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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/08/2018 13:39

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass reparl L‘;Clr-"{‘,l.',"x lhe detalls of the accident 1o speed up the claims process.
2. This Form musl be completed by the Policyholder andior the suihorised Drivar

3. farmation provided must be as truthil and accurate as posaible. Any wilful misrepresentation or withaolding of malerial facls may allow nsurance companias to

repudiate policy abdity

4, The issue and acceplance of this Formm by insurance companies s nod an admission af policy liability on the part of the INSUurance ComMpanies
5. Any false reporting may ba refarred to the Palice for investigation.

6. This report will be forwarded by the Insurers of the GIA Records Management Cantre estabished by the General Insurance Association of Singapare (GI&) for
archaving and thal copies of this report will, for a fee, be mada avalable upon applcation by inMerestad parfies,
T, By the ladgament of this report to the insurers, you hareby consent 10 the archiving of this repor al the centre and 1o cogies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Repor

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Emaill Address

Mobile Phone No
Alternative Phone Mo
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 1o be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Covarage
Fleet Policy

Folicy Mumbar
Covar Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

hobile Mumber

Fax Mumber
Contact Number
EMail Address

20/08/2018 13:22

19/05/2018 22:30

224A COMPASSVALE WALK
SINGAPORE

DETAILS OF OWN VEHICLE

SLV4B30L

BEST TECH SERVICES AND ENGINEERING PTE LTD

MNOEMAIL
(LOCAL) +65-836B5T20
COFFICE-B3685720

MITSUBISHI

DROF OFF FRIEND

NO

REPORTING ONLY
PRIVATE CAR

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

NG

MTO00072

LEE ZHENG HUI
S8737520H

241101997

OUTDOOR

I0M0E2016

1 ¥YEAR AND 10 MONTHS
MALE

(LOCAL) +65-B36B5720

OTHERS-B3685T20
MOEMAIL
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Address

Posicode
Was driver an employee of the Insurad's Company
If Mo, 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 foraign vehicle involved in this accident?
Mumber of vehicles involved in the acoident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher matenal or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims asgsistance.

Number of Passengers (Including Driver)

Passenger 1

Paszenger 2

Passenger 3

Paszenger 4

Details of Police Action
Was the accident reported to the palice?
If Yes, Please state which Police Station

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber
Vehicle Make/Maodel'Colour
Detailz Of Properties

Vehicle Catagory

83 PASIR RIS HEIGHTS
#11-01

519283
YES

SIDE SWIPE
CLEAR
DRY

NO

o]
WO
YES
NO
5]

NAME:
GEMDER:

© NIL
: FEMALE

MAME:
GENDER:

» MIL
. FEMALE

MAME:
GENDER:

© NIL
: MALE

MAME:
GENDER;

¢ MIL
. MALE

NO

NO

YES
NO
MO

FBKE289M

MOTORCYCLE



Mame of Drivar

MRIC/Passpar Mumbear

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNao. Of Passenger (Including Driver)

Pape 5 af 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must he completed by the Policyholder and/or the Authorised Driver,

3. 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,

4 Theissue and acceptance of this Ferm by insurance companies is nat 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. The report will be forwarded by the insurers of the GlA 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 lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may,/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information") and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) involved in this aceident (all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant govarnment agency/authority (such as the police), for the purpase(s)
of :

(i} 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;
(i) earrying out and/er dealing with my instructions or responding to any enguiries by me;

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

Iv} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

[k} all insureris) whe have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information far one ar more of the above Purposes; and

[c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

[ii] for complying with requirements under any regulations, laws or court orders.

“irda, . 2%|&[zef”

Driver's Signature Reporting Centre Pefgonnel’s Signature
{If driver is not the palicyholder) Namae:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Do < ao[2d¥

Driver's Signature

Reporting Centre Pérsonnel's Signature
Date & Time® " (If driver is not the policyhaolder) Name:
[rate & Time: MRIC/FIN No.:




REPUBLIC OF SINGAPORE
IDENTI.:F\" CARD NO. SQ737520H

LEE ZHENG HUI
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83 PASIR RIS HEIGHTS #11-01 ‘
SINGAPORE 519283

NRIC Mo:  30737620H Date: 01202017

5

ICLES IN THE

Class 3 Mator cars with uniaden weight == 3000kg with =< 7 30 Jun 2016
passangers, exclusive of driver; and other motor
vnhicles with unladen weight =< 2500kg

" Wil



HGdiiHE LU,

20 MCCalium Slreet #0500 Tokio Maring Centte Singapore DEG0456
E5 82218111 1 (6516227 4355/ (65 6224 0895 | tmisStokiomanne comsg W, www.tokiomarine.com
TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FORM NMx4
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RU LES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
Policy Mo.: MTODOOT2 (Privale Car)
1. Index Mark and Registration Number of SLWV4830L Chassis No.: JMYSTCS3A9U006053
Vehicle
Name of Policyholdar BEST TECH SERVICES AND ENGINEERING PTE LTD
Effective date of the Commencement of 04012018 (D0:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 03012019

5. Persons or Class of Persons antitled to drive®
Any parson whao is driving on the policyholder's order or with their permission.

" Providens N (he Person diving i§ pamilted in sccordance with the licensing ar oiner laws of feguialions 10 9w the Motor Vehicle o has baen 50 parmitied end is nol mgualified by order of 3 Cour of

Laww ar by B850 of ary enacimant of regulation in that bahalf fram drving the Mator Vehide, And grovided furihar that e Meor Viahucle is repistarad undier the Read Trafic Azl and s regstralion
urder the Road Trafhc Act has not baen cancelled o1 the tme of the sccdent 55 or demage

6. Limitations as to use*
Lise onfy 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 irial, speed-testing or the carriage of goods (other than samples) in
connection with any frade or business or use for any purpese in cannection with the Motor Trade.

* Limitahons rerdered inoperatea by Sectian 8 of the Molor Vehicies [Third-Pany Risis and Compensation) Act (Chaler 1858} and Secson 95 of the Road Transpart Act, 1967 [Malaysa), are not 1o be
mchigad under INeae heacings

‘e herehy certify tat Iha Polcy to whech this Cendicate raleeas is issued 0 sceordance with the prosesion of tha Motor Vehicles (Thirg-Panly Risks ang Compensation) A [Cnapier 185) and Pan 1V of (he
Read Transpoet Acl, 1587 (M alayais)

Flease reter to the Poboy Schedue for ful datails, terms and canddiars of the FaLrECe

Tris Certficate s nof ranslersbke. Dunrsy its cuimency,  Iha nSUrance is canceiled for whatsoms: reason, YU muss ralum ine Cenificale o Takio Manne Insurance Singapees Lid within 7 Gays tharagf
ar, il e Camtcale nas Dean [oed dasiroyed PO sl maka & Kesulony deciralion (o thal aifesl Fadura o comply with 1his duty i5 an cf¥ence under Molor Wahicle |Thro-Party Risks and Compansation
Aot (Chapler 189)

[ ADDITIONAL INFORMATION Account No: 17600DA
Insurance Plan; Third Party Fire & Theft Only

Limit for total loss or theft: Prevailing Market Value

Financial Interest: MIL

TOKIO MARINE INSURANCE SINGAFPORE LTD.

Authorised Signature

User I0:; 1780008 Paga 1 Printed: 03-01-2078 18:14 57



