MKFS18048796-01 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 12/04/2018 15:47
SUBMITTED BY: Yen Boo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

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 ability.

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 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.

ACCIDENT STATEMENT

Date Of Report 12/04/2018 15:47

Date Of Accident 11/04/2018 19:15

Exact Location Of Accident T-JUNCTION OF TAMPINES ST 71 & TAMPINES ST 72
Country/State of Loss SINGAPORE

Vehicle Registration Number SJU5159P
Insured/Policyholder

Name Of Registered Owner YEO BOO KWEE

NRIC No S1549833A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81233086
Alternative Phone No OTHERS-81233086
Vehicle Particulars

Manufacturer TOYOTA

Model WISH

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

17-MU003265-R00
07/03/2018 TO 14/06/2018

YEO LIQIN

S8842699A

31/10/1988

INDOOR

08/12/2015

2 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-98756976

KYMYLQ@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

refer with attach.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 467A FERNVALE LINK #08-503 (S) 791467

NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLF573P

YANG DONGXU
S7163031E
87994509
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Accident Sketch Plan
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Please report gorrectly the details of the accident to speed up thee claims process.
This Form mist be g

information provided must be as truthiul and accurate as pessible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to mepudiate policy Nability.

Thi issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

Any falss reporting may be refarre;

The repart will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance
association of Singapore (G1A) for archiving and that coples of this repert will for a fee be made available upon applicathon by
|nterested parties.

By the Iodgment of this report to the insurers, you hereby consent to tive archiving of this neport at the centre and to coples of
the report belnig made available aforessid.

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

fal My insurer, my workshop and the General Insurance Association of Singapore {"GIA®] may/are parmited to collect, ute,
disclose and/or process my persanal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer [collectivaly the "Personal Information”) and disclose and transfer such
Parsanal infarmation to 2l insurer(s) who have insured vehicle(s] involved in this accident (all Insurer(s) who have insured
vehiclels] invalved in this accident shall be collecthvely roferred to as the “insurers”), the Insurers’ lawyess/Taw firms, the
Manetary Authority of Singapare and any relevant government agency/authority {such os the police), for the purpose(s)
of &

{i] processing, handiing and/or dealing with my claims induding tha settiement of the claims and any necessary
inwestigations relating to the claims;

{ii) investigating the accldent andfor my claims;
(i} carrying out and/or dealing with my instructions or respanding to dny enguiries by me,

(i) adminktering my clalms (including the malling of correspandence, statements, INVoices, repors or nolices to me,
which could invaive disclosure of certain personal dats about me to bring about dellvery of the same a3 well 22 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
"Purposes’)

[b}  all insurers) who have insured vehicle{s] invalved in this sccident and the insurers’ lwyers/law firms, may/are permitied
tn colloct, use, disclose and/or process my Personal information for one ar mare of the sbove Purpnses; and

it} my Personal Information may/can be disclosed by any of the Insurers and/or GIA be their third party service providers or
agentsfinciuding their lawyars/law firms), which may be sited oulside of Singapore, for ane or more of the above Purposes.

(d) oy Personsl Information will alse be collectsd and used to compiie ciaims histary for the purpose of fraud detection,
Investigation and management in present and all future daims,

(e} theinformation so collected undar [d] above may be shared [ disclosed:

1) 10 all insurers andfor any other third parties that assist in evaluating. investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purpeses stated, or

(i} For complying with requirements under reguiations, laws or court orders,

Policyholder's Signature Driver's Signature
Date E Time: {IF drives is not the policyk ) Nami:

FTipnftin; Centre Poerso n&': Signature
1> [ |amr2
@) & b

Date & Tirme: NRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN "T' : -La 1‘ \l’
= -
— e #{‘:1&9#*’ Dﬂtf-'
VaAwpiaas SE 42 Tawaping S ==&
1 | 73
«— @ < KB  A:STUSITYP
= ) 1 sl R:SLEYIIP
SV
O\ ©)
Befors E / AXTip—2=a fT
A ccdamt 2 I v of Pecidant ¥
Takepines St 3
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
s : - wWiQ: SLFST2 P ol
A S oy T juﬁf.{im . wehida B : S| 3P
T Tawspi ; _— Pmsgg,j
1 I wened 4o thae

aa o resuld its ru..h v-.d' PM:M Wit owte

(1‘3'-\-1 Udmd..!s fﬁuﬂ‘{' 'Lﬂ.%kﬁ

fE Y] 'l-u\.._—-."-_ﬂlgi_ 'lrv(.-._.q"
S =TT . R -
LB odwo By i simn
_,.-""" i
'_,.b"'_ - i) 3
- Sin .ﬂ.__..—{--.

A

DECLARATION
I/We declare the loregoing particulars are true in ewery res

,;‘rsé ¥ %

Policyhoddes's Signaturs [ebver's Signature : 7 Reporting Centre F‘r-n
Date & Tima: [IF drivar i niot the padicyholder ) Plame:
Date & Time: NRIC/FIN No.:
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driver's nric & license Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB842699A

Name
YEO LIQIN
R%%’ R
CHINESE
Data of birth Sex
l El uopzsommei I m"" 31-10-1988 F
| ; Count 1 b
RAAEE
YO ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING GLASSIES) 1satoss
Class 3A Mailngl;tcams\gé!&?m ?‘Iglch !l:edals {Auto) wllhluni‘i;der: . 08 Dec 2015
=< =< N u: [ g a
Griver: and ather motor venﬁ:?:ssmlgigil ten pgdﬁls o E i weneS8842099A
with unladen welght =< 2508kg . :/”f%*‘\\ S
N
= Bata of Bzsue
. = oeosmow
y APT BLK 467A FERNVALE LINK 408-503
| Lic nce No:S8842688A . SINGAPDRE 791467
AR NAONo: SORUZ000A  Date: 020G

NP 428A
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certificate of insurance Pg. 1

Tokio Marine Insurance Singapore Lid.

(Company Reg. No. 1923000148} (GST Reg No. M2-0000023-4)

20 McCalium S{reet #09-01 Tokio Marine Centre Singapore 069046

T:{65) 6221 6111 F(65) 6221 4355 / (65) 6224 0895 E: Imis@lokiomarinecomsg W www.lokiomarine.com

TOKIO MARINE

A member‘of the m
Takix Maring Graup .
Certificate of Insurance FORM MX1

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) O /K

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} RULES, 1960 # / 6 5? . 5 5

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1939 (MALAYSIA)

Policy No.:  17-MU003265-R00 (Private Motor Car)

1. Index Mark and Registration Number SHUS159P Chassis No.: JTDGI20W705001581
of Vehicle
2. Name of Policyholder MR YEQ BOO KWEE

3. Effective date of the Commencement of 0
Insurance for the purpeses ef the Act 710312018

4. Date of Expiry of Insurance 14/06/2018

5. 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 permitted in accordance with the licensing or other laws or vegulations to drive the Motor Vehicle or has been
s0 penmitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behaif from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traflic Act and its registration under the Road Traffic Act has
not been cancelled at 1he 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 Seciion 8 of the Motor Velicles (Third-Porty Risks and Compensationj Act (Chapter 189}
and Section 95 of the Road Transport Act, 1987 (Mualaysia), are not io be included under these headings.

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

{Third-Party Risks and Compensation) Act (Chapter 189} and Part {V of the Road Transport Act, 1987 (Malaysia).

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurance,

IMPORTANT NOTICE

This Ceriificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tekio

Marine Insurance Singapore Ltd, within 7 days thereof or, if the Certificate has been Jost destroyed, you must make o 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).

ADDITIONAL INFORMATION Account: 2388DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 800
Windscreen Excess SGD 160
Financial Interest: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

Tokic Marine Insurance Singapore Ld.

1O SERVICES PTE LTD
1808 BENCOOLEN STREET
#08-04 THE BENCOOLEN _
SINGAPORE 188648 \"% O g:?if Authorised Signature
TEL: 6-333-4116 FAX: 6-333-410 bi
Co. Reg. No: 201227819k ('\V

User Name:  Chong Yi Shan Medaline - Printed  05/12/2017
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Accident Photo
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Accident Photo
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Accident Photo _
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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5 .10 INSU

Addendum Sheet Pg. 1

29 GENERAL INSURANCE ASSCCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
NCE

Tel (65) 6224 0010 Fax (65) 6224 0030
LATION Operating Hours : Monday to Friday, 09:00 — 17:08

ASS

RECORDS MANAGEMENT CENTRE UEN: $66550020G / G571 Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Criginal Report.

ADDENDUM
{A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : MKFS18048796 Vehicle Registration No: _SJUS5159P
Name(as shownin NRicy 1 Y EO LIQIN NRIC/EIN/PassportNo : _S8842699A

(8

—

{(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

Address . apt blk 467a fernvale link #08-503 (s) 791467 Singapore| )
Contact {Tel) Mobile No.: 98756976

Email Address - kymylg@gmail.com

Date of Accident 1 __11/04/2018 Time of Accident: _1918HRS

t-junction of tampines st 71 & tampines st 72

Place of Accident

Insurance Company: __Tokio Marine Insurance Singapore Lid

ADDITIONALINFORMATION /JAMENDMENTS:
| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

To amend driver's email address to kymylg@gmail.com (typo error).

YEO LIQIN

Policyholder / Driver's Signature
Date: 13/04/2018

Reporting Centre Personnel’s Signature
Name: Kan Fodk Sing Motor Workshop

NRIC/FINNo.:
Date: 13/04/201
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