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SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the defails of the accident 1o speed up the claims process
2, Thig Form mugl be complated by the Policyholder andior the Authorised Driver,

3. Information pravided must be as truthful and accurate as posalble. Any willul misrepresentation or witholding of material facts may &allow INsuranco comoanies to

repudiate policy llability

4, The isses and acoeptance af this Form by ingurancea COMPanes s not an admisgion of palicy liability on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Cantre estabiished by the General Insurance Assaciation of Sirgapore (GlA) for

archiving and thal copies of this report will, {

a g, ba made available upan application by interested parios.

7. By tha lodgement of this rapan 1o the insurers, you heraby consent te the arshiving of this report at the cenfre and 1o copies of the regsart being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Nao

Email Address

Maobile Phone Mo

Alternative Phone No
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 laken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Mote Numbear

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

270252019 11:13

26/02/2019 13:00

HAVELOCK CODKFOOD CENTRE CARPARK
SINGARPORE

DETAILS OF OWN VEHICLE

SDGHEIBES

LOW CHEQ TEE
S0136960A

NOEMAIL

(LOCAL) +65-97 368689
OTHERS-97368689

MERCEDES-BENZ
GLC43 AMG-3.0 AMATIC (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MT102897-R0O0

TED EK TIAN

503770058

07121946

INDOCR

08/06/M1970

48 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97 368689

OTHERS-97 368689
NOEMAIL
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Address 39 SOMMERVILLE ROAD
Postcode 358272

Was driver an employee of the Insured's Company NO

If Mo, Relatiecnship of the Driver with the Insured SPOUSE

Vahicle Registration Mumber of Driver's Own L
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
VWas any foreign vehicle involved in this accident? MO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by

ambulance? Ha
Was any cther material or property damaged? YES
| have been approached by unknown person(s)
soliciting/affering accident claims assistance. a
MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes.Please stale which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO

Vehicle Registration Number SJRAzY
Vehicle Make/Model/Colour BENTLEY
Datails Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Number

Contact Number

Address

FPostcoda

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Poli and/or the A Driver.

3. 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.

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

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

6. The report will be forwarded by the insurers of the GIA 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 to the insurers, you hereby cansent 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)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of singapaore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident lall 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
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
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 notices to me,
which could invelve diselasure of certain persanal 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”)

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

(c} my Personal Information may/ean be disclosed by any of the Insurers and//or 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} the information 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 purposes stated, or

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

11lovrs

_Beﬁar‘tl'ng CentrgPersonmel’s Signatur
MName: ,"
MRIC/FIN MNo.: | [

Policyhalder's Signature
Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

gefUs I ¥ 0 Mg

DECLARATION
I/We declare the foregoing particulars are tr [ in Every respect.

<\\ i /%m

Policyhalder's Signature x porting Cenu@ ersonfiel’ s Signatur
Date & Time: {Ifd the policyholder) Mame: ; %ﬂ
Date me.— MNRIC/FIN MNo.;



SDGBO8s

on 26th Feb 2019 around 1 pm plus ,| was going to drive out the Havelock CookFood Centre Carpark,
did a very fast reversing and hit on to my car.

Mr Albert who was the driver of SURB3Y during the time of accident came to apologise and he gave me
as Martin Seah,

Teo Ek Tian




LOW CHEO TEE
39 Sommerville Road
Singapore 358272

date: 26th Feb 2019

To whom it may concern.

Dear Sirs

VEHICLE NO. SDGB98S
MERCEDES BENZ GLC43 AMG

|, Low Cheo Tee , Nric no. 50136960A owner of the above vehicle hereby authorise
Mr. Teo Ek Tian , Nric no. S03770058 whao is the authorised driver at time of accident

to file the accident report .

gl
Mdn‘i\],@, ‘heo Tee
Vehicle owner.

L
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ACCIDENT STATEMENT

ACCIDENT DATE( )6 / 01 39011 ) (DD/MMAYYYY), TIME; (L2 ; OO _J(HH:MM)

LOCATION: ; @b Carparf

1.

&,
7.

g,

.'qi‘. Ko 0—'; Pn.-;r,;n.ﬂ H'g

Clocluding dviver) B] DRIVER'S NAME;
Cosad

3 No of passange-
{, In dué:ns}_ vy

C

—

. INSURED / POLICY HO

DETAILS OF VEHICLE

Q) VEHICLE NUMBER:.__ SDG 399 S B e
b)INSURANCE COMPANY: g ’ Sinpapore 4
CIPOLICY NUMBER:__( 241770 ) F7 ) R

d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
EJMAKE&MOEEJ::_S_—H;%@&E# B Gl (143 _
HTYPE:(SALOON / COUPE / MPV /V AN / LORRY { MOTORCY(CLE./ OTHERS)

.QIVEHICLE CATEGCRY: (PRIVATE / COMMERCIAL / MOTORCYCLE}

h)PURPOSE OF USING AT ACCIDENT TIME: =L
| ARE YOU CLAIMING UNDER YOUR QWN INSURAMCE (YES
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING CONLY)

DER =
AJNAME_ Lo {:iza 7Zec . (MALE7 FEMALE)
BINRIC/FIN/PASSPORT:_S 073 62604 CONTACT:
c) ADDRESS:_

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ' :
GINAME:__ Ze o ZK Tiay (MALE / FEMALE)
BINRIC/FIN/PASSPORT:__ CONTACT:

c] ADDRESS: '

~d)DATE OF BIRTH: [____/__J ) [DD/MM/YYYY)

&) OCCUPATION: (INDOOR / O UTDOOR)
NDATE OFDRIVING Py
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (Y , ?@93
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: S /20U
a)WEATHER COMNDTIOMN: JE!._I_E_»*,_RI RAINING f OTHERS )
bJROAD SURFACE: [DRY / WET / OTHERS Sy , ]
WAS ANYBODY INJURED (YES / NO) =
)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POUICE STATION: :

P

THIRD PARTY VEHICLE JR_§%7 \,/ oD %7 my |

@) VEHICLE NUMBER:

" ¢] NRIC/FIN/PASSPORT: CONTACT:
?. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: : MODEL:
&) DRIVER'S NAME: ;
f] NRIC/FIN/PASSPORT: CONTACT: .

G-maﬂ 5 MY Mo

“ \IDED



1 REPUBLIC OF SINGAPORE
1 IDENTITY CARD NO. §03770058B

TED EK TIAN
*® 1z B
AncE

CHIMESE .

Oite of arin "Sax = 2
07-12-1948 W,

Counlry of birt

1 ' SINGAPORE

e

HIII LUNG AU T r[ PTE I.TIJ '5' 64722222
| tInIIIInlIIIIIIli||I||I||||||ur|m||mt||||

r NRCWS03T7T005B

Dtk o thans
03-09-2012

39 SOMMERVILLE ROAD -
SINGAPORE 358272




‘okio Marine Insurance Singapore Ltd.

{amipany Rig, Noc T42300014M) (G5T Reg Mos ME-0000023.-4]

a3t} MeCallum Streat #00-01 Tokio Maring Centre Singapore 069045

I [E5) 6221 8111 F:(65) 6221 4355 / (RS} 6224 OIS E: tmistrokiomarine.comsg W www.tokiomarine com

ymombaral tha
i hAaree Growp

Certificate of Insurance

e
TOKIOMARINE
INSURANCE GROUP
FORM M|

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-MT102997-R00 (Private Motor Car}

L. Index Mark and Registration Number SDGEYES Chassis No.: WDC23533642F251373
of Vehicle
2. Name of Policyholder LOW CHEQ TEE

3. Effective date of the Commencement of J
Insurance for the purposes of the Act 23/06/2018

4, Date of Expiry of Insurance 22106/2019

5. Persons or Class of Persons entitled to drive*
(a) The Policyholder,
{b) Any other person who is driving on the Policyholder's order or with hiz parmission

* Provided that the Person driving is permimed in accordancs with the [snsing o ethar aws-or e g inions
s0 permitied and i3 not disqualified by order of a Court of Law ar

Of ANy enaaiment oF regulation i thas benall Brom Srving the

Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffie Act and its registration under the Road Traffic Act has

nit been cancelled at the time of the aceident 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 purpose in connection with the Motor

Trade.

# Limitations rendered waperative by Section § af the Motar Vellcles (Third-Party Risks and Compensation) Act (Chapter 189

avd Seciion 93 of the Road Transport Act, 1987 (Malavsial, are not to be included under theze headings

We hereby certify that the Policy to which this Certificate relates is issucd in accordance with the provision of the Motor Vehicles

i Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpent Act, 1987 (Malaysia),

Please refer to the Policy Schedule for full details, terms and conditions ¢f the insurance.
NT N

This Certificate is not transferable. During its currency, if the insurance is cancelled lor whatsocver reason, you must return the Certificate to Takio
Maring Insurance Singapore Lid, within 7 days thereof or, if the Certificate has been lost destroyed. you must make a statutory declaration to thal
effect. Failure to comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Act (Chapter 189)

ADDITIONAL INFORMATION Account: 0933DDE

Insurance Plan:
Limit for total loss ar theft:
Policy Excess:

Windscraen Excess SGD 100

Tokic Marine Insurance Singapore Ltd.

a

-

Authorised Signature

User Name:  Yeo Cher foa [rene - Mat Printed

L2018
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EENEEAL IHSUHANEE ASSGCMT]UH QF !IHGAFQHE RECORDS MANAGEMENT CENTRE
GEHERAL & Raffles Qyay 118 -00 Singapore 045580

HEURAHEE Tel (65) 6224 0010  Fax (€3] 6224 0030

Operating Hourg ¢ Menday te Friday, 09:00 = 17:00
REzORES u.-.mm:nr CEMTRE UEN: 58 mou:uu; nr Rag, Mot MAGDILTTAS

!MEGRTAQTEQIE: Please submiy thu :nm‘pleted Addendum form tnthei_g_n'l_q Authorfsed qucnrngtentre
with whom you submitted the OrlginalReport. |
ADDENDUM X3

(A) PARTICULARSOFPERSON AKINGTHEAMENDMENTS: N—
Original ReportNo : _ f‘ ’iM/@’ﬁ ?D ) (> Vehicle Registration No: b/"x’;_ 'fjkié: -

Name{as shewnin NARIE) ¢ ﬁ‘l"u EK 7"% NRIC/FIN/PassportNo : 5{-* 3’}?‘;@(&

(*Vehicle Driver / Vehicle Owner) (*) Please delete 2s appropriate

o .
Address ] Singapore|

Contact (Tel) ! . Moblle No, (??gé {?&7

)

Emall Address

Date of Accldent 7@69?{ Mﬁ Time of Accldent: [ L 60

Place of Accldent @ Hew{“ﬂ{f(_ @Dtm{} M@t MM

Insurance Company: ZO&EG' M{W

(8) ADm‘rmwm.mmnmmmwﬂnzwumarﬁﬁ:

lhavemadeareportonthe above méﬁ?l?ned accldentand wouldlike to Include additional Information or
make the following amendments:

e Nehewr sumpef T S3RE3Y

Pollcyholder / Driver's Slgnature R urtrng Cen‘t e Pe sun el's gn_fl:urc'
Date: ame;
NRIC/FIN No.:

Date: ;}7 g } {/g\ ¥

ELRAEL [T A T




