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AMATIRIINEIE | Mabional Assessment Centte Serdces - L

ENTRY DATE & TIME- 141022019 15:54
SUBMITTED BY: Lierw Shan Hui

IMPFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase rapori -::crﬂecllg the delails of the accident 1o speed up the claims process,
2. This Form must be completed by the Palieyholder and/or the Authorsed Driver.

1. Infarmation provided must be as truthful and accurale as possiole. Any wilful misrepresentation or witholdng of malarial facls may allow insurance companies

repudiale policy hability

4, The lssue and acceptance of this Form by insurance companies is not an admission of palicy kability on the part of the insuranca companies,

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

&, This report will be forwarged by the insurers of the GLA Records Managament Cenbre established by the General Insurance Association of Singapore (G1A) for

archiving and hal copies of i repon will, for @ Tee, be made avalable upon application by interesied parties.

7. By the lodgament of this report to thie insurers, you hereby consen to the archiving of this report at the centre and 12 topes of the repor being made avalabia

afocrasaid.

ACCIDENT STATEMENT .

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

1410272019 15:54
1310272019 17:30

CLEMENT| AVE 6 SLIP RD INTO AYE

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Allernative Phona Nao
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accldent

Are you claiming under your own insurance policy

for repair to your vahicla?

If Mo, Please state action to be taken

Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

SJLTEZTP

SIM DING WEI LEONARD
SBE2969TG
MOEMAIL

[LOCAL) +65-92205690
OFFICE-92205690

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
MV011808

SIM DING WEI LEONARD
SB629697G

08/10/1986

INDOOR

270512010

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92205690

OFFICE-92205690
NOEMAIL

Page 1 of 16



Addrass BLK 5808 MONTREAL LINK #03-45
Postoode 752580

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

YWahicle Registration Mumber of Driver's Own =
Wahicle x

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accidant COLLISION - HEAD TQ REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of venicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver) 2

Fossanger 1 NAME: - SOH X1 JING
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes. Please state which Police Station
Was notice of intended Prosecution given? MO

If Yes, against wham?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT

Attachment(s)

Are accident photos avallable for attachment? ¥ES

Was there any video captured by Car Camera? MO

Was there any audic recorded? NO

Vehicle Registration Number GBGT216M

Yahicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver TOH TENG BOO
NRIC/Passpori Number

Contact Mumber 7495851

Address

Pastoode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 16



MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
VWere seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Addrass

Pastcode

Mame

Approximate Age

Injuries Sustain

Injurad person in which vehiche?
YWere seal belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 1
SIM DING WEI LEONARD

BODY
SJLTE2TP
YES

WO

DETAILS OF INJURED PERSON 2
SOH X1 JING

BODY
SJLTE2TP
YES

WO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

+ Flease report coirecty the da tails of the acodent to Fpeed up the dalms proceis.

This Form must be Gampletad by thi Paligyhalder snd/ar the Authgrisad Driver

Infermatian provided mist be 3z truthPul and scourare a3 possible. Any witful Frisrepresentation or withholding of riaterdal
farts may ellow imsuranee Lompnies o repydiate polioy Hakility.

The lsyue snd asceptance of this Form By instirance comipanies is notan sdmissian of policy lability on the PUrt of th e nsurfanes
COMmDEnies

- Any false repgrping mgy be referred to the Poilce tor investiggtian,

- The repart will be forwarded by the Inauress af the GIA Records Management Cantre establishad by the Genera Insurance
Association of Singapors 1G1A] for archiving and that coples of this report will for 2 fee be made avallabie upon spolication by
interested parties.

By tha ladgment of this ROt 1o the lnsurers, yeu hereby consent te the archiving of this repart at the cantre and o coples of )
the fepart deing made svaliahls sforseaid.

(W]

“d

Consant under the Peranal Data Protection Aet (PDPA)

| wnderstand, sckriowledge, 3gree and tonsent that

fa)

(&)

el

[d]

4]

by Lk

My insurer, my workshep ang the General Insurance Asseciatinn of Singapare {*GIA*) may/are permitted to eoliect, uys,
wiscioge end/or process my persanai datz/parsanal information ser aut In this [farm] and any othar personal Infermation
provided by me or possessa by my insurer (collectively the “Persangl Information®) and disciose and transfar such
Perianal information to all Insurer(s) who have insured vehiclals] invalved in this accident (all insurer(s) who hays insured
vehicle(s) involved in this accident shall ba caliectively referrad to as the “Insurers”), the Insurers’ Ewyers/law firms, the
Manetary Autharity of Singapore and any reievant government agency/eutharity {such as the police}, for the purposa|s)
el

[l} srocessing, handiing 2nd/or dealing with my elims Incfuding the settiement of the claims and sy necessary
investigations relating to the claims;

(T} Investigating the aceident and/or iy clairms;

(i carrying eue andyar dealing with mry Instructiong or responding to any enguiries by mae;

v} sdminstering my claims [Including the maiing cfmmspnndum,ﬂamnm. Invoices, reparts or notices to me,
which zould nvolve discloaure of cartain Persanal dats about me to Bring shout dedivery of the same as well 35 an the
external cover of envelopes/mali packages); and/ar

¥} complying with epplicabie {5w i administering, processing, handling and/ar dealing with my dafﬂu.{r.ullwulvehl the
“Purposes”)

2l insurer(s) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawypers/faw firms, MEY/Are permitted

to collect, use, disclosk and/or process my Personal informetion for ane o more of the above Purposss; and

My Persanal informatian may/ean b disdosed by any of the insurers and/or GIA to their third Party service providers or

agentslinguding their lawyars/law firms], which may be sited outside of Singapors, for one or more of the above Purposes,

my Personal Infarmation will afse be collected and ysed to compile claims history far the purpose of fraud detection,
inveitigation and manegement in present ond i future clalms,

the information so callecreg ungder (d] sbave may be shared [ disclosed:
W) woaliinsurers and/or any other third parties that assist in evaluating, Investigating, cemirolling or maAnaging fraud,

{ii} for compiying with requirements under any fegulations, [aws or court orders,

“olcyfolder's Hgnatwe ﬂ‘nlukdi Signature Aeporting Cantre Personnel’s Signatiure

[}

Vi

ol Time: (1 deiver Iv rae the policyhaider| Nams:

Cite & Time: NRIC/FIN Na,:
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vercLeno: SA L 1627 F WAKE & MODEL: (SO TA 2 Q3.

[DATE OF ACCIDENT 13 o2 =

TIME OF ACCIDENT E" 30 AM @M) . =
LOCATION OF ACCIDENT _ m ) gmm-h e & TW\y @ o ﬂ"fj:
Exact Purpose nse during accident | ) |
NAME OF OWNER 91 DG Wel  LEONARD l
[TELP NO 42205699

INRIC 362964 |
ICLAIM TYPE oD/ THEROTARTY |  Reporting Only |
PRIVATE HIRE YES /07

[INSURANCE CO.

‘Tﬂ kilo MALINE

-

TYPE OF CAVERAGE

ve / Third Party / Third Party Fire & Theft

IPOLICY NO. 13’* WMy o) | ¥ o9-Re N
INAME OF DRIVER (s dboyd / 1fNo:

INRIC . as «leol Any passengers: OAR . ¢ |
[DATE OF BIRTH e o \] |
IOCCUPATION Dutdoor Gadoak

IDATE OF DRIVING PASS

2F o5 | 22\0

;i\'nm B Malp | Female
ICONTAC NO. Q22055 Home:
|ADDRESS 2k 5906 Maw&:rﬂ::h.\. ke _ﬁn -

289

[SRIVER HAVE ANY OWN VehiclN@” / If yes : Reg No:

[RELATIONSHIP Employee | 1fNo:  ~
WEATHER CONDITION C / Raining /| Other:
ROAD SURFACE _ AOcf | Wet | Other :

ANY INJURIES

TNo / Ifyes : Who? Siua V1IN

CONTAC NO,
POLICE REPORT

? 2z20569°
S/ if yes : Where?

q e L ws Sow E Jim

'VEHICLE BNO

Any Passenger :

H‘E.

GpG >\
A vkl

INAME (=) oo
ICONTAC NO A :E_‘Q%ﬁ = E—
WEHICLE C NO T ke Any Passenger :
VEHICLE D NO. / Any Passenger :
:}’_EE-LECLL E NO. | Any Passenger :
IVEHICLE F NO. [ / Any Passenger :
[ANY WITNESS of
IWITNESS CONTACT NO. | ) -
Have you been approach by unknu#n person soliciting (5) / .
offering accident claims assistance?) YES tgﬂ)
PARTICULAR WORKSHOP l,‘.ame Motor Pte Lid o npudﬂwﬂﬂw
'TELP NO i Kaki kit ave 6 #02-15 e Keki- Bukit-Avanue-B
ICONTACT PERSON |Agrbay @ kakj bulit 4£02-05 ARK @ KB, Singapore 417896

) sfngapore 417883 Tel: 6384 7037 Fax: 6384 7039 _

FAX NO.
|

Frain - gATA106 (6 Tines)

Email: 6spesdautows

gmall.
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Tokio Marine Insurance Singapore Ltd.

{Company Req. No: 192300014M) (GST Req No: M2-00000Z 3-4)

20 McCallum Street #00-01 Tokio Marine Centre Singapors DE9046

T (65) 6221 6111 F-{65) 6221 4355 / (65) 6224 09 E:tmisevlokiomaring.comsg W, www. tokiomarine.com

N TOKIOMARINE
A member of tha
Tiskch MAATING Groug INSURAMCE GROUP
Certificate of Insurance FORM MX1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY REKE_} RULES, 1858 (MALAYSIA)
Palicy No_: MVO11809 {Privata Car)
1. Index Mark and Registration Number of SUL7E2TP Chassis Mo.: MROS3HYZ305091115
Vehicle
Name of Pollcyholder SIM DING WE!I LEONARD
Effective date of the Commeancement of 15M 22018 {(00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 14122018
Persons or Class of Persons entitled to drive®
{a) The Policyhalder,

(b} Any other person who is drivirg on the Policyholder's crder or with his parmission,

" Funwidad that tha Person driving is permifled in socordance with the §cansing or othar lews or mguinbions to detva the Molor Volecke o has been o pesmiled and is not dsguaiiied by onder of & Courd ol
Law o by neason of Sy snaciment ar mguiaton n that ohall from driving the Motor Vihicls, And provided Turthar Sl the Molor Yehicks i rmgestersd under Be Posd Traflic Acl and its mgisiration
wider e Foad Traffc Acthas not been cancalied at tha lima of tha acciden| loss o damage:

6. Limitations as to use”

Lize only for social domestic and pleasure purposes and for the Policyholder's business,
The policy does not cover usa for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of goods (othar than samplas) in
connection with any trade or business or use for any purpose in connection with the Motor Trade

* Lirrilations rendared inaperaliva by Sechion B of the Molor Viahicks {Thiss-Pany Fske and Compansalion) At (Chaplor 105) and Sechion 96 of tha Road Transport Act, 1067 (Malaysa), are not o ks
ingkichsd et Theeas hoadings

‘W hiasrely curlify #hal the Policy to which this Carthcats mintas is Bsued in accordancs with the provigion of e Motor Vehicles (Thind-Pary Fsks and Compansabion] Act [Shapter 185 and Far IV of tha
Faad Trasspar Acl, 1987 (Malaysia)

Flease rolor §a Tha Policy Schaduls for 1l dataity, tanms and conddiors of (ha insunance,
IMPORTANT NOTICE )
This Carfilicate i rol Iransdanable. During ils currency, il 1he insurance: s cancaliad for whalsoaver FREsDn, You must rebum tha Cerdilicata 1o Tokio Maring irsurancs Singapone Lid. wikin 7 days el

of, # the Cesliticana has been sl desinoyed, you must make a statulory deciaalion o thal efact. Failung & comply with this duly is an ollence uncas Molor Wehicss (Thisd-Pary Fisks and Compansation)
Al [Chaphor 164)

ADDITIONAL INFORMATION Account Mo: 2653004
Insurance Plamn: Compranensive
Limit for total loss or theft: Pravailing Market Value
Policy Excess: Own Damage Claims SG0 B00.0D (Qriginal Excass : SGD B00.00)
Additional Excass for Unnamed SGD 500.00
Crriver{s)
Additional Excess for Young or SGE0 350000
Inaxperignce Driver{s)
WindScrean Excess SGD 100.00
Financial Interest: HOMG LEONG FINANCE LTD

TOKIO MARIMNE INSURANCE SINGAPORE LTD.

Authorised Signature

Wser 10 2ECED0A Paga 1 Printed: 05-12-2018 151118



