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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acci ident to speed up the cialms 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 msurance compames is not an admission of policy liability on the part of the insurance companies

6. Th is repon wnII be iorwarded by the insurers loe GIA Recnrds Managemenl Centre established b

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 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

y the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

06/07/2023 15:13 (SGT)

Both Policyholder and Actual Driver
06/07/2023 12:02 (SGT)

Singapore

LOYANG LANE ( SINGPOST LOYANG DELIVERY BASE

ENTRANCE )
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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@ Accident report SN0923760004

SKK2468H

No

LIM FENG YUNG
SXXXX161]
wlimfy@gmail.com
(Phone) +65-97578229

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1318

Tokio Marine Insurance Singapore Ltd
23-MT102815-R05

LIM FENG YUNG
SXXXX1611
16/03/1962
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? .

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer

& Accident report SN0923760004

Indoor

30/11/1979

43 YEARS AND 8 MONTHS
Male

(Phone) +65-97578229
wlimfy@gmail.com

14 FLORA ROAD

#09-08

509731

Yes

No

Side Swipe
Clear
Dry

WIFE
Female

No
No

Yes
Yes

FILE TOO BIG , WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

YMGB10A
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode .

Insurance Company Name

Nature Of Damage

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

@Accident report SN0923760004

Commercial vehicle
BASIRAN BIN RUSTI
SXXXX622F
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SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to Speed up the claims process,
2. This Form must be eted b Policyholder Actual Driver,

3. Information provided must be ag truthful and accurate ag ssible. Any wilful misrepresentation or withholding of material facts may allow

Insurance companies to repudiate policy liability.

feport being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, My workshop and the General Insurance Assaciation of Singapore (‘GIA”) may/are permitted to collect, use, disclose
and/or process my persona data/persona| information set gut in this [form] and any other

Possessed by my insurer (collectively the “Personal Inforrnation") and disclose and tran
who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured vehicle(s) involved in this accident shall be

the claims;

(ii) invesligating the accident and/or my claims:

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of Coirespondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the externa| Cover of envelopes/mail

(collectively the ‘Purposes”)
(b) all insurer(s) who haye insured vehicle(s) involved in this accident and the Insurers’ lawyers/law 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/can be disciosed 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,

A (, {23
Witnessed b Reporting Centre Personnel
NRIC/ID card)

Soluacg )

Actual Drivers Signature (i driver is not the
policyhoider) / Date & Time




On 6/7/23 at 1202hrs, | (Vehicle A : SKK2468H) was driving straight on the
extreme left lane along Loyang Lane. A commercial vehicle was filtering to the
right to the opposite direction and | proceed straight. When near to the
outside of Singpost Loyang Delivery Base Entrance. All of a sudden, the said

commercial vehicle (B:YM610A) suddenly swerved back to my lane and | have
no way to avoid.

As a result, my car's rear right portion was damaged. Fortunately no one was
injured.
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rokio Marine Insurance Singapore Ltd

WEaf
Vel

roe Centre Singapore 069045
5111 ¥ (65} € S5 4 (65) 6224 0BSS tnis @towos COMSE Vi WWW LOWIDManne Com
- TOKIO MARINE
e Coone 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 ('l'lllRD—PARTY RISKS) RULLES, 1959 (MALAYSIA)
Policy No.: 23-MT102815-R05 ( Private Motor Car)
1. Index Mark and Registration Number SKK2468H Chassis No.: JTHMGK3850JX220290
of Vehicle
2. Name of Policyholder L.IM FENG YUNG

3. Lffective date of the Commencement of

Insurance for the purposes of the Act 07/06/2023
4. Date of Expiry of Insurance 06/06/2024

i
:

Persons or Class of Persons entitled to drive*®

(a) The Policyholder.

(b) Any other person who is driving on the Policyholder's order or with his permission.

% Provided that the Person driving is permitied in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a 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 aoods (other

than samples) in conneetion with any trade or business or use for any purpose in connection with the Motor Trade.

% Limitations rendered inoperative by Section 8 of the Motor Vehicles ( Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1 987 (Malaysia), are not (o 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, 1987 (Malaysia).

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 reason, you must return the Certificate to Tokio
Marine Insurance Singapore [.td. within 7 days thercof or. if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect, Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

DITIONAL INFO 10 Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Policy Excess: Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name: TMIS Direct from TM Onli Printed: 04/05/2023



