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MMAT1E153420 | Nalional Assessment Cantre Sanscas - Ubi
EMTRY DATE & TIME: 07/122018 16:20
SUBMEITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repon cormectly the delails of the accident 1o speed up the claims procass,
2. This Form must be complated by the Policyholder andior the Authorised Driver,

4. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation of witholding of material facts may allow Insurance companies 1o

repudiate policy liabiity,

4. The issue and accaptance of this Form by insurance companies is nod 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 repor will be forwarded by Uhe insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for & fee, be made avaitable upon application by interested parties.
7. By the losgomant of this report 1o the Insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made gvailakhe

aforesasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0722018 16:20
06/12/2018 18:30

PANDAN LOOP MERCEDES SERVICE CENTRE CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manutacturer

Madel

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 laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SKF3388A

TAMN HWEE HWEE

S7408184C
CLAUDIATHH@HOTMAIL.COM
{LOCAL) +65-94500808
OTHERS-24500898

SUZUKI
SWIFT SPORT

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE
NO

18-MWO04767-R03

TAN HWEE HWEE
57408184C

2310211974

INDOOR

19/07/2001

17 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-94500838

OTHERS-24500898
CLAUDIATHH@HOTMAIL.COM
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21 WEST COAST CRESCENT
Address 401-05

Postcode 128045
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Qwn -
Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AMD RUN !/ VANDALISM / DAMAGED WHILST PARKED
Wealther Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident 2

Was any body injured in the Accident? (9]
Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was nofice of intended Prosecution given? NO

Il Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SIW284TR

Vehicle Make/Model/Colour TOYOTA

Dietails Of Properties

Vehicle Category PRIVATE CAR

MName of Driver LEE MEE FOOK

MNRIC/Passport Number 31431418J

Contact Number 96877951

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 MAME:
GEMNDER:

Page Z of 14



SKETCH PLAN

IMPORTANT NOTICE

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

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

information 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 nat an admission of policy liability on the part of the insurance
companies.

. Any false reporting 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
Associatien of 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 to the archiving of this report at the centre and to copies of
the report 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(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/or 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 natices to me,
which could involve 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

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

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

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

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

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

{i) toallinsurers 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 purpases stated, or

| ’/c ;)xiéu/f

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

Policyholder's Signature Driver's Signature eporting Centre nnel’s/Signgture
Date & Time: ":}-II n.! .";: (If driver is nat the policyhalder) Mame: [
I Date & Time: MNRIC/FIN Na.: %
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DECLARATION
IfWe declarlﬂ'ﬁﬁ‘foregning particulars are true in every respect,

Policyhalder's Signature Driver's Signature Repao Cuentre P a nel 5 |gn ura |
Date & Time: ﬂ-)' (2 l I5% {If driver is not the policyholder) me:
Date & Time: NRIC/FIN No.: |




ACCIDENT STATEMENT

ACCIDENT DATE:( i fl2y ;QfﬂF'HDDIMMMW].TIME:L’ fé/ :BD. J(HH:MM)
tocanon:__Meqadés Sonvice (entve  coepb€c_ Iwon (sop

'Pﬁugau' Ceh
SKF 338% A

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:
B)INSURANCE COMPANY:____ Telut ieing
c]POUCY NUMBER:___[§ - MW p4-3€3 - Ro3
dJPOLICY TYPE; (COMPREHENSIVE / THIRD-PARTY / THIRD P ARTY FIRE &THEFT)
6)MAKE & MODEL:__Suzeki St m+
fITYPE: SAE_QN I COUFE /A MP_}:HNAN ! LDRRY f MOTORCYCLE. fDTﬁERSI
gl VEHICLE CATEGORY:{PRIVATEY COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ENT TIME; g 3L e
)} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESAXO)

IF NO, PLEASE STATE {HIRD PARTY CLAIM 7 REPORTING ONLY)

2.. INSURED / POLICY HOLDER T
A)NAME;_: Tan_thice Hhyed (MALE (FEM&I:%' _
B)NRIC/FIN/PASSPORT:___ S 3y 1£10Y ¢ CONTACT:_G¥Toc § 9%

C)ADDRESS:_ Q| [Ject (eatt C(rescemdt, #0/-0€ , S (/280 ¢ f)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ho ﬂf as5en DRIVER P e
f.md.,;lP d ﬂ&} o NAME: [an_ffge Huee (MALE [ FEMALE]
1Y AV o INRIC/FIN/PASSPORT, S 7Y 0RITEC CONTACT:__JYT0iET%

o K. c) ADDRESS: H West (vast (resceut , #or-0C, .S [2foyc)

*d}DATE OF BIRTH: L s /03 T¢ J [DD/MMIYYYY)
e)OCCUPATION: L[@_QQE{GUTDDGH
NDATE OFDRIVING  PACE 19 Jul 2o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ‘;g_g}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ (ki1éy

5. a)WEATHER CDHD@ {_CEL_AR,:}" RAINING / OTHERS

b]ROAD SURFACE:{[DRY )/ WET EGTHEES
&, WAS ANYBODY INJU f‘rES N
7. Q)REPORTED TO POLICE (YES m_cj}
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SN0 of useenger o) VEHICE NUMBER: _ ST 2947 £ MoDEL:___, [V Yeta
Clncluding deiver B) DRIVER'S NAME: Lég ﬂ.‘r:;_ Fook R
q " ©) NRIC/FIN/PASSPORT:___S(43/4 (8] CONTACT._ JEF139C/
C ) ?. THIRD FARTY VEHICLE
Mo o) paggane- ) VEHICLE NUMBER: : MODEL:
EPREIT o) DRIVER'S NAME:
( Induding. dvivar) ) NRIG/FIN/PASSFORT: CONTACT: .
C
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REPUBLIC OF SINGAPORE
IDENTITY CARD HO. §7408184C

- l“ﬂ o

TAN HWEE HWEE

% o% &

Hape

CHINESE i
TR,

Dt o birih S . c

23-02-1974 F a‘ t

Countey of birtk

& BINGAPDRE

14THLIBT

Ao

MhCHe 874081840

Des o inaue

21 WEST COAST CRESCENT #01-05
SINGAPORE 173045

MRIC No: 57408 164( Date:  31/05/2015

SINGAPORE " DRIVING LICENCE

i

i?“ﬁilﬂn

* YOU ARE UICENSED T0 DRIVE VEHICLES I THE WHEWE;)?

PASSDATE
Classe 5 Melor Cars and Moior Trachors the weight of 19 Jul 2001
which unisden does not excesd 2500 kilogeams

‘mu:mm Mo; S?ﬂTﬁ'#
WP 4284, lmmﬂu“ﬂ J



Tokio Marine Insurance Singapore Ltd.
(Company Rag, No, 192300074M) (GST Reg No.: M2-L000023-4) \

i
i

20 MeCallum Street #09-071 Tokio Marine Centre Singapore 063046 Y 1‘
(63) 5221 6111 | (65) 6221 4355 / (65) 6224 0895 | tmis@tokiomarine.com.sg W/ www.tokiamaring.com \
- - s TOKIO MARINE
i INSURANCE GROUPM
Certificate of Insurance FORM  MX]

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.:  18-MWO004767-R03 (Private Motor Car)

1. Index Mark and Registration Number SKFI188A Chassis No.: JSAEZC315002050355
of Vehicle
2, Name of Policyholder MS TAN HWEE HWEE

3. Effective date of the Commencement of BI0T8
Insurance for the purposes of the Act 1o

4. Date of Expiry of Insurance 15/06/2019

5. Persons or Class of Persons entitled to drive*
(a) The Policyhaolder.

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

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the 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 purpase in connection with the Motor
Trade.

& Limitations rendered inoperative by Section 8 of the Motor Vehicles (Thivd-Pavty: Bisks and Compensasion) det (Chagpier [A%)
and Secrion 95 of the Rood Transport Act, 1987 (Malaysial, are not o be included wnder these headings.

We hereby certify that the Policy to which this Cenificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter |89) and Part [V of the Road Transport Act, 1987 (Malaysia),

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
MPORTANT NOTICE
This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you mus! retumn the Centificate 1o Tokio

Marine Insurance Singapore Lud. within 7 days thereof or, if the Centificate has been lost destroyed, you must make statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Act (Chapler 189),

ADDITIONAL INFORMATION Account:  2477DDA

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft:  Prevailing Market Value

Policy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Ltd,

i

-

Authorised Signature

User Name:  Intermediaries from TH O Printed (44062018




