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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plesse report comectly the detalls of the acoldent to speed Up the claims process,
2. This Form musi be completed by the Policyholder andfor the Authorsed Driver.

3. Information previded must be as truthful and accurals as possible, Any wilful misrepresentation or witholding of material facts may allew Insurance companies 1o
repudiate policy lability

4. The issue and accaptance of this Form by Insurance companies ks not an sdmission of policy Rabllity on the part of the insurance companias,
5. Any falsa reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the Q1A Records Managament Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that coples of his repart will, for a fee, be made avallable upon application by Intarestod parties.

7. By the lodgement of this report to the Insurers, you heraby consent to the archiving of this repart at the centre and to copies of the report bomg made avaiable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 17111/2020 16:06

Date Of Accident 16/11/2020 14:45

Exact Location Of Accldent CTE TOWARDS SLE BEFORE MOULMEIN EXIT
Country/State of Loss SINGAFORE

Vehicle Registration Number SGFT612Z
Insurad/Policyholder

Name Of Reglstered Owner OH KENG HAI

NRIC No SXAAXTEEH

Email Address KENGHARGMAIL.COM
Mobille Phaone Mo (LOCAL) +65-02721455
Alernative Phone Mo OTHERS-82721455
Vehicla Particulars

Manufacturer TOYOTA

Model WISH

E;ZELF:;;EE;?IW which vehicle was being used at PRIVATE USE

Ara "-,I'DI..I:.E|EII'I'1II'IQ undar your own insurance policy NO

for repair to your vehicla?

If Mo, Piease state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD

Type Of Coveraga
Fleet Policy

Palicy Numbar
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oooupation

Date Of Driving Pass
Driving Experience
Gender

Moblle Number

Fax Number

Mantact Moambhor

COMPREHENSIVE
NO

20-MC008333-R09

OH KENG HAI
SHRHXTEEH

23/04/1960

INDOOR

09/111977

43 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82721455

MTHERS.QYTI1ARR



Addeia BLK 230 BISHAN STREET 22

Postcode 570239
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
\ahicle L

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body Injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha*.re_ been apﬂmachad by unknown _persnn{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . OH KENG SIONG

GENDER: : MALE

Detalls of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Palice Station

Was nolice of intended Prosecution given? NO
If ¥es.agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accideni photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumbar SMG4262T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name



No. Of Passenger {Including Driver)

Vehicle Registration Number SMM36528
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Paostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)



IMPORTANT NOTICE

1. Please report correctly the detzils of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate policy liability.

4. The issueand acceptance of this Form by Insurance companies is not an admission of pollcy Rability on the part of the insurance
companias.

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

G. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assonation of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made avallable upon application by
Interested parties,

7. By the lodgment of this repart to the insurers, you hereby censent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

g. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowiedge, agree and consent that:

fa) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase andfor process my personal data/persenal information set out In this [form] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Infermation®) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle[s) invalved 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), far the purposel(s)
of :

(i} orocessing handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims,;

{i) investigating the accident and/or my claims;
(iii) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

(iv)administering my claims (including the mailing of correspondence, statements, invoices, reports or natices o me,
which could involve disclosure of certain personal 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 applicable law in administering, processing, handling and/or dealing with my claims {callectvely the
“Purposes”)

{b) all insurer{s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/faw firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Infarmation for one or maore of the above Purposes; and

{c)  my Personal Infermation may/can be disclozed by any of the Insurers and/or GIA to their third parly service providers or
agentslincluding 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 1o compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(8] theinformation so collected under (d} above may be shared /[ disclosed:

li} to =l insurers 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, ar

{ii} for complying with requirements under any regulations, laws or court orders,

X A X A

Policyholder's Signature Driver's S]gnat'ﬁre

; P;mg natur
)
Date & Time: MRIC/FIN No.:

Crate & Time: {If driver is not the palicyholder)



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing partlculars are true in every respect.

/
X fé‘q X /7 EE {é&)
3 ¥ il z o 4 i D v
Pollcyhalder's Signahre Driver's Signature rting Centre Per {'y Signatufe
Date & Time: (It driver is not the palicyhalder) ; ﬁq Wé
Date & Timae: NRICSFIN Mo */




Email: -III{“'Il]ih._'_!_'_um_k.ﬂ
Tel no: 6555 GRER  Fux no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Dare of Acciden: 16/11/2020 (ddfmmdyy) Time of Accident: 14 :45 | 24-HR-FORMAT)
Vehicle No, SGF 76122 _ Vehicle Make & Model: Tayok Euf_lsh

Fxact location of Accident: ©TE TOWARDS SLE BEFORE MOULMEIN EXIT
Policyholder's Name 7 1C No, DH KENG HAI §1427766H
Driver's Name / IC No, OH KENG HAI $1427766H (A% Abave) B

Drrver's Contact No, | 9272 1455 Company Contict No:
Dkiies s Kddrais: 239 BISHAN STREET 22 #14-202 5570239

Insurance Company: TDKID MhRINE o I"frn;n'l.'n!ulta:!«»l:il"um;n"r:1"—’-{,jﬂ"":1hl'ﬁ‘-{-é;'c::.:""‘!"'l"""f'rrfJt - (o™

RE!EHHH“’IIE hftmﬂ !!Enﬂ' & Dri?g! H DWNER

or Others specify:

What do you wish to claim? (Please TICK one only)
|:| Crwn Insurance / Onther Vehicle {1 The one vou want to claim agiinag | D Reponing (For Record Purpose)
EL‘:: gl:.rg used at :i.:m:]:wlli:ldl:mi? Oecupation (nature of job) m Induor/ I:I Quidoor
I:I Privaie uv: a’ D Work purpose Mo, of Pussengers (Including Driver): 02
oH KENK unmh (BRoTHERL) Gender : Maie
Pﬂg Emr : Gender ;.
L i d conditions ccigden

Clear & Dry -’D Raining & Wei FD Aler-Rain & Wel r’]:l Drvezling & Wer ¢ Others:

Was there any video captured by vour Cor Camera? I::I Yes [ Mo
Anv Injuries: D Yeu! Mo (I YES) Injured Person' Name:

Imjuries Sustain: Injured Person in Which Vehicle:
Police Report filed: [ ] Yes/ No (If YES) Which Palice Station:
The Other Partv(s) Details:

1. Driver's Name / IC No: Vehicle N SMG 4262 T (B)

Driver's Contact No: Insurance Company (1 any): -
2. Driver's Name / IC No: Vehicle No: SMM 3652 B (C)

Driver's Contact No: Insurance Company (1f anyy: B - I
*Independent Witness (IT Any): Contact No:

Preferred Workshop Nome: Contact N

*1 o proper documents are produced. 1DAC should no file the report. Information will be discarded afier one week,



S| G weEaewi TOKIO MARINE
Sy o) INSURANCE GROUPM
- Certificate of Insurance FORM MY

-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
-PARTY RISKS AND COMPENSATION) RULES, 1960

| Ham R
7N
e ndin

ARTY RISKS) RULES, 1989 (MALAYSIA

9 (Private Motor Car)
m Number  SGF16127Z Chawit No.: ZNF 1003013566
OH KENG HAI

A Effective date of the Commencement of

Insurance for the purposes of the Act = F042020
4. Date af Expiry of Insurance Tt 2621
5 Persons ar Class of Persons entitled to drive®

1) The Policyhelder
() Ay other person whe i3 drmang on the Policyholder's onder or with fus permuesion,
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