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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

i Foasa epor correctly iho detalle of the ccidaal 1S 45ead Ug the Claims grocass
e ———— v " I
2. This-Form must bo comploted by the Policivholder andlor the Authorsed Drivar.

A, Information proveded must be as truthful and accuralo as possibln. Any wilful msmepresaniatsn or withaiding of matenal faclz may allow INSUrance companies 1o

repudiata pality Babllity

4 The lssue and acceptance of this Form by insumance campanins o nol an admission of paliay hanllitg on the part of the iNsurance comaanisas.
&5 Any false reporting may bae referred to the Police for imdaestigstion.

B, This report will be forwarded by the insuress of the GLA Records Management Centre established by ihe General Insurance Association of Singapore [GIA] for
archiving and thal coples of this report will, for a fee. be made avaslable upon applicaton by intereslad parbes
7 E"r EFiis Inrln]r-rr.iln'. of iR rapor 1o the InSurars, you hereby consant 1o the chl'.-'lr'f__‘ of inés repor & the cantre and to copies of lha fEpor boind) mads awvmilinfyie

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Acaident
Exact Logation Of Accident

Country/State of Loss

12082020 12:08

11/08/2020 21:30

PASIR RIS CLOSE INFRONT OF E-HUB @ DOWNTOWN EAST
SINGAPORE

Vahicle Ragistration Number SJPOT4ASY
Insured/Policyholder

Mame Of Ragistared Cwnar LOW KiM HOCK
NRIC Mo SXXXXEG3I0

Email Address
Maobile Phone Na
Altarnative Phane No
Viehicle Particulars
Manufacturar

Mode|

Exact Purpose for which vahicie 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 laken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Policy

Policy Mumbar

Cover Note Number

Driver

MName of Driver

NRIC Na

Date OFf Birth

Occupalion

Date Of Driving Pass

Lrving Experience

Gender

Mobile Mumbar

Fax Mumber

Conmtact Number

EMail Address

LOW . KAIQUANBEGMAIL.COM
[LOCAL) +65-02373896
OTHERS-94501332

TOYOTA
WISH-1.8 X (A)

FETCHING WIFE

ND

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

20-MS004753-R01

LOW KAl QUAN
SHXxxga4B

16/11/1984

INDOOR

10W07/2018

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-94501332

OTHERS-92373896
LOW KAIQUANEGMAIL.COM
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BLK 532 HOUGANG AVENUE &
#06-207

FPoslicodea 530532

Address

Was driver an employee of the Insured's Company NO
It No. Retationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Dnver's Own
Vehicle i

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

mMumber of vehicles (including own vehlcle) 2
Involved in the accident
Was any body injured in the Accident? NGO
Was any Injured conveyed 1o hospital by

MO
ambulance?
Was any othar material or properly damaged? YES
| have beean approachaed by unknown person(s) NOD
solicting/offering accident claims assistance,
Mumber of Passengers (Including Drvar) 3
Passenger.] NAME: WIFE

GENDER: FEMALE

Passenger 2 MAME FRIEND
GENDER: FEMALE

Details of Police Action

Was the accident reported to the polica? ]
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? N
[f ¥as. against whom?

Circumstances of Accident

AT PASIR RIS CLOSE AT THE TRAFFIC LIGHT, | WAS MOVING TO THE 5LIP ROAD TO TURN LEFT BUT | HAD TO STOF
SINCE |T WAS RED LGHT. THEN | SAW THE LIGHT TURNED GREEN AND THOUGHT THAT IT WAS OK TO MOVE OFF
ALREADY BUT | DID NOT REALISE THAT THE CAR INFRONT HAD NOT MOVE OFF YET AND THAT'S WHEN | KNOCKED
INTC THE CAR INFRONT OF ME

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO

Was there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehiole Regstration Number LINKNOWMN

Vehicle Make/Modal/Colour

Detalls Of Properlies

Vehicle Calegory PRIVATE CAR
Mame of Dnver

MRIC/Passport Number

Contact Number
Pege 2 of 16



Address
Postcads

Insurance Company Name
Matura Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correetly the details of the accident 1o speed up the claims process,
This Form must be completed by the Policyholder and/or the Auth Driver.

Information provided must ba ag truthful and accurate as possible, Any wilful misrepresentation ar withh olding of material
facts may aliow insurance companies to repudiate policy liahility.

The issua and aceeptance of this Form by Insurance companles Is not an admission of palicy liability on the part of the Insurance
companies.

Any false reporting may be referred to the Polica for Investigation.

The report will be furwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance

Association of Singapare [GIA) for archiving and that copies of this report will for 3 tee be made available upon application by
intergsted parties,

By the lodgment of this repart to the Insurars, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available afaresaid.

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

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAY) may/are permitted 1o collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerts) who have insured vehiclels) invalved in this accident (all 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 Authority of Singapore and any relevant Eovernment agency/authority [such as the police), for the purpose(s)
of :

{1} processing, ha ndling and/or dealing with my claims Intluding the settlement of the claims and any nacessary
investigations relating to the claims;

(11} investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions ar responding to any enquiries by me:;

(vl administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices ta me,
which could involve disclosure of certain personal dats about me to bring abeut delivery of the same as well as on the
external cover of enveloges/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callecthvely the
“Purposes”)

(B} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Persona! Information for one or more of the above Purposes: and

{c]  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

(d) my Personal Infarmation will also be collected and used to complie claims histary for the purpose of fraud detection,
mvestigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any ather 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.

8,/ pr il -
;\- A .
Palicyhoider's Signature \ Driver's Signature ting Centre Pepsprficl's Sigfatur
Date & Time \ {If driver i not the policyholder) Name: /%

Date & Time| {0 o5 NRIC/FIN Na.:




SKETCH PLAN
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ACCIDENT STATEMENT

accioent oate_ Xl BT, 10 yioommpvyry, nme 2 30 jiHmm)

_LOCATION: Tratfic gt omtde Evuy

1. DETAILS OF VEHICLE .
ajVEHICLE NUmBer:_SIP 1345 Y

b}INSURANCE COMPANY:_Tokio M arm.e

c|POLICY NUMBER: 20 - MS Q04753 - Ed | .
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THW@FIRE}-THEF{]
e)MAKE & MODEL:

[ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [BRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:_Fetc hing my wife
i| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/{0)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REF’C}@G ONLY)

MUW %) 2. INSURED / POLICY HOLDER

AJNAME; LOW €W nock KAALE / FEMALE)
Wi b)NRIC/FIN/PASSPORT:_§15 38619 0 CONTACT: 113138
c) ADDRESS:
! * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passangsy DRIVER
! . L0 KA e
Ciududmij ciy{vdr.} GFNAME = r M{TJE; FEMALE)
b} NRIC/FIN/PASSPORT:_S94 3244 ¥ 3 CONTACT: 24501332,
( ] c) ADDRESS:

*d)DATEOFBIRTH: (_'e s (' s 1994 jiop/mmpvryy)
| OCCURATION: (WDSOR / QUTDOOR)
fYEARS OF DRIVING EXPRERIENCE:_ (0 Jul 2008
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / MO
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SoMt

5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
BIROAD SURFACE: (DRY / WET / OTHERS

6. WAS ANYBODY INJURED (YES /¢I0)
7. ©)REPORTED TG POLICE (YES / KO
IF YES, PLEASE STATE WHICH POLICE STATHON:

e 8. THIRD PARTY VEHICLE
SHC oaf pusseagte @) VEHICLENUMBER: _ MMENOWN (WE. oL

( ndudine, cdriver) ) DRIVER'S NAME:

{ B c} NRIC/FIN/PASSPORT: CONTACT:
" — 9. THIRD PARTY VEHICLE

% Hr pas At d} VEHICL:E MNUMBER: MOIDEL:

C lodhodinn detvee) e] DRIVER'S NAME: .

S TEREG SOVEC ] NRIC/FIN/PASSPORT: CONTACT:

C_ D

—

V. ca™

Chas] = vow . wiopaos @ gmal
gj
Ax =
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MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER |49)
MOTOR VENICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 190

HOAD THANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1939 (MALAYVSIA)

Palicy Nu:  2-MSO04 TSR (Private Motor Carj

L. ludes Mark sand Hegistration Samber SIPT4sY Chassis Mo FNE 0042 3riid
ol Viliche

1 Name of Palicyholder LW M HOCK

Ty e el e

4. Date of Expiry of lnsurance 1202y

8. Persons or Class of Persans entithed ta drive®

1) The Policyhsides
Wy Ay ssthier perssm whis s dbriviag on the Pedicybdder's aeder o wirl s pevmES o

s it oo il o Bt frtne o dhe criens biisa v damgy
b Limitathons o v wee®
Unee ionily Tor momiad dostentic mnad plessrere purpescs s fis e Pubigvhordder's awsnoss
The pulscy dogs i cover wse For hise o rewadd, Facimy. jace- makimg. cobiabiling thal spoed-estimg o e arrege of
il duathir chan mplesi in Conesction with gy trede o busitiss o g o aemy puarpares ) comieg T witk the it
Traale

o Limainions v nagesiits hy Xeaviio' 8 of ke Mhiokior Fidiudm | Tiire ety Rasts amal ¢ sspasssiosss e T s |y
Lt b UL P e L T LT Y I Py o saded iy s eengs

W by comuls MﬁM}hﬂurhﬂll'mhnhn“b—-ﬂ.mmmhn—udhM'.-hh-p

(Fhidd-Putty Rk sl Compentsmiu s i Vagies 0% andd Pt T oo s Honsed Tramapesn Aon, [ 997 (hlalaysiad

Ploie tefun o il Puibe 1 e Sciahy b 1ull dehiii a1 el o i ol iy i

PRI SUTILE

oo Cormafican w mm wansforsble  Dovimg s curmnwy il e smsunnes i cmnovibenl fon whatey tnases, you mst renen the U ertiflors i Tl
Wt immorunr Sugama Lid et T dbawa thevol o i the Centifhess: bns been bt detmpal you mast wmsbe o sk S laamn b i

il F b o comimpdy worh dais iy e ooy smder S Viloby § Thosg-Party Bisks a7 1At il iy | 8
ADDITIONAL INFORMA TION Necwunt:  [803DDA
Insuramey Flan: Thurd Party, Fire & Thelt

Limmit fr sotal s e theft: e aiting Marken Ve

Tokbs Marine Insarance Singapare Lo

Lover Nummer  Bnbmrmngalianes ips TWE G0 Primied (0004 20w

List af Apgroved Workshops (With 24 Hows Towing Serice)
h 24-howm Hollina - B0 I26 BB4T (In Singapore |

e « 65 6225 B84T (ln MalaysiaThaland)
Larm drea Hams of Workshop Addrany Contsct Na
T P — e T — L -
e bk P |
[\t Pl s Prrmm sl Lo A ——
il ~ [t — T et
[ - T iy 0 g i i e “:'_




