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SUBMITTED BY; Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report correctly the details of the accident 1o spaed up the claims process.
2. This Fesm must be completed by the Policyholder andior the Authorised Driver,

3, Informatian provided must be as trulhiul and accurale as possible. Any willul misrepresentation or withalding of material facts may allow insurance companes o

respudiate polacy ability.

& The issue and acceptance of this Farm by insurance companes is not an admission of policy liability on the part of the ins

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

&, This report will be foewarded by the insurers of the GLA Records Managemen] Cenlre esiabhs

archiving and that copées of thie raport will, Tor & tee, be made avallable upon application by interested paries.
7. By the ladgamant of this report to tha insuners. you hereby consent 1o I archiving of this report at the centro and 1 copies of the report being made avallable

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/02/2018 15:52

09/02/2018 21:10

PICKERING ST TWDS TELOK AYER ST
SINGAPCRE

DETAILS OF OWHN VEHICLE
Wehicle Registration Mumber SJCo949U
Insured/Policyholder
Mame Of Registered Cwner ASCOTT CAR RENTAL PTELTD
Co Reg Mo i

Email Address
Maobile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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?

It No, Please state action to be taken
Vehicle Category

Insurance Company

Mame af Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

NOEMAIL

OFFICE-B2282147

MITSUBISHI
LANCEREX 2.0

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURAMCE SINGAPCORE LTD
COMPREHENSIVE

WO

17-MI001390-R0O0

LECNG LE WEI
591377216

11101991

oUTDOOR

180712011

6 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-84585221

JULIUS-LW@LIVE.COM

UTance COmganes.

hed by the Ganeral Ingurance Association of Singapore {al&) for
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Address BLK 723 WOODLANDS AVE 6 #05-530

Fostcode 730723
Was driver an employee of the Insured's Company NO

If Mo. Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Read Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by

ambulance? HO

Was any other material or property damaged? YES

I hgve beon approached by u1_1kncw.rn person(s) NO

zoliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: @ MALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution glven? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG PICKERING ST TWDS TELOK AYER ST ON THE EXTREME RIGHT LANE, WHILE
APPROACHING CHINA ST, SUDDENLY VEH B (BEARING NO SKA8843X) DASHED OUT FROM THE CHINA ST INTO MY
PATH AND COLLIDED ONTC MY VEH RIGHT HAND SIDE.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? o]

Was there any audio recorded? WO

Vehicle Registration Number SHABB4IX
Vehicle Make/Model/Colour

Details Of Prapanies

Vehicle Calegory PRIVATE CAR
Mame of Driver NEQ CHUM HOW ALTON
MRICPassport Mumber

Conlact Number SBS053740
Address GBTES186
Postoode

Insurance Company Name

Mature Of Damage

Page 2 of 25



Mo, Of Passenger (Inciuding Driver) 4

DETAILS OF INJURED PERSON 1

Mame LEONG LE WEI
Approximatle Age

Injuries Sustain BACK & MECHK
Injured person in which vehicle? SJC9349U
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Poslcode

Page 3of 25



SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the acoident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation previded must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy lability.

The issue and acceptance of this Form by insurance companies is not an admission of policy llability an the part of the insurance
companies.

. Any false reporting may be referred to the Palice for investigation.

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA} for archiving and that coples of this report will for a fee be made svailsble upon application by
interested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and ta copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, ecknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclese and/or process my personal data/personal information s=t out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectivaly the "Personal Information”) and disclose and transfer such
Fersonal Infoarmation to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s) involved in this sccident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the polica), for the purposels)
af:

(il processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident.and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims (including the mailing of correspondernce, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data sbout me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.collectivaly the
“Purpases”)

{8) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(d} my Personal Information will 2lsa be collected and used to cormiplle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformation socollected under (d} above may be shared / disclozed:

(i) toallinsurersand/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government dgencies as reasonably required for the purposes stated, or

{ily for complying with requirements under any regulations, laws or court arders,

Policyhalder's Signature Driver’s Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time; NRIC/FIN No.,:
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DECLARATIO
I/We declar particulars are true in very respect.
F'DTC'-.*i';!ﬂ;rT*} o Driver's ggnsture Reporting Centre Personnel’s Signature

Crate & Time: [If driver is not the policyhalder) MName:
Date & Time: NRIC/FIN No::
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §59137721G

Hami

LEONG LE WEI

= &2 %
a“-m o
Bl of Birsh Sax st
11-10-1991 M
Country of hifh
SINGAPORE
(s * YOU ARE LICENSED O DRIVE VEHICLES IN THE FOLLOWING CLASSIES]
! lass3  Malor cars with unladen weight =< J000kg with =<7 18 Jul 2011
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Tokio Marine Insurance Singapore Ltd. ; )
[Company Re No. 192300071 4M) (GST Reg Mo MZ-0000023-4) 5
20 McCallum Street #09-01 Tokio Marine Centre Singapore 0&9048

T (85) 6221 6111 F:(65) 8221 4355 / (65} 6224 DRSS E tmis@toklomarine comsg W www tokiomarine.com

i . TOKIOMARINE

A membar of 1he ———m—r————— - =

Tk Maring Group INSURANCE GROUP
Certificate of Insurance FORM MZ306

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.:  17-MI001390-R00 (Private Motor Car)

1. Index Mark and Registration Number SICH9491 Chassis No.: IMYSTCY4ABU001346
of Vehicle ;

2. Name of Policvholder ASCOTT CAR RENTAL FTELTD

3. Effective date of the Commencement of Z
Insurance for the purposes of the Act 06/10/2017

4, Date of Expiry of Insurance 06/09/2018

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the Policyholder's order or with their permission.
The hirer.
Any other persan who is driving on the hirer's order or with his/ their permission
* Provided that the Person driving is permited in sceerdance with the licensing or other Jaws or regulations 1o drive the Mutor Vehicle or has been
so permitted and 15 nol disqualified by order of 2 Court of Law or by reasen of any enaciment or regulation in that behalf from driving the Mator
Vehicle, And provided further that the Mator Vehicle i registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the sccident loss or damage
6. Limitations as to use*
Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business
Use for social domestic and pleasure purpose and business purposes of the Palicyholder or of any person 1o whom the
vehicle is hired.
The Policy does not cover:-
1) Use for racing, pace-making, reliability trial or speed-testing.
2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechamcally propelied
vehicle.
3} Use for the carriage of passengers for hire or reward by any person whom the vehicle is hired.

« Limitations rendered inoperative by Section 8 of the Mator Velicles (Thivd-Parsy Risks and Compensation) dct (Chapter 185
and Seetion 95 of the Road Transport Act, 1987 (Malavsia), are not 1o Ee inchided under these headings

We hereby cenify that the Policy to which this Certificate relates is fssued in accordance with the provision of the Motor Vehicles
(Thirdé-Party Risks and Compensation) Act (Chapter 129} and Part TV ol the Road Transport Act, 1987 (Malaysial
Please refer to the Policy Schedule for full details, terms and condifions of the insurance.

NOTIC *
This Certificate is not transferable. During it currency. if the insurance is cancelled for whatsoever reasorn vou mst retum the Certificate 10 Tokie
Marine Insurance Singapore Lid within 7 days thereof or, if the Certificate has been lest destroved, you must make a stannory declaration o tha
effect. Failure 1o comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189)

N ‘ N Account:  2397DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 1,300
Excess-Third Party (Sect 11} SGD 1,500
Windscreen Excess SGD 100
Financial Interest: TAl THONG LEE TRADING PTE LTD

User Name:  Tay Pun Leng Kuthenine - Printed  06/10:2017




