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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart corectly the details of the accidant to speed up the claims process.
2. This Form must be completed by the Policyholder and'er the Authorised Driver.

3. Infermalion provided musi be as truthiul and accurate as possible. Any wilul misrepresentation o wiholding 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 admissicn of policy liabiky on the part of the insurance companies

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

B, This reparl 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 reporl will, for a fee, be made available upon applcation by inleresied paries,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving af this report at the centre and to copies of the repor! being made available

aloresad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/08/2020 13:49
31/07/2020 18:30
MACPHERSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNREIC 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

YWehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number

Contact Number
EMail Address

SMJB0s7G

MR YECW TECK HOE
SXXXXOME
NOEMAIL

(LOCAL) +65-96870667
OFFICE-968T0BET

TOYOTA
LEXUS 18250 AUTO 5TD FL

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
18-MY003553-R06

YEOW TECK HOE
SHHXXOE

01/11/1969

INDOOCR

12/05/1990

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96B8T06ET

OFFICE-968T066T
MOEMAIL
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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
Yahiclae

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the pelice?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Afttachment(s)

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

17 YISHUN CLOSE
#15-33

768012
MO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

MO

YES

NO

[

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Yehicle Category

Mame of Driver
NRIC/Passport Mumber
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger (Including Driver)

SMRT2T2L

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder and/or the Authorlsed Driver.

3. |nfarmation orovided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
Facts may allow insurance companies to repudiate policy lability.

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 reforred to t olice for invest| 1

&. The repert will be forwarded by the Insurers of the GIA Records Management Centre establishad by the General Ins}trance
Association of Singapore (GIA] far archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

7. Bythe lodgment of this repert to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GlA") may/are permitted to collect, use,
disclose and//or process my personal data/personal information set out in this [form] and any other personal information
provided by me or pessessed by my insurer {collectively the "personal Infermation”) and disclese and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (2l insurer{s] wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authorlty of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

{i} processing, handling and/or dezling with my clalms including the settiement of the clalms and any necessary
investigations relating to the claims;

{il) Investigating the accident and/or my clalms;
{iil) earrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could Invalve disclosure of certaln persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicakle law in administering, processing, handling and/or dealing with my claims.(ccllectively the
“Purposes”)

{b] all Insurer(s) who have insured vehicle(s) invalved In this aceldent and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
apentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management In presant and all future claims,

{g) theinformation so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, rnuas’ilgatlng, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

[t} for complying with requirements under any regulations, laws or court orders.

L ¥, 4

Policyholder's Signature Oriver's Signature Reparting Centre PersonneldSignature
Date & Time: {if driver is not the palicyhalder) Mamea:

Date & Time: NRIC/FIN Mo




SKETCH PLAN
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DECLARATION

I/\We declare the foregoing particulars are trua in every respect.

b ) w.f.
Falicyholder's Signature Driver's Signature Reporting Centre Pe:—:gﬁ'ﬁ 5 Signature

Date & Time: {IF driver is not the policyhalder] Mame:
Date & Time: MRIC/FIM Mo.:




Date of Accident: S | ]I ] ]I A0 Time of Accident b 3¢ {‘?--’-]

Euact Location of foddent fﬂ, e {}‘hg @ pd QL"

Owner’s Name; Yoaws Tecte  Hoe NRIC No: S6G38011 S HPMo: _JEET24( 7
Drivar's Name: _ W MRIC No: b, 4o Mo
Drate of Birth: Mﬂﬁu ng Licence Passing Date: 1 J ‘I S I 134y _GCeoupation: 1réuur / Dukdoor
Aderess: 1T Hehan Close # IS «~ 32 ¢ Tlrails)

Ralztionship of Driver with Insured: _( bz ¢ Email Address:

VehiceNo:_ 233 40 ST(, Make & Model: | g Cua

insurance Coo ,-1—-} oy M Gf‘. o A Covarage: Policy Mo:

*PUrpose of Reporting? Own Demeage Claim / 3rd Part;r-E!ai}m / Mot Claiming, Just Reporsing Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Priyate Use / Work

*Weagather Condition ? fea;r / Raining / Others: Wet f&‘w / Others:

* Any nassenger inside vehicle involvad? {Yes / Noj If yes, Vehicle No & How many pax:

& I '1_ (J. B- | "#' ‘! . D:

wa G
*WWas Anybody Injured ? (Yes / Yo} If ves,

Name / MRIC / In Yehide:

*\Was The Accident Reported To The Police ?

-0 No O Yes, Which Falice Station? -

*Does the Driver Own Any Other Venicle?

Ne O Yas, Vehicle Registration Mo: insurer:

*\Was any foreign vehicle invelved? {Yas / ?-édglﬁ/f WS, Vahlcla Mo & Category:
®\Was there any videc captured by Car Camera? {?‘ey‘@}

Third Party Driver’s Particular

vehiclaBag: sME  T272 L Wiaie & Model:
Driver's Mames: MEIC No: HP MNo:
Yehicle € No: Naks & Model:

Driver's ame: MRIC Mo: HP Mao:

Memar i MRIC Ma: HFP Ma:




Tokio Marine Insurance Singapore Ltd.

[Company Req. Mo: 192300014M) (GST Reg Moo 2000002 3-4]

20 McCallum Street #09-01 Tokio Marine Cenlre Singapore 069046

[ [65) 6221 6111 F (65) 6221 43565 / (65) 6224 0895 E tmis@tokiomarine.comsg W www. tokiomarine.com

RS T TOKIOMARINE
INSURANCE GROUP
Certificate of Insurance FORM  MX]

& member of the

Taakin Blaringe Gralip

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.:  19-MYO003553-R06 (Private Motor Car)

1. Index Mark and Registration Number S1I8037G Chassis No.: JTHBK262705087324
of Vehicle
2. Name of Policyholder MR YEOW TECK HOE

3. Effective date of the Commencement of
20/09/2019
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 28/09/2020

5. Persons or Class of Persons entitled to drive®
{a) The Policyholder.

{(h) Any other person who is driving on the Policvholder's order or with his permisaion,

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disgualified by order of a Court of Law or by reason of any enactnrent or regulition in that behall from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and s registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

0. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policvholder'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.

# Limutations rendered inoperative by Section 8 of the Motor Vehicles (Thivd-Parfy Risks and Compensation) Act (Chaprer 189}
and Section %5 of the Road Transport Act, 1987 (Malaysia), are not to be included wnder these hewadings,

We hereby certify that the Policy 1o which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189) and Pant TV of the Road Transport Act, 1987 {Malaysia)

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.

A R’ ] E

This Certificate is not transferable, During its currency. 1f the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroved, vou must make a statutory declaration to that
effect. Failure 1o comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 1859}

NFORMATION Account: 2128DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Fxcess: Own Damage Claims SGD 1,000
Windscreen Excess SGD 100
Financial Interest: DBS BANK LTD

Tokio Marine Insurance Singapore Lid.

=

Authorised Signature

User Name:  Intermeduries from TH O Printed 117092019



