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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the accident Lo speed up the claims process
2. This Form must be completed by the Policyhalder andior the Autharised Driver

3 |Information provided must be as truthful and accurate as possible. Any witlul misreprasentation or w

rapudiate policy liability

4 The jssue and accaptance aof this Farm by insuranse companies is not an admission of policy liability on the part 6f the insurance campanies,

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

thalding of material facts may allow insurance companies 10

&, This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G14) for
archiving ard that copies of this repart will, for 2 fee, be made available upon application by interasted parties
7. By the lodgemant of this report to. the ingurers, you hareby consent to the archiving of this report at the cenire ard 1o copies of the report being made available

aforasaid

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name OFf Registered Owner
NRIC 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
for repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
01/09/2020 09:09
31/08/2020 07:30
JURONG TOWN HALL RD
SINGAPORE

DETAILS OF OWN VEHICLE

SLH2550G

SIEW HAMM LIN

SX XM XBEAE

MOEMAIL

(LOCAL) +65-98358735
OFFICE-98358735

TOYOTA
PREMIO 1.5F A

WORKING

MO

THIRD PARTY
FRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

MROO3415

PANG LAI FONG
SHHHK2TIL

131219689

COUTDOOR

28/03/2005

15 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98322622

OFFICE-98322622
NOEMAIL
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BLK 862 TAMPINES STREET 83
#13-406

Postcode 520862
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO
Number of vehicles (including own vehicle)

invelved in the accident 4

Was any bedy injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? ¥YES

| hav_e_ bean appraacr_\ed by unknown_person[s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: _

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? NO
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 captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFWBaE002

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage
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No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

. Please raport correctly the details of the accident to speed up the claims 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
companles,

. 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 a fee be made available upon 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:

[a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved 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 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 enquiries by me;

(iv) administering my claims (including the mailing of correspandence, 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 an the
external cover of envelapes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively tha
“Purposes”)

ib) all insurerls) 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 Personal Information for one or more of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including 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 purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in 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.

Cﬂ*}w/ )@@A Y4

Pullr:'#(!der 5 Signature Driver's 5i gnature Reporting Centre Persanpéls Signature

Date & Time: {If driver is not the |:|<:|||v:.s.r aldar) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
IfwWe declare the foregoing Rartigdilars are true in every respect.
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Date & Time: MRIC/FIN Mo,
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ACCIDENT STATEMENT

ACCIDENTDATE( 1/ & / B )oD/mm/vyyyy, ime:(_02 35 jHHMM)
- _LOCATION: "]wrﬁﬂ& Taan KLl ek

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER,__ U3 5 0k
blINSURANCE COMPANY:__ “J21C0 ~ Mine
c)POUCY NUMBER:_MTVQIVIT - _
cl)POLICY TYPE: (COMPREHENSIVE / mmr{@\m { THIRD PARTY FIRE &THEFT]

e)MAKE & MODEL;
f)TYPE:{SALOON HCDUF@/MFV M AN LORRY f MOTORCYCLE f OTHERS)

Q) VEHICLE CATEGORY: | ATE / COMMERCIAL { MOTORCYCLE)
h)PURPOSE OF USING ATACCIDENT TIME____[WJd( leing
i) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE {Yifﬁ@

IF NO, PLEASE STATE (THIRD PARTY dLAIM / REPORTING ONL

2. |NSURED /POLICY HOLDER

AJNAMESILR Hana Un (MELE / FEMALE
BINRIC/FIN/PASSPORT:__ S bEM L ¥SYE contact. Iy3S & 433
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
E&I'H{a {.‘E 1‘..'_11;;._?”:}4}. DRIVER ' @
f LE)
Eriiloili. . 4is alNAME [MALE / FE A
ncfnivmj Aviver) b)NRIC/FIN/P ASSPORT: CONTACT: o VA
C.._,:} c)ADDRESS: :
l Wﬂ“ " *d)DATE OF BIRTH: | / fis | [DD/MMYYYY)
&) OCCUPATION: (INDOOR / O UTDIOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ngE? / N@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __J} ML -
a

5. GJWEATHER CONDITION: [CYEAR / RAINING / OTHERS
BIROAD SURFACE: (RRY / WET / OTHERS &
4, WAS ANYBODY INJURED [YES / M
7. Q)REPORTED TO POLICE (YES / NO}
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

|

S M 8 passeager o) VEMICLE NUMBER: _J FW ¥hooT MODEL:
1 |-'as-_7;:-l,'g:._ a\'l, ._l,--"'l, b} DEMNVER'S MAME:

£y " ¢} NRIC/FIN/PASSPORT: CONTACT:

T 9. THIRD PARTY VEHICLE
Mepts o oniman,. O VERICLE NUMBER: MODEL:
{ 1wd TEPTYT e DRIVER'S MAME: =
~Ardudiog i} gy NRIC/FIN/PASSPORT: CONTACT: -

( by

= —

Oha] = 'quc;x%gl":\l@ @Mm\ CoM
(e - Suawhantlin @ camm\ CEM

€S '
1@'}\1{0\&3\. S \Ipko = L



okt Marine Insurance Singapore LT . "_1 _‘
Cormpany B, Hos T92200014M) (GST Beg No: M2-GO0002 2.4, .-\i: i
20 MeCaBum Street #09-01 Tokio Marine Centre Singapare 065046 ' k

T {65) 6221 6111 F {65) 6221 4355 / (65) 6224 089S F tmisdtokiomarine.cormsg VL waw tokiomarme,corm

.-.., L == e ——— TOKIOMARINE
G INSURANCE GROUP

Certificate of Insurance FORM Mx1 H

WOTOR 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, 1953 (MALAYSIA)

Policy No.: MROD3415 (Private Car)

1. Index Mark and Registration Number of SLH2550:G Chassis No.: NZT2603026636
Vehicle

2. MName of Policyholder SIEW HANM LIN
Effective date of the Commencement of 1TI0E/2020 (00:00:00)

Insurance for the purposes of the Act
4. Date of Expiry of Insurance 16/06/2021

5. Persons or Class of Persons entitled to drive*
The Palicyholder
Any person who is driving on the Policyholder's order or with the Policyholder's permission,
" Provided fhat the Person diving (s pamitied in accordance with the Bcensing or othar lews or segulations s drive tha Malor Yehicle of has been so parmittad and is not disgualified by ordar of & Courl of

Linw or by remson of any enaciment of regulation in that behall fram driving the Motor Vehice, And provided further thal Sha Molor Vehichs i regEitrad undor the Road Trallic Act and ils regisiration
uivider this Road Traffic Aot has ot baen cancrlag B Me e of 1he acddent loss or damage

6. Limitations as to use*
LIse for the carniage of passengers or goods in connection with the Policyholder's business or the hirer's business.
Use for social domeslic and pleasure purpose and business purposes of the Policyholder or of any parsan to whom the vehicle is hired,
The Policy does not cover:-
1} Use for racing, pace-making, reliability trial or speed-testing.
2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle,
3} Use far the carriage of passengers for hire ar reward by any person except for private hire services.
4} Use: for hire or reward except for (3) and rental by the Policyholdar,

" Limaabans rendered inoperalive by Section & of Ihe Motar Vehicles (Third-Pary Risks and Compensation) Act {Chapler 189) and Sacton 95 of the Read Transpor Azl 1987 (Malaysia), are nol b be
inchided under thase headngs.

We hereby centily that e Palicy ta which this CertSicate ralales is issued in accordance with the provision of the batar Vehicles. (Third-Party Risks and Compansation) Act [Chagter 189} and Par 1Y of the
Foad Trarsporl Acl 1987 (Malaysia).

Pleage refer o the Policy Schedule for full datails, lerms and conditions of the insurance.
IMPORTANT NOTICE
This Cenilicala is nal iransferable. During its cumency, I the insurence |5 cancalied for whalsoever reasan, you must returm the Carificate to Tokio Marine Insuranca Singapore Lid, wilhn 7 days harsal

of, if the Carlificate has bean los! destrayed, you rmust make a slalulory declaration o that effect, Faikire 1o comgly with this duly is an offence under Malor Wahicle [Thirg-Parly Risks and Compansation)
Act {Chaplar 149}

ADDITIONAL INFORMATION Account No: 2214004
Insurance Plan: Third Party Only

Policy Excess:
Excess-Third Party (Sect II) SGD 2,000.00

Financlal Interest: f

TOKIO MARINE INSURANCE SINGAPORE LTD.

é_,

Authorised Signature

Wger ID: 2314004 Faga 1 Printed; 23-06-2020 121658



