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MIHAT 15347 184 ¢ Hatioaal Assessmant Centre Soraced - Lin
ENTRY DATE & TIME: D0AG01R 1636
SURMTTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/04/2018 16:51

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report Gormecily the details of the accident to speed ug the clasms procass,
2. Trvs Form musl be complated by the Policyholder andlor the Authonsed Driver.

4. Infarmation provided must be as truihful and accurale as pogsibia. any wilul rrisrepresents

repudiale policy ability

4. The isswe and accepiance of this Form by insurance companias |5 ot an ad

5, any false reporting may be referred to tha Police for lnvestigalicn.

. Tris repon will be forwarded by the insurers of the GlA Recards Management Cenlre estatlishad by the Gameral Insurans

archiving and that copies of this report will, for a fee, be miade available upan application by Interested paries

7, By the: lodgemant of this report 1o the insurers, you hargby consant o the archive

pforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

09/04/2018 16:36

28/03/2018 11:55

JOHOR BAHRU CUSTOMS
MALAYSIAIJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Wehicle Calegory

Insurance Company

Mame of Ingsuranca Company
Type Of Coverage

Flaat Policy

Policy Number

Caover Note Number

Driver

Mame of Drivar

NRIC No

Date OFf Birth

Oooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumber

Contact Mumber

EMail Addrass

sGLYos2Z

MR LEOW SOON TEE
51442648E

MOEMAIL

(LOCAL) +65-00281592
OFFICE-80281992

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD FARTY FIRE AND/OR THEFT

WO

17-MVO0S583-RO1

DOREN CHEE Al QUN
81751750C

29/04/1966

INDOOR

25/0211998

20 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-00281502

MOEMAIL

mission of policy liability onthe part of the insurance compansas

i or withalding of material facts may allow inSuwance COMpanas

& Association of Singapore (GRA} Tor

g aof this rapor 8l the cenirg and 10 copies of the report Deing made avalabe
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Address BLK 131 JLM BUKIT MERAH #03-1599
Posicode 160131

Was driver an amployae of the Insured's Company  NO

If Mo, Relationship of the Drivar with the Insured SPCUSE

Vehicle Registration Number of Drivars Own -

Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Acclident

Type Of Accident HIT AND RUN { VANDALISH / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Suriace DRY

Other Information

Was any foreign vehicle involved in this accident? MNO
Mumber of vehicles involved In the accident
Was any body injured in the Accident? WO

Was any injured conveyed lo hospital by
ambulance?

Was any other material or proparty damaged? YES

| have besn approached by unknown parsonis) N

soliciling/offering accident claims assistance,

tumber of Passengers {Including Driver) 3

Passanger:) NAME: . SOH KE HAO
GENDER: MALE

Passenger 2 MAME: : CLOVIS GOH
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yos Please state which Police Station

Wae notice of Intended Prosecution given? NO
If ¥es.against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLM3B4TM

vehicle Make/Medel/Colour
Details Of Properties
Vahicle Category PRIVATE CAR
Mame of Driver
WRICPassport Mumbar
Contact Number
Addrass
Postcode
Insurance Company Name
Paga I af 18



Mature Of Damage
No. Of Passenger (Including Driver)

Page 3ol 18



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the aceident to speed up the claims process.

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

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

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

. Any false reparting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation af Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Porsonal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in thic accident shall be collectivaly refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar 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 correspondence, statements, invoices, reports or notices ta me,
which could involve disclasure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposos”)

ik} all insurers) wha have insured vahicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c]  my Personal Information may/can be disclesed 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 ane or maore of the above Purposes.

{d)  my Personal infarmation will also be collected and used to compile claims histery for the purpose of fraud detection,
investigatian and management in present and all future claims.

[e) the infarmation so collected under (d} above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court arders.

f\_
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| W

|

\

\ f

Policyhalder's s.lgnature Driver’s SIgl'l.equr-;E""”'1 Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
{Tal 1 o o 3
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|
DECLARATION
|/We declare the foregoing particulars are tru Bvery respect. f L
=l ;
[ Jw
r-‘_ui..c wh oléjer's Signature e Driver's Sign;t-ﬁ-rpe \ Reporting CEI“IU&IPPFEDHHEFS Signature
Date & Time; {If driver is nat the policyholder) Mame:

Date & Time: NRIC/FIM Na.:
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Accident Statement

On 28" Mar 2018 around 1154Hrs, | was driving my vehicle (SGL7982Z) within the Johor
Bahru Customs, was queuing for immigration clearance. Suddenly a vehicle (SLM3947M) at
my back hit onto the right rear of my vehicle. | wish to state that my vehicle was stationary
when the accident happened. Late reporting was due to third party requested to do a
private settlement but was uncontactable. I'm making a claim against third party.

b

AN

MName: Doren Chee Ai Qun

MRIC: $1751750C

B
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
1 PASS DATE

Class 3 Molor Cars and Motor Tractors the weight ot 25 Feb 1905

which unladen does nol exceed 2500 kiograms

MNP 4284

Wil

JENTITY CARD NG S§1751750C

DOREN CHEE Al QUN

R

CHINESE

28-G4-1868 F

SINGAPORE

apd817e

AUORYR NN

uniche B1751750C

Jult o pEA
15-02-2013
.ﬁ: T. BLK 131 JALAN BUKIT MERAH

Q91689
EINGARCRE 160131




Tokio Marine Insurance Singapore Ltd.

{tompany Reg. Hoo 1923000740 (GST Reg te: M2-0000023-4)
20 MeCallum Street #08-01 Takio Marine Centre Singapore Q88048
T- (6%) B221 6111 F (6516221 4355 / (65) 8224 DBSS £ 1mis@takiomarine.comsg W www.io klamarme.com

hatolmhs o TOKIO MARINE
s i INSURANCE GROLP
Certificate of Insurance FORM MX1

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-MV005583-R0] (Privare Motor Car)

1. Index Mark snd Registration Numhber SGL79827 Chassis No,: MROZ3ZEC107131568
of Vehicle

2. Name of Policyholder MR LEOW SOON TEE

3. Effective date of the Commenc¢ement of .
Insurance for the purposes of the Act 281082017

4. Dare of Expiry of Insurance 270092018

5, Persons or Class of Persons entitled to drive*
(e} The Policyhaldar,

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

# Provided that the Perscn driving is permified in sccordance with the licensing or other laws of rezulations 1o drive (he Motor Vehicle or has been
an permitted and s not disqualifisd by order of @ Count of Law or by resson of any enactment or regulation in that behalf from driving the Matar
Vehicle. Andl provided further that the Motor Vehicle is registered under the Road Traffic Act and it registration under the Road Tesilic Act has
not beer cancelled ar the dme of the accident lass or damage.

6. Limitations as to use®

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

The policy doss not cover use for hire or rewsrd, racing, pace- making, reliabiliry Trial, speed-testing or the carriage of
goods (other Than samples) in connection with any trade or business or use for any purpase in connection with the Moior
Trade

« Limitations rendered inoperaiive by Section & of the Meior Vehisies (Third-Party Rizks and Compensation) Act (Chapter 185)
and Sserion 95 of the Road Transport Ac, 1987 (Malaysia), are not to be included under thass headings.

We herehy certify that the Pelicy to which this Cemificats relaces is issted in accordance with the provision of the Moator Vehicles
(Third-Parry Risks and Compensation) Act (Chapter 183) and Part TV of the Road Transport Act, 1987 [Malaysia).

Plesse reter to the Policy Schedule for full details, terme and conditions of the insurance.
IMPORTANT NOTICE
This Certifieate b not wansforable. Durlng it cunvency, if e insurance is canceiled for whatsosver réason. you must revum the Cernificae 10 Tokio

Marine Insugance Singapore Lid, withm 7 days thereof or, if the Cenificate has been lost degtroyed, you must tmaks & starutory declaration o that
effect, Failure o somply with this dury is sn offence under 3 “otor Vehicls (Third-Pary Risks and Compensation) Act {Chapter 183)

ADDITIONAL INFORMATION Account: 2428DDA

Insurance Plan: Third Party, Fire & Theft

Limit for total loss or theft: Prevailing Market Value -
Financlal Interesi: HONG LEONG FINANCE LTD J

Tokle Marine Insurance Singapore Ltd.

A

Authorised Signature

User Mame: Intermediaries from TM O Printed 04092017



