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@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

&, Thas Form mius be gompleled by the Policyholder andior the Authorsed Driver

3. Indormation provided must be as truthful and accwate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias 1o repudate
licy liabéli

Tn:: |g.5u.;|wand acceplance of this Farm by insurance companies is not an admission of policy kability on the part of the insurance companies.

5. Any false reporting may be referred to the Polic i igati

. This repor will b forwarded by the insurers of the GUA Records Management Centre establshed by the General Insurance Association of Singapore (GlA) for archiving

and that copies of this report will, for a fae, be made available upon application by inenesied panies

T Ij.yI thi lodgemant of thes report to tha insurers you hareby consent 1o the anchiving of this report 31 the centre and 1o copies of the repot baing made availlalle aforasaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

210712022 11:30 (SGT)
Both

20/07/2022 19:35 {SGT)
Havelock Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar

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

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Policy Number / Cover Nole Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupalion

@ Accident report SNOS227L0002

SBH71D

Mo

MR QUEK NGEE KUNG
SXFNXGTTL
jmartauto@@gmail.com
{Phone) +65-81121771

Toyola
Allion

Private use

Mo - Claiming third party
Prvate car

Auto

1496

Tokio Marine Insurance Singapore Ltd
21-MYD06918-R08

MR QUEK NGEE KUNG
SHNFKETIL
1911041969

Indoor

Page 1 of 14



Date Of Driving Pass 13/07/1987

Dniving experience A5 ¥YEARS

Gender Male

Mobile Mumber {Phone) +65-81121771
Alt. Phone Number -

Email Address imartauto@gmail com
Address BLK 240 LOR 1 TOA PAYOH
Address complement H02-108

Postcode 310240

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured L

Does Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? Mo
Mumber of vehicles involved in the accidant 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's D -
Translator's phone number =
Translator's email :
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLM7508T
Vehicle Manufacturer ’
ehicle Model -

Vehicle Variant =
YWehicle Colour -

Vehicle Category Private car
Mame of Driver i
Contact Number =

@Tj Accident report SN09227L0002 Page 2 of 14



Address 4
Address complement -
Postcode 5
Insurance Company Name .
Mature Of Damage i
Details of property damaged in accident 5
Mo. Of Passenger (Including Driver) =

fﬁﬁcaidem report SNO9227L0002 Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE
Plaase repart corectly the delails of the accident to speed up the claims process.
This Form musi be completed by the Policyholder andior the Actual Driver,
Infarmation provided must be as tuthful and accurate as pessible. Any wilful misrepresentation or withhalding of matarial facts may aliow

insurance companies to repudiate policy Hability.
The issue and acceplance of this Form by insurance companies |s not an admission of policy liability on the part of the insurance companies.
5. Any false reportin the Traffic Police Department for investigation.

B, This report will be forwarded by the insurers o the GIA Records Management Centre established by the Genaral Insurance Association of
Singapore (GLA) 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.

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that.

{a) My insurer, my workshop and the General Insurance Associgtion of Singapore ("GIA™) mey/are permitted to collect, use, disclose

andfor process my perscnal datalpersonal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collactively the “Personal Information”) and disclose and transfer such Persanal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured vehicle(s) involved in this accident shall be

collectively refermed to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

governmant agency/authorily (such as the police), for the purpose(s) of:

(i} pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigalions relating to

tha claims;

(i) investigating the accident andfor my claims;

(i} carmving out and/or dealing with my instructions or respending to any enquiries by me;

(v} administaring my claims (including the mailing of correspondence, statements, invoices, reports or nofices to me, which could invalve

disclosure of certain personal data about me to bring about delivery of the same as well 8s on the oxternal cover of envelapas/mail

packages); and/or

{v}) complying with applicable law in adminisiering, processing, handling andfor dealing with my claims.

(collzctively the "Purposes")

(b} all insurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyersilaw firms, mayware permitted to collect,

usa, disclose and/or process my Paersonal Information for one ar more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agenis

(including their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

( e f?‘% )f
— Ynr o1/e9 (92
Policyhoider's Signature / Date & Time Driver's Signature (if drivaer i not the policyholder) ! Date Mma‘ﬁad by Reparting Centre Parsonnal
& Time (Mame as in NRICID card)

Sketch Plan




Describe Circumstance of the Accident

L wes  doving  klans H e l e l€ Rd g oxtome LY
v
1{ in¢ S0 il‘- A I]' A h B il | #‘ vl —r'I— |I.'. U n"ﬁ colli L' [ /
oy g vibiele &t @M prAian
" {
Declaration

/e declare the foregoing particulars are true in avery respect.

Qf {:SZ q{tﬁb % aﬁ,}h o1log /21

Policyholders Signature / Date & Time Driver's Signature (if driver is not the policyholdar) / Date Witned by Reperting Centre Persannel
& Time {Mame as in NRICAD card)



[_Date of Accident: - | I'. 3 3

Time of Accident -

Exact Location of Accident :

| I 1.
L} I\
VoL

Purpose Of Reporting : OWN DAMAGE CLAIM / 3RD PARTY CLAIM / JUST REPORTING ONLY

Weather Condition : Clear / Raining Wet / Bry Private Use / Work
-Ewner's Name : ul b NRIC: <{q3<(1y7| HP: 12177
Driver's Name : W NRIC : HP :

COB: | .!|- [} Driving Licence Passing Date:__:i . | ’Dccupatinn: rnd?_qrfﬂutdoar
Address : Y g T 2 e . b

Relationship Of Driver with Insured - \; Email : y 6Tty ¢ GG () . com
Vehicle Number : 4xH = Make & Mode] :

Insurance Company : Tole v Wacint Policy Num F2- my oy e - en I{cherage: (L —

Any passengers inside vehicle involved (

YES /NQ} If yes, Vehicle Number & How many pax

A B: |+ 1 D:
Vehicle A Passenger Name -

Anyone Injured -

o~ NO © YES  Name/ NRIC/ Which Vehicle :

Was The Accident Reported To The Police 7
5 NO o YES  Which Police Station -

Does The Driver Own Any Other Vehicle ?

o-NO 0 YES Vehicle Number : Insurer ;

Was Any Foreign Vehicle Involved ?

o-NO o YES Vehicle Number & Category :

|_Was There Any Video Captured By Car Camera ? o NO o-—YES
Third Party's Particular

Vehicle B 's Number - M 1504 7 Make & Model :

Driver's Name : MRIC : I HP :

Vehicle C's Number : Make & Model :
LDrIver’s MName : MNRIC : [HP:

|

Witness 's Particular
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20 MeCallum Street #09-01 Tokio Marine Centre Singapore 069044
(B3} 62271 6111 | (65) 6221 4355 / (65) &224 OBIS tmis @ tokiomaring comsg 1 www tokiomarine com \‘
' TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FORM MY

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-MY006918-R08 (Private Motor Car)

1. Index Mark and Registration Number SBH7ID Chassis No.: NZT2603031705
of Vehicle
2. Name of Policyholder MR QUEK NGEE KUNG

3. Effective date of the Commencement of T11/2021
Insurance for the purposes of the Act 07/11/202

4. Date of Expiry of Insurance 06/11/2022

3. Persons or Class of Persons entitled to drive*
i) The Policyholder,

(b) Any other person who is dri ving on the Policyhalder's order or with his permission,

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vebicle or has been
s0 permitted and is not disqualified by order of 3 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage,

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder's business.

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

* Limitations rendered inoperative by Section & af the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%)
and Section 95 of the Road Transport Act, 1987 Mulavsia), are not to be included under these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

{Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1957 (Malavsia),

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

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever Feason, you must retum ihe Certificate to Tokio
Marine Insurance Singapore Lid, within 7 days thereof or, if the Certificate has been lost destroved, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Wehicle (Third-Party Risks and Compensation) Act {Chapter 189)

ADMTIONAL INFORMATION Account: 1942DDA

Insurance Plan; Third Party, Fire & Theft
Limit for total Joss or theft: Prevailing Market Value
Financial Interest: MAYBANEK SINGAPORE LIMITED

Tokio Marine Insurance Singapore Lid,

- A

Authorised Signature

User Name:  TMIS Direet from TM™ Onli Printed 131002021



