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MMNAT15040349 § Nalioral Assessment Cantre Senvicas - Uk

ENTRY DATE & TIME: ZAMAI01E 1338
SLARAMITTED BY: Licw Eham Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to spead up the elaims process
2. Thie Form mus! be completed by the Policyholder andfor the Authorised Driver,

3. Information provided maest be as truthful and accurate as possitle, Any witful migrepresentation or witholding of material facts may allow insurance companes 1o

repudiate policy liability.

4. The imsue and acceplance of this Farm by msurance comgankes is nol an admission of poboy 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 farwarded by the Insurers of the GlLA Reconds Managament Centre established by the General Insurancs Associafion of Singapore {G1A) for

archiving and that copies of this repon will, for a foe, be made avallable upon application by interested parties

T, By tha lodgarmes of this report Lo the iInsurers ¥ou hergly consent 10 the archiving of this repor at the centre and 1o copies of the report being made available

aloresaid,

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT

29/03/2019 13:39
29/03/2018 07:55

ALONG SENGKANG EAST WAY TWDS SENGKANG EASTDR

SINGAPORE

DETAILS OF OWN VEHICLE

SKCT307Z

M3 ONG BEE SUAN
51661865

WOEMAIL

(LOCAL) +65-81122127
OFFICE-B1122127

MERCEDES-BENZ
E 200

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIC MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
18-MX007387-R04

TAN KEE SENG
S1517TB26A

24/04/1962

INDOOR

16/03/1981

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81122127

NOEMAIL
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Address BLK 189A RIVERVALE DRIVE #17-1022
Postcode 541189

Was driver an employee of the Insured’s Company NOQ

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Ragistration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foraign vehicle involved in this accident? NO

Mumber of vehicles (including ewn vehicla)

involved in the accident 2

Was any body injurad in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 2

Passenger 1 NAME: . TAN JIAN ZHI
GENDER: : MALE

Detalls of Police Action

Was the accident reported to the police? M

If Yes, Please state which Police Stalion

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Cameara? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? MO

Vehicle Registration Number SLX8928C

Wehicle Make/Model/Colour

Details Of Proparties

Vahicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postocode

Insurance Company Mame

Mature OFf Damage

Page 2 of 12



Mo. Of Passanger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

Please report eorractly the details of the accident to speed up the claims process,
2. This Form must be eted by the Pol Ideran e ed
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial

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 iability on the part of the insurance
companies,

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

B. 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 coples 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 consent 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:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclase and/or process my perscnal data/personal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all Insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s]
of ;

(i} processing, handiing and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(ii}) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with vy instructions or responding to any endquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) cemplying with applicable law in administering, processing, handling and/or dezling with my claims.(collectively the
“Purposes”)

(B} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal information far one or more of the sbove Purposes; and

{c})  my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service previders or
agents({including thelr lawyers/law firms), which may be sited outside of Singapore, for ene or more of the abave 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 agencles as reasonably required for the purposes stated, or

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

#
#

Policyholder's Signature Driver's Signatur Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the bblicyholder) Mame:
Date & Time: KRIC/FIN No.:




- SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in BVEry respect.

Policyholder's Signature Driver}sJ Sig
Date & Tirme: {If driver Is not the policyholder) Name:

Nate & Time- MDIFSEIR Rl -

Reporting Centre Personnel’s Signature



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner ot Cumﬁany Name /IC No.

_Owaer or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Bisth
Relationship of Owner & Driver
DRIVER’S Address
DRIVER’S Contact No./ Alt No,
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

21[3({ Accident Time; . 5§ (111 (24-HR-Format)
EE 1‘}{{5‘14-'] S..&’n.,t.:w} Ee~t i Frwred £¢J'
T M ~ et il
Sk [30TA  Make/Model: Aot (eAaen fg-ﬂq?':ﬂ—
Tolkio Merye .
Ony B2 Synn [sibbi¥6s L
Dmm:’sﬁp_ _ Company Tel
1 Tnen kee S&ﬂ] /Q:s’ﬂéi-fé’ﬁ
. (Y[ 1abr 'S Li : _ :
: / _[L URIVERSmesaPausI?m b /% [198]

:S@ﬂPmts\Chﬂdm\Sibliug\Employéﬂﬂﬁ;mz
BIK 189 Rivervanle Drive &7 -1uzl

m g7 iy

: m@k \OUTDOOR (e.g. working inside or outside offce)

Policy No: M %00 1237

& YIR.ADENG&WET\AFTERRAM&WET
:mmmw\dﬂm{@mxaﬁmmm

+EL

Number of Passengers (Including Driver): ) Emuﬂ
Was there any video Capﬁnadh;rcarcam‘f@\ﬁﬂ

Exact putpose for which vehicle was being used at the time of accident: Private use \ Work purpose I
Any Injury (If YES, Pls stats); N
arty I artenlar
Vehicle. No:  _ S L X F128 L (#&) Vehicle, No:
Vehicle Make\Model: . Vehicle Make\Model:
Name Driver; Name Driver:
IC No. Driver/Contact; IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

T/::LrL T i S

(")




REPUBLIC OF SINGAPORE
IDENTITY CARD 0. S1517B26A

TAN KEE SENG

M 3 =
Hgam
CHINESE
i ot [t 15
a 24-04-1882 o s

CosiwpPums of beyi
SIHJAPORE

s_—

. 5733638

24-04-2007

APT BLE 1884 RIVERY DRIVE
#1r-1022 -
SINGAPORE 541188

O




Tokio Marine Insurance Singapore Ltd.

[Carmpany Reg. Mo 1923000140) (G5T Reg No: M2-0000023-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

TH[BE)B227 197 F [85) 6221 4355 / (B5) 6224 0BDS E: tmis@tokiomarine.com.sg W: www.tokiomaring som

TOKIO MARINE

A rmmmnioer of tha

Tekio Manne Group INSURHNL'EGRDT.IP
Certificate of Insurance FORM  MY]

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)

Poliey No.:  18-MX007387-R04 (Private Motor Car)

1. Index Mark and Registration Number SKCTI07Z Chassiz No.: WDI21204824481723
of Vehicle

2. NMName of Policyholder MS ONG BEE SUAN

3. Effective date of the Commencement of
Insurance for the purposes of the Act 25/09/2018

4. Date of Expiry of Insurance 27/0%2019

5. Persons or Class of Persons entitled 1o drive*
(a) The Policyhalder,

(k) Any other person who is driving on the Palicyholder's order or with his permission,
* Provided that the Persan driving is permitted in accordance with the licenging or other laws or regulations o drive the Motor Vehicle or has been
50 permilled and 13 not disqualified by ordes of & Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator

Viehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act end iis registration under the Road Traffic Act has
nat been cancelled sl 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 reward, raging, pace- making, reliability trial, speed-testing or the cerriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Moter
Trade.

= Linntaiions rendered inaperative by Section § af the Motor Vehicles (Third-Pargy Riske and Compensation) Aot (Chaprer 189)
and Section 95 of the Road Trangport dct, 1987 (Mulapsial, ave no to be inchuded wnder these headings.

We hereby certify that the Policy 1o which this Certificate relstes is issued in ascordance witl the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 1893 and Part TV of the Road Transport Act, 1987 (Malaysia)
Please refer to the Policy Schedule for fill details, terms and conditions of the insurEnce.

IMPORTANT NOTICE

This Certifieate is not transferable, During its currency, if the insurance is cancelled for whatscever reason, you must returm the Certificate o Tokio
Marine Insurance Singapore Lid. within 7 days thersof or, if the Certificale has been lost destroyed, you must make & stattary declaration to that
effect, Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189,

ADDITIONAL INFORMATION Acecount: 2T06DDBE

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total Joss or theft:  Prevailing Market Value

Policy Excess: Crwn Damage Claims SGD 800
Windsereen Excess SGD 100

Financinl Interest: DBS BANK LLTD

Tokio Marine Insurance Singapore Lid.

-

Authorised Signature

User Name:  Intermediaries fram T O Printed 2702018




