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RAHAT1E1 11516 § Nalional Asssssrmont Contre Seracea - Ui
EMTRY DATE & TRIE /DACI0TE 12:50
SUBMITTED BY: Krishnasarmy sio Ganndasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/08/2018 13:11

SINGAPORE ACCIDENT STATEMENT

f. Please report comeclly the details of the accident 1o speed up the claims process.

Thes Form must be completed by the Poboyvhalder andior Lthe Aulhorsed Driver

=
3

repudiate palicy ability

4. The issua and accaptanca of this Form by insurance companies is nol an admission of polcy liability an the part of the insurance companes

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

informaton provided must be as truihiul and accurale as possible, Any wilful misregresentation or witholding of material facls may allow inSurance comaanes ko

&, Thig report will be forwarded by The insurers of the GlA Reconds Managew{}m Centre established by the General Insurance Associaton of Singapuru {GLA) for
archiving and that copies of this report will, for & fee, be made available wpon application by iInteresied panias
7. By the: lodgement of this repor 1o the insungrs you heraly consand o the archiving of this repon al the centre and 10 copias of 1he report being mace availabhe

aforesaid

ACCIDENT STATEMENT

Dale Of Report
Data Of Accident
Exact Location OFf Accident

Country/State of Loss

28/08/2018 12:50

24/08/2018 18:15

PIE BEFORE KPE / ECP EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Altamative Phone Nao
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 No, Please state action to be taken
Wehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fieat Policy

Policy Mumber

Cover Note Mumbear

Driver

Mame of Driver

MRIC No

Date Of Birth

Cccupation

Drate OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLR3880U

CAR CLUB PTE LTD

CONTACTUS@CARCLUB.COM.SG
(LOCAL) +65-99999990
OFFICE-99993993

TOYOTA

WORK

NO

REPORTING OMLY
PRIVATE CAR

TOKIO MARINE INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

NO

18-M1001261-RMM

TEE WEE KIAT
S8670333E

20/06/1986

INDOOR

041002011

6 YEARS AND 10 MONTHS
MALE

(LOCAL} +65-29999999

OTHERS-999959599
CONTACTUS@CARCLUB.COM.5G
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Address

Poslocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Drvaer's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Othar Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
solicitingfoffaring accident claims assistance

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported fo the police?

Il Yes Please state which Police Station

Was notice of intendad Prosecution given?

if Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos avallable for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

Wehicle Registration Number
Wehicle Make/Model/Colour
Cetails Of Properies

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Mumber

BLE 814 JURONG WEST STREET 81
#05-190

640814
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJNSE51B

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SLH5G86D
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Paostcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passangar (Inciuding Driver)

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

4. 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 withholding of material

facts may allow insurance caompanies to repudiate policy liability.

4. The issue and aceeptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
campanies,

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

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

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
I 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 information
pravided by me or possessed by my insurer (collectively the "Personal Infermation”| and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™], the Insurers’ lawyers/law firms, the
Maretary Authority of Singapore and any relevant government agency/autharity (such as the police), far the purpose(s)
of :

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

[il} 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 correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes”)

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

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d}  my Personal Informatien will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

le)  theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

Pl ,ﬂﬂf’_l-é"’(f[ﬁﬂg

Policyholder's Signature Driver's Signatui’e Reporting Centre Ferm\wal's Signature

Date & Time: (If driver is not the palicyhalder) Name:
Diate & Time: WRIC/FIMN No._: *,




SKETCH PLAN

PIE ) Befere kpefecp €017

e

,Bi-*‘hfa]c[

A- SLR3g0U
B - STINSSS(R
C - $IH5630
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Was v FJE befuse kPR JECP Ent al dbot 18IS host ,1 Cav A was -hﬁw”-rj
with  slov moving drafie - P Ahe bk wAS Comiag o 6 shp | Car K
hir Car A J’i'-{-n, behind | dnd u.u'{‘?v.,x-,ﬂ?_ Ca. pr by Car .;: :

Civ & has climagis om Mo venc bumpey B foomd Fumpas  area
[} 7

DECLARATION
I/ We declare
clusd

ing particulars are true in every respect.
b, RTC'._ o f;-‘g[&-{ﬂﬂ{g

Policyholdek, Siﬁnatué& Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: {If driver s not the palicyholder) Name: '
Date & Time: MRIC/FIN Mo.: \\




fﬁffaﬂ ed on zs (8/2ap
@ 1 €5 Am
ACCIDENT STATEMENT

ACCIDENT DATE;| ?“‘l‘f & / 20L& } (DD /MM YYYY), nmz.-:_f___c?_,:: 1 X ] (HH:MM)

PIE before wPE JECP EX|T |

LOCATION:

1. DETAILS on;HIéLE S‘[_é& Zf\fﬂ) Y

Q) VEHICLE ‘NUMBER:
b|INSURANCE COMPANY:
c|POLICY NUMBER:
dJFOUICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

a)MAKE & MODEL:
fITYPE:{SALOON / COUPE / MPV [V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGDRY (FRIV.‘.TE.I" COMMERCIAL / MOTORCYCLE| ¥
h:IF'UEPD.’:'.E OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
 NO, PLEASE STATE (THIRD PARTY CLAIM / REPORHNIG,ONLY)

2. INSURED / POLICY HOLDER
AJNAME: [MALE / FEMALE]

B NRIC /FIN/P ASSPORT: CONTACT:
©) ADDRESS:

* COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

i ol
bf-j" plis L:-Ir P:l'g‘r,'u_?n f_!li_- DRIVER

a)NAME: [MALE / FEMALE]

r. Tngl 'f:zl Ll
wchingy devar) )\ pic /FINIPASSPORT: CONTACT.
{_[:3 <) ADDRESS: '
*d)DATE OF BIRTH: | S HODIMM/YYTY)

4. WAS DRIVER AM EMPLOYEE DF THE INSURED'S COMPANY? (YES
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER COMNDITION: [CGLEAR / RAINING :’DTHERS
LIROAD SURFACE: [DRY / WET / OTHERS :
4. WAS ANYBODY INJURED [YES / ND)
7. C)REPORTED TOQ POULCE (YES f NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8., THIRD PARTY VEHICLE
o T o) VEMHICLE NUMBER: -—SJN < f_ﬁ ‘t &DDEL:
4 .= b)) DRIVER'S MAME:
) MRIC/FIN/PASSFORT: CONTACT:

Mo ' 9. THIRD PARTY VEHICLE _ .
Cien b e ©) VEHICLE NUMBER: SLu Iégb-%DEL:
U7 &) DRIVER'S NAME:
e LN ) NRIC/FIN/PASSPORT: CONTACT:

e.‘DCCUMHON:Wk fDU‘[DDQR} : 3
f ; OF DRIVI 0¢ s -k
DF}TFJ PRLL ™ .r".N) H FE[

| . !

fir oy £ j
fonTacTus & v 11.,{ Lh QW , Lo )
i T
QJ‘."I“.TI = CC""'JTT*‘-E!’H.S é Cavelub - Com r:_:j
S'Jrj te chen+ @ ,g'mjﬂeff £am ,5'9
TMID

AL"‘IP-" t{‘luy {f#y ( T/"If a )
A

.-llb-\f ’Jlic’l (‘-L‘L‘:’G'I.J[ O 5‘||,1¢j|l.\_€_+”:th1. s @,\ ('leljﬁ-b‘-"—f (m{‘l‘\'

.-ifh(' =




=

REPUBLIC OF SINGAPORE z
IDENTITY CARD NO. SBB70333E

Hama

TEE WEE KIAT

CHINESE
= Z:—D;ﬂpun ’: mﬂ“

Country of hirth
MALAYSIA

EEEEE R

LA

e SBETO3ZZE

Dt ol waan
26-11-2008

hiidraan

APT BLK B4 JURONG WEST STREET B1
#05-190
BINGAPORE 640814

WP 4Z8A

Wb



Tokio Marine Insurance Singapore Ltd

20 MeC

allum Street #09-01 Toko Manne Centre Sngapore 069048

SLR3880U

I TARE LGS T Reag Na, 000000021 -4

[BS)B22T 6100 | (6S] 6221 435S F (BS) 6224 DA9S | ImREFIokiomannD comsg W www oliomaine com

. TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM  MZ406

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 HISKS) RULES, 1959 (MALAYSIA)

Policy No.:  18MIDOT 26101 (Private Motor Car)

Lo Inddes Mark and Registration Number SLRAss0L Chassls No.; MHFHB29F 330201 3780
il % ehicle
1. Name of Policyholder CAR CLUB PTE LTD

Vo Effective date of the Commencement ol 140873018
lusurance for the purposes of the Act 5

4. hate of Expiry of lnsurance W122019

S Persans or Class of Persons entitled to deive®
Any person wha s devang on the Policyholder's arder or with their permission
I'he barer
Ay ot porson who i doveng on the hirer's onder or with his’ their permission

* Froreisbod that the Ferson deoing s permiited i scodance wish the boonsing of other lows of regudations s deive the Motor Vgl or bas been
sur vtk aned i ot disgual ity order of @ Cosst of Law ot by resson of svy enactment o regalation s et behall rom doving e Motor
Vehicls And pros el fusthier that the Mator Veliele i regisared umder the Rosd ToalTic Act and is registrstion under the Rosd TralTie Aol has
Aot boen cancelled st the tame of the sodidint loss or demage

6. Limitations as to use®

Use for the carmuige of passengers or goods in connection with the Policyholder's business or the hirer's business

Ulse fow samial dommestie and plessure purpose and business purposes of the Policyholder or of any person 1o whom the
vehacke s bhared

Ihe Policy dises mist cover;

by s fur racing, pace-mak g, ieliability imal or speed-iesting

23 Use wilst deuwng a triler except the towing (other than for rewand) of any ong disabled mechanically propelled
velacke

Vi Use i the cormage ol passengers for hire or reward by any person whom the vehicle is hired

o Limitasoms vomdered imoperative by Section 8 of the Motor Vehicles (Third-Party Risks and ( ompensation) Act {Chapier |59)
vt S tims @5 oof s Rusad Traainguort Act, JO87 [hdaknnia), are nol io be i Ve sl v B e Mvailinngts

W herebs contify that the Podecy 1o shsh this Contificate relates i issied i sccordance wilh the provisksn of the Miotor Vehickes
(Thered-Party Bisks andd Comgensstion b Act i Chapter | 599 and Pan 1V of the Road Tramaport Act, 1967 { Malaysian

Please refer 1o the Policy Schedule finr full devails, torms snd conditions of the insurance
MR AN NOTICE
This Cortificate s not lansforable  During its cumency, if e insutance is cancelled for whatsoever reason, you st retn the Cortificate o Tokso

Marine Irasunce Sovgapore Lid within 7 days thereof o, if the Centificate has boen host destroyed. you miost muke & sstubory doclaration o that
hfit Fathure vo comply woth this duty is an offence under Motos Vehicle § Third-Party Risks and Compensation] Al |Clapler | 59)

ADMTIONAL INFORMATION Account: | X300
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Paolicy Exvcess: Exgess = All Clasms SGID 2000
Windscreen Excess SGD 100
Finuncial Interesi: HONG LEONG FINANCE LTD

Tokis Marine lmurance Singapore |.1d.

Authorised Signature

User Mamse: Y ou et Joss Irene - Mot Printed O7/0K 201K




