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MMATIROAETEL 01 [ Mpsinnal Azzeaaman Oenire Sendces « b
ENTRY DATE & TWE 18/D402018 1218
SUBMITTED iy; RCESL| SiN ABDLIL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORETANT NOTICE
1. Please report correcily the details of the acciden 1o apeed up the claime process

2. This Form must be completed by the Poficyhoider and/or the Authorised Driver,

3, Informution provided must be a8 fruthful Bnd Bccurale as possitie: Ay wilhul misraprosentialion o witholding of materai facts may allow Insurancs companies 1o
mpudiale policy Ability

4. The iesug and accaplance of this Form by Insurance companias is not an admission af palicy lakility on the par of the |naurance campan|es

5 Ay falsa roparting may be referred fo the Palice for investigation,

&, This report will be forkarded by the insuress of the GIA Kecords Managament Cenire establshed by the Genaral [nsurance Association of Singapara [GIA) for
archiving and that copies of this report will, far a feg, be made available upon appliication by interasted parlles

1. By the lodgement of this raport b he insurars, you hereby cansert o tha archiving af this repee at the cerire and io coplens of the report baing made avalsbles
alorasald

ACCIDENT STATEMENT

Data Of Repor

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

Qo/04/2018 12:18

06/04/2018.18:40

OPEN CARPARK OF SIMS VILLE GEYLANG EAST AVENUE 2
SINGAPORE

DETAILS OF OWN VEHICLE
YWehicle Registration Numbar SLLETTZR
Insured/Policyholder
Mame Of Registersd Owner SEE KOK MENG
NRIC No S1641996F

Emall Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vahicle was being usad al
time of accident

Are you claiming under your own insurance palicy
for repair to your vahicla?

If Wo, Please state action 1o be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieeat Polloy

Policy Number

Cover Nole Numbar

Driver

Mama of Driver

NRIC Mo

Data Of Birth

Oeoupation

Cate Of Driving Pass

Driving Exparience

Gaender

Mobile Number

Fax Mumbiar

Contact Number

EMall Address

SERAPHYNIS@GMAIL COM
(LOCAL) +55-22332008
OTHERS-82332096

HOMNDA
HRY 1.5 DX CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFPDRE LTD
COMPREHENSIVE

NG

17-MUD03290-R0O0

SEE LUD TING SERAPHYN
S8543814H

28/117/1995

INDOOR

1310/2014

3 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +85-82332086

OTHERS-82332086
SERAPHYNISEGMAIL.COM



BLK 234 ANG MO KIO AVENUE 3
Addrass 412.1132

Paostcode 560234
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Dnver with the Insured CHILDRENM

Vehlicle Ragistration Number of Driver's Own -
Vehicla -

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicie involved in this acciden1? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I.hsm been app:‘oachﬂd by Uﬂkm}m_pursnngs} NO

solleiting/offering accident clalms assistance.

Mumber of Pagsengers (Including Driver) 3

FRBEERaar NAME BRYAN COW ZH| WE

GENDER ; MALE

Passenger 2 NAME: : VANESSA WEE CAl WEN

GENDER: : FEMALE

Details of Police Action

Was the accldent reported 1o tha polica? MO
If ¥es Piease stats which Police Station

Was notice of intended Prosecution given? MO
IT Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT (COLLISION TYFE TR REVERSE AND HIT INSURED)
Attachment(s)

Are accident photos available for attachmant? YES

Was thara any videt captured by Car Camera? ND

Was there any audio recordad? NO
Vehicle Registration Number GBE18532

Wehicle Make/Madel/Calaur

Cetalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Pazspori Number

Contact Number

Addrass

Fastoode

Paga 2 ol 14



Insurance Company Name
Mature Of Damage’
Mo, Of Passanger (Including Driver)

Page 3 af 14



i PLAN

IMPORTANT NOTICE

—

Please report correctly the details of the aceldent o spaed up the claims process,

This Farm must be completed by ¢ licyholdar and/ar ¢ thorised Driver.

Infarmation provided must be as truthful and accurate es possible. Any wilful misrepresentation or withhiolding of material
facts may allow insurance companies to repudiate policy lability.

The tssue and acceptance of this Form by insurance companies is not an agmission of policy fiability on the part of the'lnzurance
CoOMmpanies.

Any false rting may be referred to the Police fa ation.

The report will be forwardad by the Insurers of the GiA Records Management Centre established by the General Insurance

Aszoclation of Singapore [GIA) for archiving and that coples of this repert will for & fee be made avallable upon application by
Interested parties,

By the ludgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made avallable aforesaid.

Cansent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that

fa] My insurer, my workshop snd the General Insurance Association of Singapore |"GIA") may/are permiited to callect, use,
discloze and/or process my personal data/personal information set out in this [form] and any other persanal Information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persenal Infarmation to all insurer(s) who have insured vehicie{s) invalved in this sccident tall Insurer(s) who have insured
vehlcle(s) Involved in this accident shall be collectively referred to &s the “Insurers”}, the Insurers' lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority |[such as the policel, for the purposels)
of:

{1} processing, handling and/ar dealing with my ciaims including the settiement of the claims and any necessary
Investigations relating ta the claims;

[il} investizgating the accident and/or my claims:
(1} zarrying out ang/or deallng with my instructions or responding to any enquiries by me;

(iv} adminisiering my clalms {including the mailing of correspondence, statements, invaices, regorts or notices to ma,
which could Invelve disclosure of certaln personal data about me to bring about defivery of the sama s wall 25 an the
external cover of envelopes/mail packages); andfor

[v] complylng with spplicable faw In administering, processing, handling and/or dealing with my ¢lzims (collectively the
“Purposes”)

(b} =l insurer(s) whea have Insured vehiclels) invalved in this accident and the Insurers’ Izwyers/law firms, may/are parmated
to collect, use, disclose and/or process my Persons! Information for ona ar more of the ahove Purooses: and

(e} my Personal Information may/can be disclosed by any of ths Insurers and//ar G14 to their third party service providérs or
agentslincluding thelr lawyers/faw firms), which may be sited outside of Slngapore, for oneor more of the aboves Purpose.

id} my Persanal Infarmation will alsa be caliected and used 10 complle claims history for the purpose of fraud detection,
Investigation and management in present and al| future claims.

(e} theinformation socallacted under [d) above may bé shared / disclased:

(1o all insurers snd/or any othier third parties that ssslst In-evaluating, invastigating, controlling ar managing fraue,
regulators, law enforcement and government agencies as reasonably required for the purposss stated, or

o edlalf

(i} for complying with requlrements under any regulations, laws or court orders,

Policyhelder's Signature urlver‘SﬂET:ure ~ REporting Centre Pérednnel's fignatare

Date & Time: (1 driver is'daot the palicyhalder) Name:

Ciate & Time: NRIC/FIN Na,:

/

i



SKETCH PLAN
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DECLARATION

I/'We declare the foregoing particulars ate trug In every respect

ﬂ/{; JC//DO/GO

Folicy holder's Signature
Date & Time: [\ driver is not the policyholder)

Date & Time:

?c-ntﬁnng Centre Pereonnsly 5 .|'ut -rE
Name J ;
NRIC/TIN Na, ;
L




On 06.04.18 at about 18:40 hours at Open Carpark of Sims Ville, Geylang
East Avenue 2. I was travelling straight on my lane, when I saw the vehicle
(B) was starting to reverse out, I stopped immediately and horned to alert.
But the vehicle (B) didn't realise and keeps reversing out and collided onto
front left hand side portion of my vehicle (A). I wish to state that I have 2
passengers inside my vehicle (A).

Vehicle (A): SLL 9772R
Vehicle (B): GBE 1853Z

i/ lalond |
r fé%tﬁ/ ! lhipe



SINCGAPORE ACCIDENT S8TATEMENT

| Accident Date: ¢\ [Dfi ' 2ol Time: (W 240

(hh:mum) 24 hr format
Location

EIIE'-‘-'f.ﬂ {Dr!:-;ﬂ-k ef Sy Nille | C’]E~F£ﬂ1’l Eogt Mg ol

Vehicle Number SLL 4332 R
Insured Name Cee ol M iy
NRIC /FIN 5141916 F

: Contact Number B ng kX1

Make Honda Model Ve7e |

Are you claming under your own insurance policy for repair to your vehicle?

() Yeu I[NuPlsseleci: { v ) Third Party ) Reporting

[nsurance Company ~ Tuk ¢ Mpanied

Type of Palicy ( v ) Comphensive ( ) Third Party Fire & Theft (  )TPQuly
Policy Number 13 - MWDo 5240 - Ev

Name of Driver  See  LUu Ting Seraphyn (  )Sameas Insured

NRIC / FIN 59 54 3¢,14H
Date of Birth 24 [ 1 144s

Driving Pass Date Ih 10 [l g
Oecupstion( v ) Indoor ( ' J Outdoor
Gender ( JMale ( V' )Female

Email Address (¢ | EFH"\]‘«; QS MALL o, ( JNO EMAIL
Address of Driver -,';|,|:: Yhy Ane MU Kio Averue *

Y ' %Er‘m;;.lz;ltd Shb 334
Was driver an employee of the Insured's Company? () Yes (/) No
If No, Relationship of the Driver with the Insured ;
( JOwmer ( )Spouse ( )Frend ( jRelative ( /) Children { ) Sibling
Does the Dnver Own Any Other Vehicle? ( )Yes ( JNo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( v ) Clear i )Raming{ ) Othess

ContactNumber %2> %3 309 |

Road Surface (v/ ) Dry ( YWet{ )Others

Was any foreign vehicle involved in this sccident? () Yes { ) No

Was anybody injured in the accident? ( }Yes ( v )Mo

If yes , injured detail

Was there any videa captured by Car Camera? (/' )Yes ( ) No

Was the Accident reported to the Palice? (  )Yes (W )No Ifyesattach police report
DETAILS OF 3" party Name [ Nrie Cantact
Ven B UPE (B h3z

Veh C

Veh D

Veh E
| Veh F

1= Bryan Cow 20 W4 M)

Pyz Napesse wep (AL WEN (F)
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REPUBLIC OF SINGA PORE

IDENTITY CARD NO SOQ5A43814H

R

SEE LUD TING SERAPHYN

= R B R
k' - CHINESE

IE-11-1985 F

S

SINQAPORE

SLL )R

d vl

LR N B

R

WEss 39543874

e i pas

LT

28-08-2010
Mncrm
AFT HLE 204 ANG MO KIG AVEMUE 2
Fi2-1132

SINGARORE s00334
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YOU ARE LICENSED TO OAIVE VEHICLES IN THE FOLLOWING CLASS(ES|

EFFECTIVE DATE
Class 14 Malni marg withaut sluleh e Dkl
“ﬁ:ﬂ?p: ) 6, & wu I?:Lm - Tl poe
sitar malan val vl Iy puﬁiun'::ﬂ!}:g

‘ Licw new Mo S95.438
P oA g



REPUBLIC OF SINGAPORE
wesTy caro o, S16419896F

SEE KOF MENG

i B o

CHINEBE

o

"J.H"
£3-10. 106 L] )

SINGAFONE

217536

VAR

S wew 51641996F

ewd] Trax A .

a+ if-06-1904

S

APT TLK J34 AMG MO KD AVENMUE 3
¥l12-1132
GINGAPORE 2060




NEPUBLIC OF SINBRPORE ™ DRiviNG LICENCE
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Lovfpee], ba COR et R T A, RO IR Bl 1 T
20ncCatum Strant #09-00 Tola Matne Cénlma Singapare 068045
BEIEF21 6111 (6516221 9355 (691 G224 0895 | (res@IoomIinG ComEs Wi COIOOMEnne Ccosm

TORIOMARINE
INSURANMCE GROUDP

Certificate of Insurance FORM  MX1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18Y)
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-MUOGI290-RO0 (Private Motor Cor 24 Months)

1. Index Mark snd Registration Number SLLOT7IR Chnssis No.: THMRULRI0GH201920
ol Vehicle
2. Nome of Policyholder MR SEE KOK MENG

3. Effective date of the Commencement of
Insurance for the purposes of the Act 171032007

4. Date of Expiry of Insurance 16/03/2019

5. Persons or Class of Persons entitled to drive®
(a) The Palieyholder

(b) Any vther person who is driving on the Policyholder's order ar with his permission,

* Prowided thot the Person diving is paomitted in accordance with the licensing or other bws or regulntions o diive the Molor Velsiele o hay been
g0 penmitted and is not disqualified by ordac of & Court of Law or by renson of any emootment or reguiotion in et beball’ from dviving the Rotor
Wehicle. And provided fber that the Motor Vehiole is regisierzd usdzr the Raad Tralfie Act and itz tegiwmtion under the Read Traffic Act hus
it b cancelied ot the Hme ol the secident loss o damoge.

6. Limitations as to use®

Use only for social domestio and plessure purposes and for the Policyholder's business.

The palicy toes not cover use for hire or reward, rocing, poce- moking, reliability triol, 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.

# Limitarfons rendered inppecmiive by Section & of the Motor Felieles (Third-Porny Ritky end Compensation) det (Chapeer J88
and Section ¥3 af the Road Trangpart Aci, 1087 iMalavsia). ave ot o be included wdar thiese headings

We Lievely certify that the Polivy to which this Certilicate refales i3 fssued i asoocdanse with the provision of the Moior Vehicles
{Third-Pasty Risks e Compensation) Act (Chapter 159) and Pat 1V of the Road Transpoit Act, 1957 (Malnysia),

Pleasa refer 10 the Palicy Schedule Tor fall dewnils, termis and conditions of e instumnce.

IMPORTANT KOTICE

This Cerifiente i3 not ransferable, During we currency, if the inswranee i cancelied far whatsoever rengon, vou must retum the Cetificare to Tokio
Marme Inswranes Singopere Ligd within 7 days thereaf ar, (F the Cestificnte has been lost destroyed, you most make o statutory declaration o that
effeet. Failure 1o comply witl this duty is an ofTence under Motos Yellole { Third-Poarty Risks and Compensation) Aot (Clapler 189).

ADDITIONAL INFORMATION Account: E2316DDA
Insurance Plan: Comprehensive Approved Warkshop Plan
Limit for total loss or theft; Prevailing Market Value
Policy Excess: Own Damege Claims SGD 800
Windsereen Exceys SGD 100
Financinl Interest: MALAY AN BANKING BERHAD

Tolcto Marine Insurance Singapore Lid,

—

Authorised Signature

User Name:  Yeo Chor Joo brene - Mot Printed 2000352007



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

E q _j ENERAL & Raffles Quay #1800 Singapore 048580

|H5L| RANCE Tel (65} 6224 0010 Fax |55] 6224 0030

Cperating Hours | Menday to Friday, 09:00—17.00

RECORDS H'-‘MJ.":-EME\T CENTRE UEN: S665500206 / G5T Reg, Mo MAIOD1TTIS

IMPORTANTNOTE: Please submitthe completed Addendum formto the same Authorised Reporting Centre

with whom yousubmitted the Original Repart.

(A)

(B)

“*Vehicie Derr;’ Vehicle Owner) (*) Please delete as appropriate

ADDENDUM

PARTICULARS OF PERM MAKING THEAMENDMENTS:

Criginal Report No Mﬁ?mt{ﬁﬁv Vehicle Registration No; S-‘LL‘ ?77};{
MNametas shownin NRIC) | ?Mmﬂ M WW«CfF!NIPaEEpDFINUL g?f—y%fy#

Address ; Singapore| ]

Contact (Tel) I Maohile Na. : 933_%;’0/%

Email Address

Date of Accident | obmwlﬁgﬁff Time of Accident : CPIS/G

riceotaccident - QUM CHIEJBEK_ OF Sm8 Vitek &pym s a2
Insurance Company: %kﬂl M{&Q&

ADDITIONALINFORMATIONY AMENDMEN

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

e ko Gty Shucp B twon RV [y eyt

Policyholder / Driver's Signature RE;:IU:‘T_L}'(E Centre Pe mnnel grature
Date: Name:

NRIC/FINNo |
Date: 9? ﬂ(z[ [j



