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MAMAT 12033691 § Nallonal Assessrmes Cantre Seraces - L
ENTRY DATE & TIME: 13032019 1244
SUBMITTED BY: Moalinda Binte Abdu Wahal

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalis of the accident to spead up the claims process.
2 Thes Form must be completed by the Policyholder andlor the Authorised Driver

4. information provided must be as truthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow INSUFANCE Companies 1o

repudiate policy liability,

4. Tha issue and scceptance of this Form by insurance companies is not an admission of policy Eabiity an the part of the insurance companes

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

6. Trus repon will be forwarded by the insurers of the GlA Records Mana

archiving and that coples of this report will, for a fes, be made avallable upon application by interested parties.

7. By the lodgement of this repon 10 the msurers, you heraby consent o the archiving of this repart al the centre and

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
13/03/2019 12:44
12103/2019 17:15

JUNC OF BEDOK MORTH ST 1 & BEDOK NORTH AVE 1

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK1882P
Insured/Policyholder
Mame Of Registered Owner MR CHEE CHONG SENG
MNRIC No S1187370J
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +65-81549923
OTHERS-91540023

HONDA
CIVIC

PRIMATE LISE

WO

THIRD PARTY
PRIVATE CAR

TOKIDO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

19-MUD00313-R01

MR CHEE CHONG SENG
S1187374.

16/10/1955

INDOOR

271101578

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-01549923

OTHERS-91548923
NOEMAIL

gemant Centre established by the General Insurance Association of Singapara (GLA) for

to coples of tha report being made available
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BLK 115 BEDOK RESERVOIR ROAD
#04-120

Postcode 470115
Was driver an employea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Cwn -
Wehicle -

Address

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

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicla)

invalved in the accident £
Was any body injured in the Accident? M
Was any injured conveyed to hospital by NEY
ambulance?

Was any other material or property damaged? YES
| have been apprﬂached by u:_-l.knuwn_persc:nis:l NO)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the palice? NO
If ¥Yes.Please state which Police Station

Was notlice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: FRONT ONLY
Was there any audio recorded? NO
Vehicla Registration Number LINKNOWMN

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1 4

Plesse repani gorrectly the Setads of the soeidorr o speed un the clzim

“hus Form miust be completed by the Salicyhalder sndfor the Aprhaeiced metig-

Information provided must ba 25 truthful and sezurste as pacsible. A ny wilfal ensrearmeriatin:

fzcts may 2low thsursnce comoonies te resudiste policy Fability,

Thefeade drid amatstance of this Farm by Tnnw

COMBENIEE.

Ery felen rennring ray be referrpd ba the Folize for investipation

The report will Be forwarded by the Mourers of the GIA Ropords Meznagemeant Contro ecrahliched Sy the Senaral nouranas
Assotiation of Singazare (GIA] for aschiving and ¢

thet Somes oF this report will for 3 Ves be susde svailable wunan appfeasion by
imtaresied partas,

gy the loZgment ol thisreport 1o ihe suress, you hereby comsent to e archiingolzhls resary st e cartr

the rupaet belrg made svaflable sforesaic,
Cansent underthe Persans! Dota Protoction Act{FOPE)
tunderstend, schnowledge, sgroe sns congert thaty

{z) WMyinsurer, my workchop sngd the General Insurercs Atsssasan of Singapore [“GIAT) may/sre permitted s eallect, uss,
disclase and/for procets my personal dztz/personsl isfoemation set out in this {form] and any other persanal information
provided by me arpossessed by my insurer {collectively the “Personal Information*) and disclose and transfer such
Persanal Information to 2/l insurér(s) wha have insured vehicie(s] involved In this accident (all insurer{s) wha have insured
vehicle(s) Invalved in this accident shall be collectively referred to 25 the “Insurers”), the Insurere’ laweyers/law firms, the

Manetary Authority of Singapore and any relevant government zgency/authority (such as the pelize], for the purpose(s)

8,

rreindlesing the settfement of the laites &nd ary neceszary

ing the astddent andfor oy cialms:

(i} carrying out end/or desling with my instractions or responcing 1o eny enguiries byme:

fhv) adminizresing sy clairis fin cluding the malling of correspondenice, ttatements, invoices, ragarts ér notices to ma,
which couldinvolve disclsure of certaln personal data 2bout me to Sri 7 about delivery of the ssma as well 25 onthe
external cover of envalopes/mal packagesk: endfor

zlaw [n eoministering pracessing, FBanding and/or dealing With m clsine, sollactively the
LF = I ¥

'
s zozident zad the Instrers lmwyers/faw s, fiav/ace permiad

SITENAN far nna ar more ot o

& hbove Purpases znd
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i o LR R R S P L
MRS prEtenand ali-tuture catms,
el shbhilgrmatindsofollages tader Ve saysethaed fds

) o alinewers endfor sy ather third paries thet ssslst o ealuzting, Investigating, controlling or managing fraud

regdiators, law enforcement and government sgencies 25 ressonatly reciired for the purposes statad, or

1

(B} Tor complying with requirements under any regulations, laws or court ordars,

CQ/ ~

ﬁ" /3 /ﬂ i ﬂ 9
ralovhalcor g Bpratlee Siriver's Sigraturo Regs#ing Cenite Ferssnnels Signature

L3

=LB

= Time: (If driver [1 net zhe palicyhaide:) Name:
Date & Time: KRIC/EIN Mo
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PORE ACCIDEMT STATEMENT
\_n:?»_... ALLADIENT oA ENMEN|

g:i

i_\"l.l_
N

Accident Date: | %{ FC lr] Time: (]S hrs (hh:mm) 24 hr format

Location junchion ef gecle k. Nevih veet | & Bede [ pew

e |\

Vehicle Number SLIK|$S2P

Insured Name ¢ fee Ehf*f?‘[ S¢ ’”f

NRIC FIN =5 J|§7 IFTT Contact Number 9 (S4¢ 99 123

Make  undn Model civic. |- L A

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

() Yes If No.Pls select: ( /TThirl:l Partv  { ) Reporting

| Insurance Company 7ok 10 Marine

Type of Policy (") Comphensive ( ) Third Party Fire & Theft (  )TP Only

Policy Number |G - Mw 00¢ 213~ Lo/

Name of Driver (—1Same as Insured

NRIC /FIN Contact Number

Date of Birth /4 /10/ q¢s

Driving Pass Date 2 5 [ 16/ 1975

Occupation (") Indoor ( ) Outdoor

Gender ( —7 Male { } Female

Email Address = ( JNO EMAIL

Address of Driver pli ||& Bedelc (Leservony e odd HO {~ 2O

SCU3IclsS)

Was driver an employee of the Insured's Company? () Yes  (—7 No

If No, Relationship of the Driver with the Insured

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

Does the Driver Own Any Other Vehicle? { ) Yes 4 ) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

| Weather Conditions ) Clear ( ) Raining ( } Others

Road Surface (—TDry (  )YWet( )Others

Was any foreign vehicle involved in this accident? { )¥es { —FNo

Was anybody injured in the accident? ( )Yes g,,r""ﬁe}

If ves ., injured detail

Was there any video captured by Car Camera? ¢~ ) Yes ( ) No

Was the Accident reported to the Police? ( )Yes (_—No If yes attach police report

DETAILS OF 3" party Name 7 Nric Contact

Veh B uypk aoon

Veh C

Veh D _l

Veh E

|m‘ {L.di D l" P'M""" t:-‘n'r‘.?

[Veh F sl
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clider Marine Insurance Singapore | td,
Fieeet ks 120003 A0 G50 ese My FA 000002 iy
AL wkim Street #09-0] Tokio Marine Centre Singapare 0BG
FIRSRA) BILE 1YI65) 5271 4355 / (651 6224 0995 1A rmis ftaki raFine s L wees takdomanne com

Certificate of Insurance

S

TOKIO MARINE

IMSLIRANCE GROUP
FORM MXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT, 1987 (MALAVSIA)
MOTOR VEIICLES (THIRD-PARTY RISKS) RULFES, 1950 (MALAYSIA) -

Policy No.:  19-MUO00313-R01 (Private Motir Car)

I. Index Mark and Registration Number SLK1382P Chassis No.: MRHFCS650GT000770
of Vehicle
2. Name of Policyholder MR CHEE CHONG SENG

3. Effective date of the Commencement of /015010
Insurance for the purposes of the Act M |

4. Date of Expiry of Insurance HRANE2020

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

(b} Any other person who is dri ving on the Policyholder's order or with his perinission,

* Provided that the Person driving is permitted in accordance with the licensing or ather liws or regulations tn drive the Motor Vehicle or ling been

5o permitied and is nid disqualified by order ol 2 Court of Law o by veason of any enactiment or regulation in that beh

alf from driving the Mooy

Vehicle. And provided further that the Motor Vehicle is registesedl under the Road Trffic Act and ils repistation under the Road Traffic Acl bas

not been cancelled at the time of the accident Inss or damage
6. Limitations as to use®
Use enly for social domestic and pleasure purposes aml for the Policyholder's business,

The policy does not cover use for hire or reward, racing, paee- making, reliability mial, speeik-testing or the carriage of
goods {other than samples) in connection with any trae or business or use for any purpuse in connection with the Motor

Trade.

* Limitations vendered inoperative by Sectfon & aof the Motar Vebieles {Thivd-Paviy Risks mad Cramprriraiion) Act (Chapter 189)

anmd Section U5 of the Road Transport Act, 19327 (Malaysia), are not t0 be inclided under these hemedingr, !

We hereby certify that the Policy to whicl this Certilicate relates is issued in aceordasce with the provizion of the Motor Vehisles

{Third-Party Risks aml Compensation) Act (Chapler 189) and Pan 1V of the Road Teansport Act, 1987 (Malaysia),

Please referto the Policy Schedule for full details, terms and comlilions of the insurance.
IMPORTANT NOTICE

This Certificale is not bang ferable, Cruving #s ewrrency, if the inswanee i cancelled for whalsoever renson, you must retum the Certilicate 1o Tokig
Marine Insuiance Singapore Lid within 7 days thevent or, if the Centificate has heen Josi destroyed, you must make a statutory declaration to that
effect. Faile o comply with (s duty is an offence inder Motia Vehicle ( Third-Party Risks and Compensation) Act (Chapter 15%)

ADDITIONAL INFORMATION Account: E23116DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss ar thefi: Prevarling Marker Valwe
Policy Excess: Crwn Damage Claims SGD 600
Windscreen Excess G0 100

Finaneial Interest: DBS BANK L'TD

Tokio Marine Insurance Singapore Litd.

/

Authorised Signature

User Name:  Tay Pyi Leng Kathering - Primted

26012018



