposes; and

[¢) ry Personal Information may/can be disclased by any of the Insurers and/or GlA 1o their third party service providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d] my Personal Information will also be collected and wsed to compile claims history for the purpose af fraug detection,
investigation and management in present and all future clalms.

[2) the infarmation so callected under [d) above may be shared { disclosed:

(il teall Insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasd nably required for the purposes stated, or

(il far comglying with requirements under any regulations, laws or court orders.

B Oilge

Policyholder's Signature Driver's Signature ! Aeparting Centre Parsonnel's Signature
Date & Time {If driver is nat the palicyholder) Mame:

Date & Time: MAIC/FIN No.:
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: N RS /) 1T 48 G 4 X 3D A
e e
RN o= M AR SRR S e e e e S
I NIt = s I e s e e s e s e e a e e i e e e
T e e IO SN S A

e —— g R —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_the stated Date and damg 1 vehide K (SM T3ND)  was

"ffﬂ"/t“-lrj on H-.c. i'{fq'}fﬂ LAV bn laag  0A¢ . ch Car infrondt wf'

|
|
|
-

me gov down and stp so \ Follow suit . Suddmly ] Jdd  an :'-mlflm.':

on e Cedr |

[ . B

alighted  and reglise vehidde 8 (Fwra1gX) had

f.o\'l-:rj.td ente "‘ﬂ W.'lulilltiﬁ Céar Ippf«‘i-:gn m-i hen  gwlrut e hid 0N T,

yhidde ¢ CSaqblinY) uhih 15 fravdlling en lang o,

i P [ [N N _|_._ A, __._._.-l__l_ _|_,_

| |
DECLARATION
|f\We daclars the faregoing particulars are true in avery respect, [

Palicyhaldsrs Signature )
Cate & Tima

Driver's Signaturg Besorting Ceatre Pargonnal’s Signaturz

Mame
MRICSEIN Moo

I drivar is mot the palicyhaldsr]
Date & Time:



Date of Aecidént

Areidant Place

Vehiele Reg. No (Car plate No.)
[1131:&1:1!:& QGIE]??IH'I.}'

Matns of Registerad Qwnei

D of Registered Ownar

DRIVER'S Neme

DRIVER'S Date ¢f Birth
Relationship bet. Owasr & Deiver
BRIVER'S Addyess

DRIVER'S Contast Mo/ AltNa.
DRIVER'S Oceupation

Email Addrmss

Weather & Road Burface

Reporting Type |

Number of Passengers (ineluding Deiver): 03
Was the sccident repotted to the police? YES \
Was there any vides Captarad by car camers; YES

: Tokio  Marine

L 6207 [0 acsident Tiwe: |F40WE (aemnroRMaT)
. CTE ToVARDS SLE Befory, Ang me koo ave | oxt
L SM& 531D Vehicle Make/Mgdel: Hinda Udﬂﬂt_ﬂ_

Policy No,_(8-MT 1415~ RoQ

:Cnltm&nyﬁud@ua] SEIW  Chin ﬁmﬂﬂf}{'\ﬁnﬂ :ﬁgﬂdha}

' Ca Rag e —~ QOwnar's NRIC o 750917 4
: Co Contact No:

SEow CHIN LEONg
(IR Jr_HﬁLlHHh

Owner's Cantact Mo 8163 5354

DRIVER'S NRIC No:_$7509 1926

& Mar 1435 DRIVER'S Licenss Pass Dass. 12 EEE 441

i Bpouse \ Parents \Childpem Sibling \ Employes! Dﬂﬁii Quiney
. 35 fermvale lane #15-33 Singapore 97502
1) 8162 5354 3 =

: W@RHDUTBDOR{EE. working insids or guigide ofan ofn)

: CL'E,EL‘ER RAINDNO & WET\AFTER BAIN & WET

: Reporting Only | Clalm @r Pary \ Claim Own fasurance

Passenger Name:__ UaKnowWn Gender: M/F
Passenger Name:.__= Gander, M/F
Any Injuries: YES / @ Injured Name: __

Exact purpast for which vehicle was being used at the tire of accident Pﬁ@ﬂ:ﬁd‘ﬁ;ﬁeﬁummﬁ
ther Party Driver's Pacticutarss {if any
Yalichs Rag Mo F ‘u'J Lo7 % i Yehicls Bag Mot S G 1'1" {5 I"'JU Y
Welielz Makatbladal. Vahtale baks'Madel:
Mame DRIVER. Mams BRIVER:
{7 We. DRIVER. C M. DRIVER:
DRIVER'S Contast & add DRIVERS Contact & add:

Other Party Driver's Parficulars (ifany)

Wahicla Reg Ma:

Veiiels Bag Mo

Wahicls Maesmlad 2l

Yahilcle hgwsalodsi

fiamas DREINER

Mams DEIVER

ICws OBIVER

[Ty DRIVED

DEIVER 'S Tianeldr & add




Tckio Marine Insuraince Singapore Ltag.
I " KR AN : iy P ui
3 Wb b Street §09 0] Tokio Maing Cortre Sirgapore 060046

ES 6221 6111 P I656r2) A5 (GG G224 (B0 € imesBtolademunns COMSE ey LCIREHTRN T T
TOKIOMARINE

INSURANCE GROUP

Certificate of Insurance FORM  MXI

ARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD-P
1960

MOTOR VEHICLES (THIRD-PARTY RISKS AND €4 IMPENSATION) RULES,

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) =

Policy No.;  18-MT111475-R00 (Private Motor Car 24 Months)

1. Index Mark and Registration Number SMGSIID Chassis No.: JHMRC1B90KC2004590

of Vehicle

SEOW CHIN LEONG (XIAO JIINGLIANG)

LE )

Name of Policyholder

3. Effective date of the Commencemoent of Cp T
Insurance for the purposcs of the Act 24/12/2015

4. Date of Expiry of Insurance 23/1212020

Persons or Class of Persons entitled to drive®
{2) The Policyhalder.
(b} Any other person who is drving on the Policyholder's order or w ith his perimission.

n

 Provided that the Pemon dnving s permitted in accondance with the licensing or other laws of regulations to drive the Motor Vichicle or bas boen
s permmatied and is nol disgualifiad by order of 3 Count ol Law or by reason of any enactinent of regulaton o that behalf from drving the Mator
Vehicle And providad funtier that the Mator Velucle s registered under the Road Tralfic Act und its registration under the Road Tralfic Act has

ot been cancelled at the tme of the accident loss or damage
6. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Pol icyholder's business,
The policy does not cover use for hire or reward, racing, pace- making, relishility trial, speed-testing or the carriage of
gosxds (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade
o Limilitions rendeved inoperative by Section § of the Moior Vehicies {Third-Farty Risks and Compensation) Act (Chapter 159
and Section 95 of the Road Transport Act, |47 (Malapsia). are nof e b inclided under thete brading.

that the Policy to which this Cernificate relates is wsued in accordance with the prosision of the Moter Yehicles

We hereby conily
of thie Road Trmmsport Act, 1987 (Malaysial

(Thisd-Parry Kisks anid Compensation) Act (Chapter 189} and Part 1V
Please refier 1o the Palicy Schedule for full decails, ierom and conditions of the msurance

IMPO NOTICE
This Centificate 5 not tansferuble  Dunng its cutrency, i e insurance 15 conceliod for whatseover reuson, you must rown the Certificate o Tokio
Matine Insurance Singapore Lid within 7 days thereol or, if the Conificate has been lost destsoved, you must make o satubory. declaution o that
effect. Faflure 1o comply with tiis duty i an offenee undir Mitor Vehicle { Thud-Party Risks and Comprassation] Act {Chapler [83),

 ADDITIONAL INFORMATION Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshap Flan
Limit for total loss or thelt; Prevailing Market Value

Policy Excess: Own Damage Claims SGD 1,000
Windscreen Excess | SGD 10
Financial lnterest: DBS BANK LTD

Toklo Marine lusurance Singaperse Lid

User Name: Yoo Chiw Joo liene - Mol Printed 01012008
W




