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RRATIS043055 § Matioral Assacsment Conte Sandces - Ll
ENTRY DATE & TIME, 01047015 14:52
EUBKITTED BY: Lew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase repor correctly the details of the accident o gpaed up the claims procass.
2. This Form musi oe complated by the Palicyholder andior the Authorised Driver,

3. Information provided must be as truthfid and accurate as possible, Ay witful misrepresantation or witholding of material facts may allow insurance companies o

repudiate pobicy liability,

4 The issue and acceptance of this Form by insurance companies (& nol an admesson of policy hability on the part of the insurance companies,
3, Any false reporting may be referred to the Police for investigation.

&. This report will ba forwardad by tha insurers of the GIA Records Management Centre established by the General Insurance Association of Singapara (GIA) for
archiving and that copbes of this repart will, for a fee, be made available wpon application by interested partiss.
7. By the lodgomant of this report to the ingurars, you harelby consan fo the archiving of this report at the ceniro and 1o copies of the report baing made available

aloresaid,

Datle Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/04/2019 14:53
3140372019 21:40
LEBUHRAYA TEBRAU (MALAYSIA)
MALAYSIAMNOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number
Insured/Policyholder
Mame Of Registerad Cwner
NRIC No

Email Address

Maobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Data Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

50529948

HOON KOR CHEW
513537688

NOEMAIL

(LOCAL) +65-98582109
OFFICE-98582109

MERCEDES-BEMNEZ
E200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MS001212

HOON KOR CHEW
S1353768B

10M10/15959

INDOOR

26/05/1978

40 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98582109

OFFICE-98582109
MWOEMAIL
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Address BLK 114 TOA PAYOH LOR 1 #05-442
Pasteotle 310114

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Reoad Surface DRY

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

Mumber of vehicles (including cwn vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengears (Including Criver) 3

Eassapar ] NAME: - HOON YAN LI
GENDER: : FEMALE

Passenger 2 NAME: : NG KOON WAH

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? NO
If Yes Please state which Folice Station
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
PLEASE REFER TCQ ATTACHED STATEMENT,

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Mumber SKJG521R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Paszsport Mumber

Contact Mumber

Address

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

Mame HOOM KOR CHEW
Approximate Age

Injuries Suslain BODY

Injured parson in which vehicle? 5L52994B

Wera seat belis worn? YES

Was this injured conveyed o hospital by NO
ambulance?
Address
Postoode

DETAILS OF INJURED PERSON 2
Name HOON YAN LI

Approximate Age

Injuries Sustain BODY
Injured parson in which vehicla? 5L52994B
Wera seal balts wom? YES

Was this injured conveyed o hospital by NO

ambulance?

Mddrass

Fostcode
DETAILS OF INJURED PERSON 3

Mame NG KOON WAH

Approximate Age

injuries Susfain BODY
Injured person in which vehicle? SL52004B
Were seal bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Papge 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

2. This Form must be I e Poli r and, ] j

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may zllow insurance companies to repudiate policy liability,

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. 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 upen application by
interested parties.

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I 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,
disciose and/or process my personal data/personal information sat outin this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle(s) invelved in this accident shall be collectively referred to 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 purpose(s)
of

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

(i) Investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims {including the mailing of correspendence, statements, involces, reports or notices to me,
which could inveolve disclosure of certsin personal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/or

(v} eamplying with 2pplicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b) all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may,/are parmitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or mere of the above Purposes.

(d}) my Personal Information will also be collected and used te compile claims history for the purpese of fraud detection,
investigation and management in present and 2l future daims,

(e) theinformation 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 agencies as reasonably required for the purposes stated, or

)/

{ll} for complying with requirements under any regulations, laws or court orders,

I 1|
{ I f i
; | il
== Y P
older's Signature '3 Signature Reporting Centre Personnels Signature

Date & Time; (If driver is not the policyhalder) Name:
Dats & Time: MNRIC/FIN No.:




* SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

a1 +ha Hﬁt‘i’-e-{?{ ﬂfﬁ’{'{ fvu{ e ﬁ Ay a(/rrl.’-'w-\ wa  Ulbile

J

J

ot r'v{chajsm Lghuhrajq TLh rau Suufofaﬁl'j weli . B Lt o

[y F}L-"""“'H.-)H

J

DECLARATION
I/We declare the foregaing particulars are true in every respect.

Fn%géﬂ's Signature B%Es Signature

Date & Time: (If driver is not the policyhalder)
Mate & Time-

Reporting Centre Personnel's Signature

Mame:

LAL=Tr ok TN T .




Date of Accident

v 1/5/” Accident Time: 94 '5’3? q_(24-HR-Format)

Accident Place s L"—b&lhm#‘;q Tebrud CM& G.qguk}
Vehicle. No. (Car Plate No,) gl 2.a%Y ‘LBJMWL Mactades BJ-nz Eo
Insurace Company M PolicyNo; M £ U0/
Owner ot Company Name /IC No. Hoon ¥or clew [ s 1353767 R
Owner or Company Contact No. Owner’s Hp?ffg}f ﬂj_{ibmyauﬂe!
DRIVER’S Neme / C No. Gy Ghowe

DRIVER'S Date Of Bisth rmflof[?q DRNER’SLicmumI_?atE J‘rgm/f‘i'?/
Relationship of Owner & Driver  : Spouse \ arents \ Chiliren \ Sibling | Employée) Ofhers; 0W/ky~
DRIVER’S Address BRI Toa Peser Lo L #o5=947
DRIVER’S Contact No/ AltNo.  :1) ) S 31011l
DRIVER’S Occupation :B@K\m(eg.mmghﬁﬂenrMDﬁcﬂ
Email Address :

Weather & Road Surfice :cr.méy@tm & WET\ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim (fher Party \ Claim Own Tnsurance
Number of Passengers (Including Driver): 2 Lkt

Was there any video Captured by car camera: YES | @ :
Exact purpose for which vehicle was being used at the e of accident: Private use \ Work purpose

Any Infury (If YES, Pls state); j%
Oih er's Pa ar
Vehicle. No:  SKT €21 R (MTUCD)  yepicle. No:
Vehicle Make\Model: Vehicle MakeModel:
Name Driver; Name Driver:

'IC No. Driver/Contact:

IC No. Driver/Contact: I

* NEW - Passenger’s name & gender:

\lpc..pg AL "L:\

(F)
Ng ]me vl (F)







“THis Phispony HAAUD PO ALL COUNTILES

EXCEET ThE E‘IJLLCI'f'e'IlHt‘._g'




Tokio Marine Insurance Singapore Ltd.

[Company Reg. Mo: 1923000140 {G5T Reg Ne: M2-0000023-4)

£0 MoGalium Street #03-07 Taklo Marine Centre Singapore OBO04R

T:(65) 6221 6111 F:(G5) 6221 4355 / (85) 6224 DRSS E: tmis&oklomarine.com.sg W wiww tokiomarine.com

. o TOKIO MARINE
A mamber of the
Tarki Marine Group INSURANCE GROUP
Certificate of Insurance FORM MX1
MOTOR VEHICLES (THIRI-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 18960
AOAD THANSPORT ACT, 1957 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1559 (MALAYSIA)
Policy No.: M3001212 (Frivate Car)
1. Index Mark and Reglstration Number of SLS2954B Chassis No.: WDD21204824080392
Venhicle
Name of Policyholder HOON KOR CHEW
Effective date of the Commencement of 25/01/2019 (00:00:00)
Insurance for the purposes of the Act
4, Date of Expiry of Insuranco 24/01/2020

5. Persons or Class of Persons entitled to drive®
(a) The Poleyhalder.
Ib} Any other person whe Is driving on the Policyholdar's order or with his parmiasion.

* Frovided thal tio Person driving 5 pamniled in accordanca wilh the licansing or other laws or isgulsors 1o drive the Malor Vahiclo o hes boon w2 permitied and i3 not disqualified by onder of & Coun of
Law ar by raascn ol sy ennctmenl of requlatior, in had behal Icen driving e Mowar Vehlee, And provided furihar that i Malor Vehicl 15 negistened Uncer S Aosd TeaMe &0 s s regisimion
uridar the Aoed Trafic Act has nat baan canceled al the lime ol the acciden! loss or damage,

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Polieyholder's business,
The podicy does not cover use for hire or reward, racing, pace- making, refiabllity trial, speed-testing or the carriage of goods (other than samples) in
conneclion with any trade ar business or use far any purpose in connaction with the Malor Trade,

* Limitasions cendered inanerative by Seeson 8 of the Molor Vohiclag (Thind-Party Risks ord Compardaten) Act (Chapler 188} and Sectian 65 of the Raad Transpom AL 1987 (Malaysia), am mal 1o be
mcluded under these headings

We haraby carily Ihal the Foicy 1o whizh his Centilicale relales is issued in sccordarnce ilh tha pravision of Ihe Maice Vekiclas [Third-Pary Risis and Compansalian) Act (Chaptar 133) and Par IV of the
Acad Transpar Aot, 1067 [Maliyala),

Fiease relar o lha Paolicy Schedul lor il dotads, lerirs and condions of e nsurancs,
IMPORTANT HOTICE
This Cartillcals i6 not snnalesabie. During its currensy, @ the insuranee [a cancallad e whalsoewsr reason, you mist rium she Gerlificaba to Tokio Manne Insurance Singapees Lid, witin 7 days thareal

or, Il he Carlilicalg has Baan loal dostroyed, you must miake a stalulory declaration 1o (hat eflecl. Falkes & comply wah this duty bs'an olleees under Molor Yabicls (Thind-Party Risks and Comperaation)
Acl [Chapter 185,

ADDITIONAL INFORMATION Account No: 2703004
Insurance Plan: Comprahensive Aporoved Warkshop Plan
Limit for total loss or thelt: Prevailing Markel Valus
Palicy Excess: Cwn Damage Claims 530 1,500.00 [Original Excess': SG0D 1,500,00)
Additional Exeass far Unnamed SG0 500,00
Drivar(s)
Additional Excess for Young or SGD 3,500.00
Inexpearience Drivar(s)
WindScroen Excass SED 100,00
Financial Interast: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

A

Authorised Signature




