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WMRATIZ03TEE | Malioral Assadsment Centrir Sarvices = Uk
ENTRY DATE & TIME: 21032018 0612
SUBMITTED BY- Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase report CDrI'ECF.II the details of the aceident to speed up the chaims process
2. This Form must be complated by the Palicyhelder andfor the Authorised Driver,

3. Infarmation provided must be as fruthful and accurate as possibie, Any wiliul misrepresantation or witholding of material facts may alldw msurance companies io
—_—

repudiate paolicy liability,

4. The issue and scceptance of this Form by insurance companies is nol an

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

E. This raport will be forwarded by the Insurers of the GLA Records Management Centra establishod by

archiving and that copies of this repar will, for a lee, be made avaiaile upon applcation by inferested pairties,

7. By the lodgament of this report to the insurers, you hereby consent o the archiving of this repon at the contre and

ACCIDENT STATEMENT

admission of palicy hability on the part of Bw insurance companias,

the Genaral Insurance Assoclation of Singapore (GIA) for

fo copies of the report being made available

aforpsaid, . —
Date Of Report 21/03/2018 09:12

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaclurer

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 vehicla?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Mumber

Covar Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

20/03/2019 13:00
WOODLANDE CHECKPOINT
SINGAPORE

DETAILS OF OWN VEHICLE

5GZ3081B

MR ANG YEW KEE
59425389F

NOEMAIL

(LOCAL) +65-81261321
OFFICE-91261321

TOYOTA
AXIO

FRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

TOKIO MARIMNE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

18-MU011350-R01

MR ANG YEW KEE
S0425389F

12707115994

INDOOR

27/01/2015

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91261321

OFFICE-91261321
MNOEMAIL
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Address BLK 20 BEDOK SOUTH RD #09-35
Posteode 460020

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicls -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditionz CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle}

involved in the accident =
Was any body injured in the Accident? NO
Was any injured conveyed to haspital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. e
Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YE3

Was there any video captured by Car Camera? ¥ES
Remarks/ Reasans: WITH DRIVER

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Viehicle Reglstration Number SLABZ00P

Vahicle Make/Maodel/Colour

Details Of Praperties

Vehicle Calegaory PRIVATE CAR
Mamea of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

MNature Of Damage

MNo. Of Passenger (Including Driver)
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Date of Accident 2003 W19 Accident Time: 300 (24-HR-Forma)

Sceident Place L Wos dlowg ( Chi‘.{lr oo 4

Vehicle Reg, No. (CarPlate No,) @ SG72 3081 J o
\ehicle Make/Model : TD':. o AMD t-5A -
lnsurance Company :Tok 1 MARLINE Policy No._| - My 0 540 - 2o
Uwner or Company Name /IC No. - ﬂk}& Y Ew KeE 594253809 F

Owneror Company Contact No.  : 4))£ |32 ) Owner's I-{P » Company Te
DRIVER'S Name / IC No. : Y

DRIVER'S Date Of Birth 12 [ 1494 DRIVER'S License Pass Date . =N
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
DRIVER’S Address - LB 20 BERDY SovTy D H04-35 Sl 4400 26)
DRIVER'S Contact No/ Alt No.  :1) 2)

DRIVER’S Ocoupation @DU’I‘DDDR (e.8. working inside or outside office)
Email Address AW IEWICEE® GMmALL . gom L
Weather & Road Surface : R & DRYYRAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting qnzM@ Claim Own Insurance

Number of Passengers (Including Driver): G |

Was there any video Captured by car cmw@ﬂ[}

Exact puipose for which vehicle was being used at the time of accidn:n Worlt purpose

Other Party Driver's Particular (if anv)

Vehicls Reg. No;_ SLA 8100 P Vehicle Reg, No:

Vehicle MaleWlodel: . Vehicle Make\Model:

Name Drver: Mame Driver: T -
[C No. Driver: 1C No. Dnver: .
Driver’s Contact & Add: Driver's Contact & Add:







Tokio Marine Insurance Singapore Ltd.

(Company Reg. No: 1923000140 {GST Reg No. M2-0000023-4)

20 MeCallum Street #09-01 Takie Marine Centee Singapore 060046

T:(G63) G227 6111 F: [65] 6221 4355 / (65) 6224 0895 E: tmis&tokiomarine com.sg W www tokiomaring com

» TOKIO MARINE
Sl 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-MUO11390-R01 (Private Motor Car)

1. Index Mark and Registration Number SGZI081B Chassis No.: NZE1416049699
of Yehicle
1. Name of Policyholder MR ANG YEW KEE

3. Effective date of the Commencement of S
Insurance for the purposes of the Act 24/10/2018

4. Date of Expiry of Insurance 24/10:2019

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

ib) Any ather person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Mator Vehicle or has been
a0 permitted and is not disqualified by order af o Court of Law or by reason of any enactiment 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 its registration under the Read Traflic Act has
not 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 businesa.

The pelicy does not cover use for hire or reward, racing, pace- making, reliability tnal, speed-testing or the camiage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

* Linnittions rendered moperative by Section & of the Mator Vehicles (Third-Parry Risks and Commpensanon) Aot (Chapter 152}
and Nection 95 of the Read Transpeiet Ace, T987 (Mulaysiaj, are por o be inciuded under these headings,

We hereby certify that the Policy to which this Centificate relates is issued in secordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 [Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance,
IMPORTANT NOTICE
This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Centificate 1o Tokio

Marine Insurance Singapore Lid, within 7 days thereof or, if the Certificate has been lost destroved, vou must make a statutory declaration o that
effect. Failure to comply with this duty is an offence under Metor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: 26331DDA

Insurance Plan: Third Party, Fire & Theft
Limit for total loss or theft:  Prevailing Market Value

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Chong ¥i Shan Medaline - Printed  22/1002018



