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ENTRY DATE & TME 110020047 18
S TTED BY! FCSLE i ABLUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|. Pesdi roport l.'l.'rr-L‘L'tl'L' thar detals al i accident to spoed ub the claims Process

o]

2 Ths Form must be compleled by the Polleyhalder andior the

Autharsad Drivar

3, informstion provided mus! by as ruthful and accurata as possibla. Any willul misrepresaniation of wihaldin

repudipte policy [hakity,

4 The isses and acceptanca-of this Farm by insurance cempanies

0 ol material facts may sllow Ineurance companes i

15 1o an sdrmission af policy liability on i pard of the Insurance COmipsnius

5. Any false reporting may ba referred fo tha Police for investigation,

& This roport will be Torwarded by the msurers of ine GiA Records Management Cenlre eriablinhad by the Sonoral

archiving and thal copies

aforasald

Date Of Report
Date Of Acaident
Exact Location Of Accidenl

Country/State of Loss

w o this report will, for a fee, be mado available upos appiication by nlerosted parties
7. By tho lodgoment of this rapart to I Insurors wou hefeby consant o the archiving

Insurance Asssciation of Singapors (GAY o

«g of this répo al the centre and 1o copies of e roport Deing made avaliable

ACCIDENT STATEMENT

11/03/2019 17:18

0032018 18:45

ANG MO KIO AVENUE 5 TURNING INTQ CTE FILTER LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phona No

Allgmative Phone Mo
Viehicle Particulars
Manufacturar

Modal

Exact Purpose Tor which vehicle was baing used al
time of acoident

Arg you claiming undar yaur own Insurance policy
for repair to your vehicle?

Il Mg, Please state action o be taken
Vehicle Category

Insurance Company

MNama of |nsurance Company
Type Of Coverage

Flaat Puolicy

Pollcy Mumber

Cover Mole Numbar

Driver

MName of Driver

NRIC No

Date Of Birth

Oecaupation

Cate Of Driving Pass

Dirving Experience

Gender

Mobila Mumber

Fax Mumber

Contact Numbar

EMail Address

SIW1B4TM

LEE WEE NI (LI WEINI)
SB43T424E

MOEMAIL

(LOCAL) +65-891176133
OTHERS-91176133

HONDA
JAZZ

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

i [

18-MTO21581-R01

LEE WEE NI (LI WEINI)
SB437424E

281111984

INDOOR

03052010

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91176133

OTHERS-81176133
NOEMAIL

Paga 1 of 16



Address

Postcode
Was driver an emplovee of the |naured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Qwn
Wehicle

Insurance Campany of Drvar's Own Vahicls

General Information of the Accident

Type O Accident

Viealher Conditions

Road Surface

Other Information

Was any foreign vehlcle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the acciden

YWas any body injured in the Accident?

VWas any injured convayed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitinglatfering accident claims assistance

Number of Passengers (Including Driver)

Passanger 1

Passanger 2

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Palice Station

Was notice of inlended Prosecution glven?

It Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident pholos available for attachmant?
Was thera any video captured by Car Camera?
Was there any audio recorded?

BLK 508 ANG MO KIO AVENUE 8

#03-2732
560509
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

YES
NG
3

MAME

GEMNDER:

NAME

GENDER:

MO

NQ

YES
(i []
NO

LEE CHIN SENG
MALE

TOH WAN QIU, ESTHER

: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Marme of Driver
NRIC/Passport Number
Contacl Number

Addrass

Posicode

SGUB4B6K

PRIVATE CAR

Fage 2 of 18



Insurance Company Name MSIG INSURANCE (SINGAPORE) PTE.LTD
MNature Of Damage

Ma, Of Passenger (Including Dnver)

DETAILS OF INJURED PERSON 1

Name LEE CHIN SENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured persan in which vahicle? SJWIB4TM
Nare seal bells worn? YES

Wasg this injured conveyed ta hospital by

' NG
ambulance?

Address

Posicode



SKETCH PLAN

IMPORTANT NOTICE

T

Please roport correctly Ahe detalls of the accidem to spead b the clalms process

This Form must be campleted by the Palleyholder andfor the Aitharised Deteer.

liformation provided must be as bmthfal aod accurate o5 possilile. Any willul misreprasentation or withholiing of materia!
facts may allow insurance conmpanies to repudiate policy Hability.

Th Issue dnd peceptance of thils Foim by Insurance eompanies 15 nab on adoiission of policy linlility on the part of the insurance
COrIatiies,

That rerppac b will B Torwrarded by ie insurees of the GIA Rocol ds Munageminl Centrg estabitistion by the Gereral Insurance
Association of Singapare (GIA) Tor archiving and that copios of this report will for & foe be inade avaltabile dpon application by
interosted parhos,

By the lodgment of this report o Ui dnsurers, you herghy consent to the archiving of tis report at the centre and to copies of
bl rrport being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
I igderstand, acknowledge, agree and consent that:

fa) My insurer, niy workshop and the General Insursnce Assoclation of Singapore {"GIA™) nsydare permitied to eollect, use,
tisclose and/or process my personal datafpersonal Information et aut n this [form) and any other personal infarmation
praviched by e or passessed by my insurer (callecively 1he “Personal Informatlan”) aned disclose and transfer such
Persanal lnformation teall Insuren(s) who have insueed vehiclefs] involved 1y this accident (all insurer(s) wio have [nsured
vehictes) invalved in this accident shall be collectively referred to as the “lnsurers"}, the Insurers” Biwyerslaw irms, the

Manetary Autharity af Singapoere and any relevant government agencyfautlarity [such as the police], for the purpose|s)
ol !

(1) processing; ending and/as dealing with my clalims including the settlenient of the claims and any nocessary
investigations relating 1o the claims;

(it} investigating the accident and/for my elaims;
{HI} carrying aut andfor dealing with my instructions or respanding W any enquiries by me;

(iv) administering my elaims (including the malling of correspondence, statements, invaices, reports or notices o me,
which cauld involve disclosure of certnin personal data aboul me to bring about delwery of the same as well as on the
external cover of envalopesfmall packages); and/for

tv] complying with applicable law in administering, processing, handling and/for dealing with my clains [collectively the
“Purposas”)

(b} il insureris) who have insured vehicle{s] Involved in this accident and the Insurers’ lawyers/law Hirms, may/are permitted
o callect, use, disclose and/or process my Personal [farmatian for ane or mare of the above Purposes; and

e} my Personal Infarmatian may/can be rllsclos;:d_ by sy af bhe Insurers andfar GIA to their ird party service providers or
agenistinchiding thelr inwyerslaw firms), witich may be sited outside af Singapare, far one or more of the above Purposes,

d) iy Persamal Information wAll atso be collected and used to compile elaims history for the purpese of fraud detection,
Investigation and management in present and all future clalms,

fe]  the infarmation so collected wnder (d) abiove may be shored [ disclosed,

(1) toall insurers andfor any other third partles that assist o evaluating, hvestigating, contrelilng ar managhog fraud,
repulators, law enforcement and government sgencies as reasonably regulred for the purposes skatetl, or

(i) far complying with recuirements under any regulations, lws or court orders.

-

Voo 08

Palieyholder's Sigrature Diriver's Signature Thing Cemitre I?tzliiI Fs§ natfire
Date & Time: CF elriver is not the galicyholder) A
Dato & Tinie: MNRIC/FIN Mo Fd



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulacs are true in every respect,

Ly . | ///H/)ﬂ

Palicyholder's Signature Birhvet's Shnature mng Centre mel'sBignaghre
Date & Time {If elriver | nat the palisyholder) Mg
Date & Thne PeRIEFFIN Ma.:




ZINGAPORE ACCIDENT STATEMENT

[ACCIDENT DATE: 0 § mAf. 2.4 TIME: /645 24 (hh:mm) 24 hrs Format

LOCATION fiMe me = avs S T injd ie ¢ T Fil TS b Porig

thar

VEHICLE NUMBER SJ (449 m

INSUREDNAME (<7 jugg Al (2l Weia)

NRIC / FIN (SHAZF #2124 F CONTACT: 91/3+ £133

MAKE jjonba MODEL J42Z [-3L A7

Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes, If No, Pls Select : { ) Third Party ( ) Reporting Only

INSURANCE COMPANY 75 (.o MARWN =

TYPE OF POLICY ( .~ ) COMPREHENSIVE ( ) THIRD PARTY | ) TRET

POLICY NUMBER : )9~ m1ooiSgI -89

NAME DRIVER :

L~ ) SAME AS INSURED

NRIC / FIN CONTACT:

DATE OF BIRTH: 29 wNov | §4

DRIVING PASS DATE ;: 43 mA4 =o( o

OCCUPATION : { ~~7)INDDOR ( } OUTDOOR

GENDER : ( .~ YMALE ( ) FEMALE

EMAIL ADDRESS: | I NO EMAIL
ADDRESS OF DRIVER: Biy Soq AniL mo juo Aus ¢ KFod—2F32 S( 5405009 )

Number Of Passenger Include Driver: 7/ 22u =4 + o2 7AfSwaoip

[LEE i Sent , T€ 12917 35F)
ToH (WA A , €5 TME g Ic 4 §5 17555M ‘:I

Was driver an employee of the Insured's Company? ( JYES (  )NO

If No, Relationship Of The Driver With The Insured

( ) Owner ( ) Spouse ( ) Friend { ) Relative ( ) Children ( ) Sibling ) Others

Does The Driver Own Any Other Vehicle? : () YES | ) NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: (" ) Clear  ( ) Raining | ) Drizzling ( ) Others

Road Surface :{ ) Dry ( ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( ) YES ( ) NO

Was Anybody Injured In The Accident? ( \ )YES ( ) NO

If YES, Injured details :

Mr g3 N SeNg  ZC5)3 91F39F )

Convey By Ambulance: ( )YES ( ~TNO

T

Was There Any Video Capture By Car Camera? (  )YES ( — )NO

Was There Accident Reported To The Police? | ) YES (" )NOIf Yes Attach Police Report

Police Report Number (if any) P

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact

VehB S Gu JFoJFA(c L ha sk ) ) / Not Sure |
Veh C i )/ Not Sure (

Veh D )/ Not Sure (

Veh F )/ Not Sure |

| | | v [

(
(
{
VehE [ ) / Not Sure (
(
{

Veh G )/ Not Sure (
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REPUBLIC ONBAPRIRE  onivinG Licence

| e tte 28 Noy 1984
e Biee 03 My 2010

‘ E 04 155 3 TRA A,
L Ilmlllll

¥0U ARE HCENSED TO DRIVE VEICLES 1N THE FOLLOWING CLASSIES)
IS DATE
TR e e Pakestiiors.siichufia G Ny S

- Wil



REPUBLIC OF SINGAPORI G
JTREFTITY CANL MK 51391?39F L t{r

LEE CHIN SEHNG
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55080%1

L

wacne S8517909H

Oate of issue
04-0B-2015

AL OF SINGAPORE
IDENTITY CARD NO. S8517909H

Name

TOH WAN QlU, ESTHER

A w A

M i

CHINESE

Date of birth Sex

uﬁ-na-mas B
] Place of birth




-Tokio Marine Insurance Singapore Ltd

[Company Hag. No: 1923000740 1G5T Rea Mo M2 OEo23-4)

20 McCallum Street #09-01 Toklo Marine Centre Singapore 089046

T [68) 62371 6117 © (H5) 6227 4365 / (A5} 4224 OB9S © trmisEtokiomarine.comsg W www loklomarine com

h mambar o

o it b GO INSURANCE GROUP

TOKIO MARINE

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.:  19-MT001581-R01 (Private Motor Car)

1. Index Mark and Registration Number SIW16dT™ Chassis No.; JHMGERES095221757
of Vehicle
1. Name of Policyholder LEE WEE NI (LI WEINT)

3. Effective date of the Commencement of ,
Insurance for the purposes of the Act 09/03/2019

4. Date of Expiry of Insurance 08/03/2020

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

(b} Any uther person who is daving en the Policyholder's arder or with his permission,

* Provided that the Person driving is permitted in sceordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
&0 permited and iy not disqualified by order of @ 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 1is registrotion under the Road Traffic Acr 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 roward, racing, pace- making, relinbility trial, speed-testing or the curriage of
goods (other than samples) in connection with any trade or business or use for any putpose in connection with the Motor
Trade.

= Limitations rendered inopevative by Section 8 af the Motor Vehiclex (Third-Party Risks and Compensarion) Act (Chupter (591
and Section 95 af the Road Transport Act, 1987 (Malaysial, are nat o be included under these headings.

We herehy certify that the Policy 10 which this Cenificate relatés I8 issued in accardance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia).

Please refer to the Polivy Schedule for fisll details, teems and conditions of the insurance,
IMPORTANT NOTICE
This Cenificate is pot wansferable. During us currency, if the insurance is cancelled for whalsoever reason, you must retumn the Cerificate to Tokie

Marine |nsurance Singapore Lid. within 7 days thereof or, iT the Certificate hus been lost destroyed, you muss make o stututory declamtion o that
effevt. Fuilure to comply with this duty is an offence under Motor Vebiele [Third-Party Risks and Compensation) Act {Chapter | §9),

ADDITIONAL INFORMATION Account:  2296DDA
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.

' o~

Authorised Signature

User Name:  [ntermedinnies from TM O Printed 27022019



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwner 1D Type:

Owmer ID:

Vehicle Details

Vehicle Mo

Vehicle to be Exported:
Imtended Deregistration Date:
Vehicle Make:

Wehicle Mode!:

Primary Colour:
Marufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Crriginal Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained hereln is correct as at 11 Mar 2019

Singapore NRIC
T424E

SIW1647M

Yes

11 Mar 201%
HONDA

JAZZ 1AL AT
Black

2008
L13Z11021759
JHMGEARSO95221757
T30kW (97 bhp)
$18,43B.00

06 Mar 2010

06 Mar 2010

1

$18,638.00

Yis
05 Mar 2020
$9.319.00

05 Mar 2020

A - Car [1600ce & helow)
10

$20,340.00

$1,997.00

$11,316,00



