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SINGAPORE ACCIDENT STATEMENT
IMPFORTANT NOTICE

1. Please report cormeclly the details of the accident lo speed up the claims process
2. This Form must be completed by the Policyhoider andlor the Authorised Driver.
3, Information provided must be as trulhiul and accurale as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4, The issue and acceptance of this Farm by insurance comparies 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 Managemant Centre esiablished by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresied parties,
7. By the locgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the reporl being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/07/2020 14:41

16/07/2020 17:30

CTE TWDS SLE BEFORE JLN BAHAGIA EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Flaat Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GY1639L

ORIENT ALLIANCE SERVICES
4XHEXI000

NOEMAIL

(LOCAL) +65-96332740
CFFICE-96332740

MNISSAN
URWVAN SWB

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKID MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

20-MV011918-R03

CHUA SEAK MENG
SXXXXIE5C

04/12/1965

OUTDOOR

08/02/1996

24 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81159265

OFFICE-91159265
NOEMAIL

Page 1 of 12



ELK 902 TAMPINES AVENUE 4
#10-218

Posteode 520002
Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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? MO

VWas any injured conveyed to hospital by
ambulance?

\Was any other material or property damaged? YES
| hawe_ been approached by unknown _parsnnfs} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SIVEDZ29B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Mumber

Address

FPostcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1.
2

A

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

This Form 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 Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies;

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 Singapore (GIA] for archiving and that copies of this report will for 2 fee be made available upan application by
intarested parties,

By the lodgment 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

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

{2} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclese and/eor process my personal data/personal information set eut in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to allinsurer(s) who have insured vehicle(s) invalved in this aceident (all insurer(s) who have insured
vehicle[s) invelved in this aceident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authaority 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 necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut 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 claims.(collectively the
"Purposes”)

{b] &l 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 process my Persanal Information for one or mers of the above Purpeses: and

o) my Parsonzl infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id] my Personzl information will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

le} theinfarmation so collected under (d) above may be shared [ disclosed:

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

ORIENT ALY fergempriving with requicements under any regulations, laws or court orders,
111 NC™TH BRIDGE ROAD

#21-01 PENINSULA PLAZA

SINGA™ORE 170088

EMAIL: orientaliiinoeser@amalcam
Registration No 43044 ( .-E (C_ h,‘_,t;"

e
Paolicyhalder's Signature Drver's Signature Reparting Centre Personni's Signature
Date & Time; (If driver is not the policyholder] Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

T
O O R
| O AR a2/
N 0 P B 11
7aX 1 AREE SRS 2SR Re R
. SEMAE SRR AERE
.i‘l N
; | 1
BN R mmmmmmes om0l
- 4 ! | L | S | | I M Y S R I e i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's Signature Reporting Centre Persondel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT
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. &) DRIVER'S NAME:
Y #) NRIC/FIN/P ASSPORT: CONTACT::

DETAILS OF VEHICLE
Q) VEHICLE ‘NUMBER: (v 15Y

b}INSURANCE COMPANY:___ "M .

c)POUCY NUMBER:_ Ta-mV 0191 - 2L .

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: :

I TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

gl VEHICLE CATEGORY; |:'='R|‘.f ATE /| COMMERCIAL / MOTORCYCLE) :
LTl

h)PURFOSE OF USING AT ACCIDENT TIME: oy 3
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/M

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP@NMG ON
INSURED / POLICY HOLDER
aname OAtnd  Allence Yevias (MALE / FEMALEJ
b NRIC/FIN/E ASSPORT: contacT, 4633736
) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
Q) NAME: (M FEMALE]
b)NRIC/FIN/P ASSPORT: CONTACT: "II | SYV
c)ADDRESS: ;
*d)DATE OF BIRTH: ( i {2\ ) (DD/MM/YYYY)

2| CCCUPATION: (INDOCOR / OUIDGOR]

F)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ l'@

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: _,{"@\L_
Q) WEATHER CONDITION; % / RAINING IDFHERS )
b|ROAD SURFACE: (DR ET / OTHERS -
WAS ANYBODY INJURED (YES / Q)
a)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POUICE STATION:
THIRD PARTY VEHICLE

]

a) VEMICLE NUMBER: (] V5295 . MODEL:

k) DRIVER'S NAME:

¢l NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

&) VEHICLE NUMBER: MODEL:

Oinail = Ur.!ﬂm]lﬁn(ﬁw@ﬂm | -bom
jl*-_"p <
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Tokio Marine Insurance Singapore Ltd.

[Company Reg. No: 192300014M) (GST Reg No. M2-0000023-4)
20 McCallum Street #08-01 Tokio Manne Centre Singapore 069046
T:(65) 6221 6111 F:(65) 6221 4355/ |65) 6224 0895 E- tmistPlokiomanine.com.sg W www tokiomarine.com

A membear of The i . T"D KIGE&EI N E‘
Tokio Masne Group INSURANCE GROUP
Certificate of Insurance FORM  M7300

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-MVO11218-R03 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GY1639L Chassis No.: INIHGIE2520701078
of ¥ehicle

2. Name of Policyholder ORIENT ALLIANCE SERVICES

3. Effective date of the Commencement of
Insurance for the purposes of the Act 15012020

4. Date of Expiry of Insurance 14/01/2021

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the palicyholder's order or with their permission,

* Provided that the Person driving is permitted in accordance with the licensing or other lews or regulations (o drive the Maotor Vehicle or has been
so permitted and 15 not disqualified by order of 8 Court of Law or by renson of any enactment or regulation in that behall from driving the Motor
¥ehicle, And provided lerther that the Motor Vehicle is registered under the Road Traffic Act and its regisiration under the Road Traflic Act has
ol been cancelled at the time o the accident Inss o damage,

0. Limitations as to use®

1) Use in connection with the policyholder's business.

2} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders' business.
3y Use for social domestic and pleasure purposes,

The pelicy does not cover:-

1) Use for hire or reward or for racing, pace-making. reliahility trial or speed-testing,

2} Use whilst drawing a trailer excepl the towing of any one disabled mechanically propelled vehicle.

& Limitasions renderved inoperanive by Section & of the Moror Velicles (Thivd-Party Risks and Compensation) Aer (Chaprer 139
and Seciton 2F af the Road Trarsport Act, [98T (Malaysia). are not o be fncluded under these headings,

W hereby centify that the Policy w which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

{Third-Party Risks and Compensition) Act (Chapter 189) and Parl [V of the Rood Transport Act, 1987 (Malaysia)

Mease refer to the Palicy Schedule for full details, terms and conditions of the insurance

IMPORTANT NOTICE
Thes Centificate is nod transferable. During its currency, if the insurance 18 cancelled for whatsoever reason, you must return the Certificate 1o Tokie
Marine Insurance Singapore Lid within 7 days thereol or, i the Certificme has been lost destroved, you must make a statetory declaration to that
effect. Fuilure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapier 189)

ADDITIONAL INFORMATION Account: 0751DDA

Insuranee Plan: Third Party Cover Only

Tokio Marine Insurance Singapore Lud,

—

Authorised Signature

User Name:  Intermediaries (rom Th O Printed  18/122019



