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Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 admission of policy liability on the part of the insurance companies.

6. This 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 interested parties.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/02/2021 14:03 (SGT)
10/02/2021 13:40 (SGT)
PIE, Singapore

TWDS CHANGI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation
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SKz62472

No

LOH KAR SENG
S6876367C
ksloh@combination.sg
(Phone) +65-97366744
+65-97366744

Toyota
Harrier

Private use

No - Claiming third party
Private car

Tokio Marine
Comprehensive

No
21-MU001145-R04

ZHOU XINGDONG
G6514353X
03/03/1987
Outdoor
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Date Of Driving Pass 06/09/2017

Driving experience 3 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97268033
Alt. Phone Number -

Email Address ksloh@combination.sg
Address BLK 2024 BUKIT BATOK ST 23 IND PARK A #01-38
Address complement -

Postcode 659529

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1
Name MICHAEL JOEY ZAPANTA UMALI
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

I WAS TRAVELLING ALONG PIE (CHANGI) AFTER PAYA LEBAR EXIT PAYA LEBAR FLYOVER ON LANE 1. IN FRONT
MOTORCYCLE SLOWED DOWN TO STOP, | FOLLOWED SUIT (STATIONARY). A FEW SECOND LATER, | FELT A STRONG
IMPACT FROM BEHIND. WHEN | STEP DOWN FROM MY VEHICLE, | REALISED IS TOTAL 4 VEHICLES INVOLVED IN THIS
ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD730K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Taxi

Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SML6485C
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKS944X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE D
No. Of Passenger (Including Driver) -
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SKETCH PLAN

w1} WG no SKETCH PLARN

[AMPCRTANT NOTICE

i. Please veport correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Authorised Deiver.

3. information provided must be o5 truthful 2nd accurate s possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiste policy lizbility.

4, The itsue and scceptance of this Form by insurance companies is not an admission of policy lizbility on the pan of the insurance
companies.
S, Any false reporting may be referved to the Police for investigation.

| 6. The report vAll be forwarded by the insurers of the GIA Records Mznagement Centre estzblished by the General Insurance
hssociztion of Singapore (G1&] for zrchiving and thet copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this Teport to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available sioresaid.

8, Cohsent under the Personal Data Protection Act (POPA)
{ understand, scknowledge, sgree and consent that:

(a) My insurer, my workshop and the General insurance Associztion of Singapore ("GIA") mey/are parmitted to collect, use,
disclose sndfor process my personal data/personal information et out in this {form] and any other personal nformation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personel Information to all insurar(s) who have insured vehicle[s) involved in this accident {all insurer(s) who have insured
vebicte(s) involved in this accident shall be collectively referred 10 as the "Insurers”), the Insurers’ lawyers/law firmsg, the
Monetary Authority of Singzpore and any relevant government agency/authority {such as the police), for the purposels)
of:

(i) processing, handling 2nd/or dealing with my claims including the seitlement of the daims and eny necessary
investigations refzting to the claims;

(it} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, stetements, invoices, reports or notices ta me,
which could invoive disclosure of cartain personal data about me to bring about delivery of the same 2¢ well 2s on the
external cover of anvelopes/mail packages); and/for

{v) complying with appliczble law in 2dministering, processing, handling and/or desling with my claimg. feollectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurars’ fawyersfiaw firms, may/are permitted
to collect, use, disclose znd/or process my Persanal Information for one or more of the above Purposes; and

&) my Personal Information may/can be disclosed by any of the Insurers 2nd/or GIA to their third party sérvice praviders or
agents(including their fawyers/Isw firms), which may be sited outside of Singapare, for ane or mole of the zbove Purposes.

{8} my Personz! Information will also be collected and used to compite ¢laims history for the purpose of fraud detection,
investigotion and manzgement in present snd all future claims,

[e) theinformation so collected under {d) above may be shared / discloses:

(i} toalinsurers endjor any other third parties that assist in evaluating, investigating, contrelling or managing fravd,
regulators, law enforcement and government agencies as reasonably required {or the purposes steted, or

{it) for complying with requirements under aay regulations, |sws or court orders.

AaeKa

Policyholder’s Signaturs Crivec's Signzture Reporting Centre Parsonnel’s Signature
Date & Time: {if driver is not the paticyhclder) Name;

\ L 2\2.( Date & Time: HRIC/FIN Mo :
o \ \ , L k.mhv\ onthorie SME Matov PlL
e w3 90\!1"\‘3 occrdu WM ~{o m‘wlzﬂmﬁar%e.\({
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT QH?/V

D was pavellip alvp Pre CChapd) Paya febay Rogd . oxit
’ L

Paya obov Flyovor _on_law |- foxt  motorcycle Slowed

down ffg_&‘fo'pfo_d , T Hllow cur C&'/thl\w;}) A e second

From my vehicle . T poalised € folal 4 webiclss volved

P—

- \

e acadod - o .
CECLARATION
}We declare the foregoing particulars zre true in every roasect
. —— ; ib\ - —
Policyholder’s Signature Driver's Signature Reparting Centre Personnel’s Signetura
Date & Tirne: (If driver is not the polfeyhelder] Name:

Date & Tima: NRIC/FIN No.;
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OTHER DOCUMENTS

Fakio Marine nsurance Singapore Lid K
npany oy No: 1423 PIBEHGS T Roy Mo BA2- 00523 4) \ \‘g
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046 Q@
| (6516221 6111 | (65) 6221 4355 / (65) 6224 DRYS © Imis@loklomatinecom sg © waw toklomaring com @« e
TOKIOMARINE
INSURANCE GROUP
Certificate of Insurance FORM  MXI

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.;  21-MUODTTAS5-RO4 (Private Motor Car)

1. Iudex Mark and Registration Number SKZ62477 Chassis No,: ZSU600060432
of Vehicle
2. Name of Policyholder MR LOH KAR SENG
3, Effective date of the Commencement of g
28/01/2021
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 27/01/2022

3, Persons or Class of Persons entitled to drive®
(a) The Policyholder.
(b) Ay other person whe is driving on the Policyholder's order ot with his pennission.

# Provided that the Person driving is permitted in accordance with the licsasing or other laws or regulations to drive the Motor Vehicle or bas been
50 permitted and is ot disgualiticd by order of 5 Court of Law er by reasen of any enactuent or regulation in that behalfl from driving the Motor
Velsicle, And provided further that the Motar Vehicle is registered under the Read Traflic Act and its segistration under the Road Traflic Act has
not Leen cancelled ot the time of the accident loss or danssge.

6. Limitations as to use”

Use only for social domestic and pleasire purposes and for the Policyholder's business,

The policy docs not cover use for hire or reward, racing, pace- making, reliabiliy trial, speed-testing or the camiage of
goods (other than samples) in conngetion with any trade or business or use for any purpose in connection with the Motor
Trade.

« Limitations rendered inoperative by Section § of the Motor Vehicies (Thind-Purly Risks and Compensation) Act (Chapter 189
and Section 95 of e Road Transpors Aet, 1957 (Muluysie), are nol to be inchaded wnder these headings

We hereby centify that the Policy to which this Cenificate relates is issued in accordance with the provision of ihe Motor Velicles

{Thisd-Party Risks and Compensativn) Act {Chapter 189) and Paqt IV of the Road Transpost Act, 1987 (Malaysia).

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

This Certificate is not transferuble, During its cwrency, if the msurance is cancelled for whatsoever reasen, you must setum the Centificate to Tokio

Marine [nsusance Singapore Ltd, within 7 days thereof o, if the Certificate has boen last destroyed, you minst make & stalutory declamtion to that
effect. Failure 10 comply with this duty is an offernce wnder Motor Vehicle (Third-Party Risks and Compensation) Act (Chopter 189).

ADDUPIONAL INFORMATION Account:  2339DDA
Insurance Plan: Comprechensive Approved Workshop Plan
Limit for total loss or fhefi:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 800
Windscreen Excess SGD 100
Financial Interest: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Led,

-

Aunthorised Signature

User Name:  Intermediaries from TM O Printed  JN1272020
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