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MAKAT 19041183 / National Assaeemant Cortre Seraces - Uh|
EMTRY DATE & TIME: 260032015 1719
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormectly the detailz of the ascidend to speed up

lhe claims procass

2. This Form must be completed by the Policyholder andior the Authorisad Driver,

3. Infarmation provided miust be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of maberial facts may aliow insurance companies o

repudiate palicy liabiliby.

4. The issue and acceplance of this Form by insuranos companies i nol an admission of pokcy liability an e pan of he MsUrance companies

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

fi. This repart will be forwarded by the insurers of the GLA Records Management Contre astablished by the Ganaral Insuwrance Associslion of Singapora (GIA) for
archiving and that copies of this repar will, for a fae, be made avadabls upon applicaton by nferesied pariies.

7. By tha lodgement of this repart to the insurers, you hersty consent 1o

aloresaid.

Date Of Rapor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Muobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
far rapair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumbear

Drivar

Mame of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
28/03/2019 17:19
28/03/2019 06:50

SLE(BKE) B4 TURF CLUB AVE/MANDAI RD EXIT |{LPE23)

SINGAPORE
DETAILS OF OWN VEHICLE
SJLE27IT

LEE CHEE MENG PETER
521994648

MOEMAIL

(LOCAL}) +65-91871303
OFFICE-21871303

TOYOTA
RAV 4

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT106094

LEE CHEE MENG PETER
521954648

050711966

INDOOR

100411991

27 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91871303

OFFICE-31871303
NOEMAIL

the archiving of this report at the centra and to coples of the report being made available
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Address

Posicode

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

Vahicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yoz Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom'?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was thare any audio recorded?

BLK 19A WOODLANDS AVE 6 #02-32

739000
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO

YES
MWD
YES
WD
2

MNAME:
GENDER:

Ly [8]

8]

YES
NO
i [w]

. CALDER LEE JUN HU
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeMeadal/Colour
Details Of Praperties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKV4822Y

PRIVATE CAR
TING SZE YU

92323289

Page 2 of 12



DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Mumber SJGH3455
Wahicle Make/Model/Colour

Details Of Praperies

Wehicle Category PRIVATE CAR
Mame of Driver MR TIANG
NRIC/Passpon Number

Contact Number 96972806
Address

Postcode

Insurance Company Name
Mature Of Damage
Ma, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SGT4498H
Vehicle Make/Model'Calaur

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver MR MARK FOO
MRIC/Passport Number

Contact Mumber 92778507
Address

Posicoda

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LEE CHEE MENG PETER
Appraximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJLI2TT
Were seat belis worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name CALDER LEE JUN HU
Approximate Age

Injuries Sustain BODY
Injurad person in which vehicle? SJLO2TAT
Wara seal belts worn? YES

Was this injured conveyed to hospital by

M
ambulanca? o

Address

Postcode

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1 Plaaza report corractly the details of the accident Lo speed up the claims process

4. This Form must e eompleted by the Polieyhalder andfor the Authorized Driver.

1 Information provided must be as b [ 1=a s osslble. Any wilful misrepresentation or withholding of matanal
facts may allow insurancs companies to repudiate policy liability.

The issue and atceptance of this Ferm by insurance companies is not an admission of policy liability on the part of tha insurasce

o

companies.

5. Any faise reporting may be referred to the Palice for invastigation.

5. The report will be forwarded by the insurers of the GIA Records Managzmant Centre established by the General Insurance
Assaciation of Singapoare (GIA) for archiving and that coples of this repart will for 2 fee be made avallable upan 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 raport belng made available aforesaid.

. Consent under the Parsonal Data Protection Act [PDPA)
lrl.ll'\I:fEFS!aDﬁ, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Asspclation of Singapore | "GIA™) may/are permitted to collest, use,
disclos= and/ar process my persanal data/personal information set out In this [form] and any other personal information
srovided by me or possessed by my insurer [collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle[s) involvad in this aceident {all insurers) who have insurss
vehicle(s) involved in this accident shall be collectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relavant government agancyfauthority (such as the police), for the purpose(s)

of

I processing. handling and/ar dealing with my claims including the settlement of the claims and any nacessary
investigations rafating to the claims;

{il} investigating the accident and/or my claims;
{ili} carrying aut andfor dealing with my instructiang a: responding to any enguities by me;

(v} administaring my claims [including the mailing of corraspondence, statements, invoices, r2ports o Notices b me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 25 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. [callectivaly tha
“Purposes”)

(8] allinsurer(s) who have insured vehicla(s) invelved in this accidant and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infarmation for one or more of the above Purposes: and

fz]  my Personal Infurmation may/can be disclased by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), whizh may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  my Persenal Informatian will also be collected and used to compile claims history for the purpase of fraud detectian,
investigation and management in present and all future claims,

tel the infarmation so collected under (d) above may be shared / disclosed:

{i] teallinsurers and/or any other third parties that assist I 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.

Policyhalder's Si}nalure Driver's Slwﬁu-e Reporting Centre Personnel’s Signature

Date & Time: {1 driver [s not the policyholder] MName:
Date & Time: MRIC/FIN Ma_;




SKETCH PLAN

valick 4 SSLTEAT
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in EVEry respect, ; i

F-‘-'Fit'-'hkidﬂf'i Signature Diriver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is nat the policyhalder) Name:

Date & Time: NRIC/FIN Ma.:



ACCIDENT STATEMENT
Accmemum[_’f_ 03/ paf hDDthﬁ‘rff: TIME}_0& :_ SO )(HHMM)

Locanon: =S[E WMMEL;

DETAILS OF VEHICLE

a|VEHICLE NumBer: 19271 T

b}INSURANCE COMPANY:_TORID MBRIw e

cIPOLICY NUMBER:__MT [0 fio 4
gJPOLICY TYPE: (COMPREFERSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)

e|MAKE & MODEL:_ThYoTA  Zaved a

ITYPE:(SMCODN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

G| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME__ Privicte wted
| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/ND)

IF WO, PLEASE STATE [THIRD P IM f REPORTING DMLY
2. INSURED / POLICY HOLDER
AJNAME; P IMALE / FEMALE)
BINRIC/FIN/PASSPORT:_S2199 444 R CONTACT: S0

c!ADDRESS: B (JA o 00Lan0S MVE 6 Ror-22 (8> 223000

= CONTINUE TO 3.d IF DRIVER ALSC POLICY HDLDER

s of pascan g DRIVER _
Cincluchmgy dyiar) aNAME__AS BheyT [MALE / FEMALE)
T A INRIC/FINIP ASSPORT: CONTACT:

Co1) C)ADDRESS:
(ALDER Lot Fuas fhu g (wAE)

“CIDATE OF BIRTH: [ €5 /_oF /[T 66 ) (DD/MM/YYYY)
2)OCCUPATION: [INIODR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  DLINER_
5. Q)WEATHER CONDMION: [CIEAR/ RAINING / OTHERS

bJROAD SURFACE: (BRY /, T2 OTHERS M )
6. WAS ANYBODY INJURED (¢S5 No)J
7. a|REPORTED TO POUCE (YES / (0P

IF YES, PLEASE STATE WHICH POLICE STATION:.

. ) 8. THIRD PARTY VEHICLE "
S Mo of pusseager o) VEMICLENUMBER: SWg@22Y  (B) MoDeL:_Bmiv 3351

Clocluding duiver) D) DRIVER'S NAME_ Tind S22 ay
3 CONTACT: 92323 287

. ) c] MRIC/FM/PASSPORT:
e ?. THIRD FARTY VEHICLE
o of pasiman,. O VEHICLENUMBER: 994 €345¢ () MODEL: Totofn Bash -
’:I 3 ri 77 o) DRIVER'SNAME__Mg Tiund o
Lindudion drivae) f' Noic/EN/PASSPORT: CONTACT:- 9h97 1004
G SGT 4498 H ® HYimdad Aubinte_
PR a2k oo y %1?“? ﬁﬂ? i

Omatl = »ico g0 aysosirvic es @omny). £ 4y
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f,-"

Tokio Marine Insurance Singapore Ltd.
I'CGHI;\nny Reg Mo 15230001 4M) (GST Reg No: M2 ~DO0002 3-4)
20 MeCalum Street #09-01 Tekio Maring Cantre Singapore 069045

1: 165} 221 6111 F- [55) 5221 4355 / (B5) 6224 0BDS E'-ﬂ"ﬂ-.mhhnam‘mmg W wwna Loddomaring com

e e TOKIOMARINE
o o e INSURANCE GROUP
FORM MX1

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIO N) RULES, 1380

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKE) RULES, 1859 (MALAYSIA)

Policy No.: MT106034 {Private Car}

1. Index Mark and Registration Numbaer of SdLe2TT Chassle No.: ACA365020313
Vohicle
2. Name of Policyholdar LEE CHEE MENG PETER

3. Effectlve data of the Commencement of
Insurance for the purposas of the Act

4. Date of Expiry of Insurance

5. Persons or Class of Persons antitled to drive*
(@) The Palicyholder,

17082015

18/08/2018 (00:00:00)

(b} Arty other person who is driving on the Polisyholder's order or with his permissian,

" Femvided that ihe Pergn GiFing I8 parminied 1 asamiance wil e §zansing o ol L or
e Motar Vahicls
Ios8 o damaga

L o by reason of any snactman) BF Megulation in that Bensif from o
under T Road Tre®e Azt has Firl bean cancelled al the tima of e

6. Limitations as to use*

FEQUAN0NS 1 crivn th Mistor Yahicls or b been 85 pemromed and i ot Secquakfed by o of 8 Court of
And provided further St the Motor vericks is Wm&rhﬂmﬁmmmmm

Lise only for soclal domestic ana pleasure purposes and for tha Policyhalder's business, :
The policy does not covar use for hire or reward, racing, pace- making, raliability tria), Speed-testing or the camiage of goods (other than samplas) in
cannection with any trade or Susiness or Use for any purpose in connaction with the Meler Trade.

W Parpiy canify
Road Trarapan act, 1907

Flanss fer o fa Pelicy Seheduie for 8 detage, a1 and condiions of the insurance.

mhmu-ﬁmmcmumummhmnn e provisien: of e Motor Yahicles {Third-Party Risas and Compansation] At {Chapter 169 and Part [V of the
[Maiaysia),

MPORTANT NOTICE
HPORTANT NOTICE
This Cerficats is [ iransteratie. Dun urency, f 8 nsurance i cancatsd whassever gasan St M, Insurance Srganane Lid within 7 thargal
;'- Ehfmﬁgrsu!m Wlufﬂmgl::yuum rruurllm-;‘ﬂﬁnwr:m e quwmﬁﬁammmm [Trird-Party Risky ara —
4 [Chapter 1
[ ADDITIONAL INFORMATION Account No: 2197004
Insurance Plan: Comprehansive Approved Warkehep Plan
Limit for total loss or theft: Frevailing Market Valoe
Folicy Excess: Own Damage Claims SGD 1,000.00 {Original Excess - 560 1,000.00)
Addlticnal Excass for Unnamed SG0 500.00
Driver(s)
Additional Excess far Yeung or SG0 3,500.00
Inexperience Driver(s)
WindScreen Excess SGD 100,00

TOKYO LEASING (S) PTE LTD

-

Financial Intergst:

Ukeri0: 216700

TOKIO MARINE INSURANCE SINGAPORE LTD.

e

Authorised Signature

Page Printed: 18082018 163217



