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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accdent to speed up the claima process.
2, This Form must be completed by the Policyholder andior the Authorised Driver.

3, Informalion providied must be as {ruthful and accurale as possibba, .ﬁ.ny witlul misrepresaniation or witholding of malarial facts may allow insurance companies to

repudiale policy lkability.

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 referred to the Police for investigation,

6. This reporl will be lorwarded by the insurers of the GIA Records Managemen! Centre estabiished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fes, be made available upon application by inlerested pariias.
7. By the ledgemaent of this repaorl bo the nsurers, you hereby consent to the archiving of this report &t the centre and 1o copées of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insurad/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

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
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Oriving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

24/11/2020 15:58
23M11/2020 14:35
CTE(CITY) B4 PIE[CHANGI) EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
GBGO3T4B

KJS CONSTRUCTION PTE LTD

NOEMAIL

OFFICE-2146E8009

TOYOTA
DY MA

WORK

WO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

19-MT109623-R01

NG SEE SIANG
SHXHXBEEZ

18/11/1843

OUTDOOR

26/09/1980

40 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91468009

NOEMAIL
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Address

FPostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Drivers QOwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved 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 reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

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

Was there any audio recorded?

BLK 463 CRAWFORD LANE #15-13

1904861
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drivar
MNRIC/Paszsport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber

SLL5123R

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SHB4DE2ZP



Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category TaxXl
Mame of Oriver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme NG SEE SIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBGRIT4BE
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3ol 18



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly tha datails of the acsident Eo spasd up the slams process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3 Infarmation orovided must be as truthfol and accurate as possible Any wilful misrepresentation or withhalding af materia
facts may allow insurance companies o repudiate policy liability.

4. The issu2 and acceptance of this Form by insurance companies is not an admission of policy liability on the part of tha insurance

companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by tha General Insurance
Association of Singapora (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. 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.

B Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA™} may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
arovided by me or possessad by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) wha have insurad vehicle(s) involved in this accident (all insurar(s) who have insured
vahizia(sh involved in this accident shall be collectively raferrad to as the “Insurers”), tha Insurars’ |awvers/law firms, the
Monztary Authority of Singaporz and any rzlevant government agancy/authosity {such as the polica), for the ourpose(s)
of
{i} processing, handling and/or dealing with my claims inzluding the settiement of the claims and any necessary

investigations ralating to the claims;

(i) investigating the accident and/or my claims;

(il carrying aut and/ar dzaling with my instructions or raspanding ta any enguiries by me:

(v} administaring oy claims (including the mailing of correspond=nce, statements, invaices, reports or notices o me,
whizh could invalva disclosurz of cartain parsonal data about me to bring about dalivery of tha sama as well 35 on tha
sxtarnal cover of envelopes/mail packages); and/or

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

{b) allinsurer{s) who have insured vehicle(s) invalved 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 Parsanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal infarmation 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.

fe] theinformation 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,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{iij for complying with requirements under any regul2tions, laws or court orders.

Ak

Pclicyholder's Signature Driver's Signature
Date & Time {If driver is not the policyhaolder) MName:
Date & Time: MNRICSFIM Mo,

Reparting Centre Fersonnel’s Signature



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Folicyholder's Signature Driver's Sign atu*

Date & Time

{If driver is not the palicyholder]
Date & Time

Reporting Centre Persannel’'s Signature
MName
MRICFIN Na.:




Tokio Marine Insurance Singapore Ltd.

g Nii. 1923000740 1G5 Heg Na, M2-0000023-5)
20 McCallum Streat #08-01 Takio Marine Centre Singapors 0BS046

65 6221 6111 F: (65) 6221 4355/ (65] 6224 DA9E [ tmis@tokiomarnnecom.sg W www tokkmarine.com

Ve CENAT i'!,' (&

- — - TOKIO MARINE

A omeisilsar ol trw [ﬁ‘sum”c!hﬁdﬁ!’

Tokioy B mrnes Grgeg

Certificate of Insurance FORM  MZ300

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-MTI09623-R01 {Comm Vehicle Carry Crwn Goods)

1. Index Mark and Registration Number GBGY3748 Chassis No.: JTFATISYQUR 209390
of Vehicle
2. Name of Policyhaolder KJS CONSTRUCTION PTE LTD

3. Effective date of the Commencement of ———
Insurance for the purposes of the Act 3011201

4. Date of Expiry of Insurance 29112020

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

* Provided that the Person driving 15 permitied in accordance wath the licensing or other laws or regulations 1o drive the Motar Vehicle or has been
5o permiitted and is not disqualificd by erder of a Count of Law or by resson of any enactment or regulation in that behall from driving the Motor
Wehicle, And provided further that the Motor Vehicle 1s registered under the Roed Traffic Act and its repsiration under the Read Traffic Act has
not been cancelled at the time of the acoident loss or damage.

6. Limitations as to use®

1} Use in connection with the policvholder's business

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

The policy does not cover:-

1} Use for hire or reward or for racing, pace-making, rehiability trial or speed-testing,

2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

* Limitarions rendered inoperative by Section 8§ of the Motor Velicles (Third-Farty Risks and Compensation) Aor (Chaper 83
amet Section 95 of the Road Transport Act, 1957 (Malaysia), are not o be included under these headings.

We herehy certify that the Policy to which this Certificate relates is issued in sccordance with the provision of the Motar Vehicles
{ Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia)

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurance

This Certificate is not transferable, During s currency, if the insurance is cancelled for whatseever reason, you must returm the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 days therenf or, if the Certificate has been lost destroved, you must make a statutory declaration to that
effect. Failure 10 comply with this dury is an offence under Motor Vehicle [ Third-Party Risks amd Compensation} Act (Chapter 189}

i WAL INF bl Account:  1298DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Ovwn Damage Clams SGD 750
Windscreen Excess SGI 100

Tokio Marine Insurance Singapore Lid.

Bt

Authorised Signature

User Name:  Intermediaries from T O Printed  20/117201%



Date of Accident
Accident Place
Vehicle: No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S mﬁ;

DRIVER’S Contact No. Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Accident Time: |"-I'55JW

(24-HR-Format)

15&! }f;'y:?

-C:U:(cﬂwﬁ W F|£{dw§~) Exit
GR&A3TUY

Make Mode!. Tvﬂm _Dvlnna

Tokio Yhen'ne

Policy No: - MTle9 613~ Ro|

. £35  Construiton Pie A

= Owmer's Hp Company Tel

M See Song (S1843tez)

:F'B(”ljc"Lra DRIVER'S License Pass Date b qu?l’iﬁﬂ

|

:Spem\Pmm\Chlidren\S;blngE@w‘n Others: ™
Bk 4+8 Crabord lan, #H5-B (s)oH1

k) 2)

: INDOOR UL@)@R (e.z. working inside or outside office)

—_—

: CLE:@ DRY ' RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claé)ther Party \ Claim Own Insurance

&l

Was there any video Captured by car camera: YES‘@
Exact purpose for which vehicle was being used at the time of accident: Private use \ Wcﬁmpﬂsc
Any Injury (If YES, Pls state); ¢l y

' Driver’s Particular {if an

QL5122 @

Vehicle. No: BHBL"’DEJ—? @7

Vehicle. No
Vehicle Make'Model: Vehicle Make'Model:
Name Driver: Name Driver:

IC Ne. Daver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

e, (o



