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WIMEAT180156E6S | Natonal Assessment Cenlre Saraces - Uts
ENTRY DATE & TIME: 11032019 14:05
SUBMITTED BY. Knshrasamy slo Gorindasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/02/2019 14:32

SINGAPORE ACCIDENT STATEMENT

1. Pisase repor commectly the details of the accident io spaed up the claims process.
2, This Form must be completed by the Polcyholder andior the Authorised Driver

3, Informatsen provided must be as trufhiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate pokcy liakbility

4, Tha msue and acceplance of his Form by insurance companies (8 not an admission of policy liability on the pan of the msurance companiss.

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

B. This regord will ba forwarded by the insurers of the GlA Records Managerment Centre established by the General Insuranca Assaciation of Singapore (GIA) for
archiving and thal copies of this report will, for & fes, be made availabla wpon application by interesiod panies.

7. By the odgement of thes repor 10 tha insurars. you heraby consand ko the archiving of this repon al the centre and 10 copies of the repon Deing made avadiabe

aforesaid,

ACCIDENT STATEMENT

Date 01 Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usad 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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumbear

Cowver Note Number

Driver

MName of Driver

MNREIC Mo

Date Of Birth

Qecoupation

Date Of Driving Pass

Driving Expenence

Gender

Mobila Mumbear

Fax Number

Contacl Number

EMail Address

11022019 14:05

05/02/2019 22:00

HILL STREET TWDS VICTORIA STREET
SINGAFORE

DETAILS OF OWN VEHICLE

SGB919G

MR YEO SOON TIAN
87113009F

MOEMAIL

(LOCAL) +B5-81004440
OTHERS-B1004440

MERCEDES-BENZ
5350L A

PRIVMATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARIMNE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MY (06T 18-R0O5

MR YEO S0O0ON TIAN
S7113009F

14/04/1971

INDOOR

1710111994

25 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-81004440

OTHERS-81004440
NOEMAIL

Page 10l 23



Address

Postcode

Was driver an employee of the Insurad's Company
If Mo, Realationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

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?

Mumber of vehicles (including own vehicle)
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.

Mumber of Passengears {Including Driver)

Passenger 1

Paszsenger 2

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 ¥es, against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

2814 HOLLAND ROAD
275827

Mo

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
M
YES
MO
3

MAME:
GEMNDER:

: LEE GEK KHENG
. FEMALE

MAME:
GENDER:

© YEOQ KA ZNG
: FEMALE

NO

YES
NQ
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

SLJT1T1Z

PRIVATE CAR

Page 2 of 23



Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MR YECQ SCON TIAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? SGBS19G

Were seal belts wom? YES

WWas this injured conveyed o hospilal by
ambulance?

Address

Postcade

Page 3 of 23



ANT NOTI

Please report correctly the details of the sceident to speed up the claims process,

This Form must be completed he Policyhel ndfor the A
information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material

facts may allaw Insurance companies to repudiate policy liability.

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

false re ma ferred to th ice for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available vpon 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 te copies of

the report being made available aforesald,
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/persons! information set cut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclote and transfer such
Personal Information to allinsurer(s] who have insured vehicle(s) invalved 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 pelice}, for the purpose(s)
of :

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

{1} investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which tould 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, handiing andfor dealing with my claims.{collectively the
“Purposes”)

(b} all insurerls) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infermation for one or more of the above Purposes; and

{¢] my Personal infarmation may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
sgentsiincluding 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} thelnformation so collected under {d) above may be shared / disclosed:

fiy 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 purposes stated, or

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

1 g
Uj n/
.;ﬁlt_'\t ﬂ Ao

( < u[}LLm‘]

Palicyholder's Sigrature Oriver's Signature Reporting Centre Persinnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect. i
(22019
) AN =
F'_nh-c',rl-nl::zr-'l Sigr Driver's Slgnatu.re Reporting Centre Perspnnel's Signature -
Date & Time: (It driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo,



Vehicle No.

Sap 919 G

Model / Make Wi do Bem _‘335‘“

Date of Accident

5

2/ 19

_'_Fin_je of Accident

[0-00 pm HRS

Location of Accident

Hil shrwk  Towserds Viedode Strad

|Exact purpose use during accident

H;fjv:- -"MI H_H'

Name of Owner Veo Soon Tian

 Telephone No. H/P: LD #4440 Home: Office : ]
INRIC L F113e09 F |
Address 281 A Hollent Rak (235827 |
Claim type oD (THIRD PARTY)  REPORTING ONLY |
Insurance Company Tofre Medre

Type of Coverage Comprehensive) Third Party Third Party / Fire /Theft -
Policy No. K- MY o0 £#1% - Log

Name of Driver

As Above If No,

NRIC J4-4- (97| Any Passengers: ) pasierocs -

Date of birth '

Occupation - Outdoor / @dam) Dicecdvwe

Driving License Pass Date 1F Tmuiera 1994

Gender [:l"u"lalej / Female ) )

Contact No. H/P: 5% 4440 Home: Office :* i
Address As  Alan

Driver have any own vehicle [No, If yes, Reg No.

Relationship Employee, If no, state (oo

Weather condition (clear) Raining Other

Road Surface (Dry ) Wet  Other |
Any Injuries .f'[ﬂ__o, If Yes, Who? Vec Suen Tian n!

MName And Contact No.

_Aee Gef Fheng

Mame And Contact MNo.

Yeo

.k G\ jﬂ‘:}

Police Report

No)

|Vehicle B No.

INEIETPA

If Yes, Where?

Any Passengers: § faidescec)

MName of Driver

Contact No. ;

iehicle C No.

Any Passengers .

_‘n_.-'ehh:le D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Any Passengers :

_\iehicle F No.
_\ﬂehicleG No.

Any Passengers .

Witness Name

Witness Contact :

E_Aﬂ:cident Portion

for QerTin

| Camera Recorder

Yes f’@

Email Address

Tackle

. prmgs B omall ~com.

PARTICULAR WORKSHOP

CONTACT NO. 6342 0051 / 67440510
CONTACT PERSON

FAX NO 6741 0510

WORISHOD Emall. ADDRESS | <ol¢s @ nSi- com- 53
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70U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) '|

FASS DATE
Class 3 Molo Cans and Molor Trsclors the waighl of 17 Jan 1994 |
which unladen doss niol ex cesd 2500 kilograms
|
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"o Marine Insurance Singapore Ltd.

mipainy Reo Mo 1923000T48M) [GST Reg No; #2.0000023-4) ;
+ McCabum Streat #09-01 Tokio Marina Centre Singapere 050046 \
| (B3} B221 6111 F.(65) 6221 4355 / (65) 6224 0895 £ tmisBtoklomarine.com.sg I www.ioklomarine.com

" o - o ' - TOKIO MARINE
wrieinlial O INSURANCE GROUP
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-MY006718-R05 (Private Mator Car)

1. Index Mark and Registration Number SGB919G Chassis No.: WDD2211562A358010
of Vehicle
2. Name of Policyholder MR YEO SO0MN TIAN

3. Effective date of the Commencement of S6/10/2018
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 25/1042019

5. Persons or Class of Persons entitled to drive*
{a) The Policyholder,

(b} Any other person who is driving on the Polievholder's ordér or with his permission.

* Provided that il Person diiv iy 15 permitted in accordanee with the licensing or oileer lows or regulations o drive the Moior Vehicle or has been
sa pemnitied and is not disqualified by order ofa Court of Law or by reason of any enactment or regulation in that behalf from driving Lhe Motor
Wehicke. And provided further tist the Motor Vehicle i tegistered under the Road Tralfic Actand its regisication under the Road Tralfic Act has
not been cancelked af the time of the aceident loss o 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 Moior
Trade.

# Limiiations vendered Moperative b Section 8 of the Moror Vehtcles {Third-Paree Rigks and Compenzation) Act (Chapter 159
i Scotion 95 of the Rewd Travspore Aet, 1987 ihfalaysial, are o io be inclisded wnder these headings

Wi hereby certify that the Policy to which this Cemificate relaies is fssusdl i secordance with 1he provision of the Motor Vehicles
{Third-Party Fisks and Compensaison Act {Chapter 1595 and Part 1Y of the Road Transport Act, 1957 (Makaysia).

Please refer 1o the Policy Scheduls For full detadls, werms and conditions of the insurmnee.

IMPORTANT NOTICE

This Cérlificate is not wansfirable. During is curency, 1f the insuranes 15 cancelled Tor whatsoever rerson, you mist return the Certificales o Tokio
Matine Insurince Singapore Lid, within 7 days ‘thereof o, il the Certificate has been lost destroyed, vou must make a stattory declaration to (hat
etiect. Faflure 1o-comply with this duty s an offence under Motor Vehiele { Third-Party Risks and Cotepensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account: 2248DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thefe:  Prevailing Market Value
Policy Excess; Dwn Damags Clains SGD 2,500
Windscreen Excess SGD 100
Financial Interest: BANK OF EAST ASIALTD

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Nanie:  Intermediaries from Th O Printed 05/ 1V2018



