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MMAT1B050257 | Nalional Assessmen Canlre Sanvices - Ubi
ENTRY OATE & TIME; 1701/2019 1632
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/04/2019 16:52

SINGAPORE ACCIDENT STATEMENT

1. Plagse rapar correctly the detalls of the accident to speed up the claims process,
2, This Form rmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as rulhful and accurate as passiole, Any witful misrepresentation or witholding of matenal facts may allow insurance companies io

rapusdiaie policy kability.

4. The issug and acceptance of this Form by insurance companies 18 not an admission of policy kabdty on the part of the insurance companies,

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

6. This repor will be ferwarded by the insurers of the GIA Records Managemem Centre estatiished by the Ganeral Insurance Assoclation of Singapore (GLA) for
archiving and hat copies of this report will, for a fee, be made available upen application by interested partias,

7. By tha lodgement of this report 1o the insurers, you herebly consent 1 the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

Date Of Reporl
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicla 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 vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mamea of Drver

MNRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobila Mumber

Fax Mumber

Contact Number

EMail Addresa

ACCIDENT STATEMENT
170442019 16:32
15/04/2019 1815
TRAFFIC JUNC OF AMK AVE 3 & AVE 8
SINGAPORE
DETAILS OF OWN VEHICLE
§JJ17935

MCS AUTO LEASING

NOEMAIL

OFFICE-92700917

TOYOTA
AXID

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

TOKIC MARIME INSURANCE SINGAPORE LTD
COMPREHENSIVE

WO

18-MK000408-R00

LEOW POH HENG
513175504

19/09/1958

OUTDOOR

28/12M978

40 YEARS AND 3 MONTHS
MALE

[LOCAL) +65-03854016

NOEMAIL
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Addrecs

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Woeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vahicla)
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.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are aecident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 270 BUKIT BATOK ST 31 #08-207
650370

N

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES
MO
YES
MO
2

MAME:
GENDER:

¢ UNKMOWN
: MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 . COUNTRY"
SINGAPORE

TEL NO: 85470000 - FAX NO:
WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Proparies

Wahicle Category

MName of Drivar
MNRIC/Passport Mumber
Contact Number

Address

SB53223E

BUS
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Postocode
Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEOW POH HENG
Approximate Age

Injuries Susiain BODY
Injured person in which vehicle? S5JJ17935
Were seat balts worn? YES

Was this injured conveyed to hospital by

NG
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm 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
Assaciation of Singapore (GIA) for archiving and that copies of this repart 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.

& 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 Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal Infarmatlen”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(fs)
of

(i} processing, handling and/or dealing with my claims includ ing 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 my instructions or respanding to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
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

{¥) complying with applicable law in administering, processing, handling and/or dealing with my daims.{collectively the
“Purposes”)

(b} allinsurer(s) 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 Personal Infarmation for one or maore 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, far one or mere of the above Purposes.

{d)  my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under [d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencles as reasonably required for the purposes stated, or

ing with requirements under any regulations, laws or caurt orders.

-

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) MName:;
Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
P[E.Mﬂ, ek ey + s FPolice _R-:.Irf:r?{

Policyholder's Signatire—
Date & Time:

Driver's Signature Reporting Centre Personnel’s Signature

{If driver is not the policyholder} Mame:
Date & Time: MRIC/FIN No.;




SINGAPORE ORI B

Palice Station Of Crigin: ' tetd

Traffic Police Report No. T/20190417/7021
10 Ubi Avenue 3 SINGAPORE 408865

. Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
17/04/2018 16:07

informant’s Particulars =

MName of Informant: | Address:
LEOW POH HENG APT BLK 370 BUKIT BATOK STREET 31 #06-207
SINGAPORE 650370 .
D Tépe /1D No.: Contact No.:
NRIC NC / 813175504 | Home/Office: Mobile: 93854916
Mationality: | Email; '
SINGAPORE CITIZEN suheng@amail.com
Sex: | Age: | Date of Birth: Type of informant:
Male | 60 | 19/09/1958 Driver
Race: - | Language: | Institution / School Name:
Chinese | English 1
Occupation: ' Driving Licence Information:
‘Grab’ Driver | Class: Date of Expiry:
General Information of the Accident R P R SO ) R Uy
: Tyidaof | Injury Drink Date/Time of Type of Lr:scatrnn
Accident: | Others Drive: Accident: Straight Road
; s | MNa 15/04/2019 19:15 el
I Location: |

| ANG MO KIO AVENUE 3

|
' Weather: | Road Surfacea: - | Road Speed Limit: |
| Clear | Dry | |
[Traffic Flow: o Traffic Contral- [Traffic Volume: |
| One Way ! Traffic Light - Working | Moderate !
' Type of Coliision: o | Anyone conveyed by |

Moving Vehicle Against - Others | ambulance:
No

Vehlcle l"-fu“" Type

TSBS3223E | Bus/Coach/Mil
| nibus

81117938 | Car !

| Details of Person Invelved
| Ay Pedestrian Involved: No :
. No. of Pedestrians Injured: NIL _ | Use of Pedestrian Crossing: NA




ORE
-y T
igif%i gﬁg’n o | Report Na. T/201804 12??;;21

10 Ubi Avenue 3 SINGAPORE 408865

T In-
+el No: 65470000 CONTINUATION OF REPORT

| Driver e L L e - A =t
| Name I CHENG ENCHEN | ID No GB513038L i'
H |
I__%.___J.
| Related Vehicle | SBE3223E (Bus/Coach/Minibus) Contact No.| NIL
“HospitalClinie | NIL s Class of | Class: NIL
: | Driving Date of Expiry: NIL

[ | Licence &
; Expiry Date
 Date Treatment | NIL ) | Date Discharge | NIL |

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Diverr s s T SR 'W}L ' ,,‘,.T-';-'a;'-::;—_'_-’.}\fi':":‘-‘.h A R P ey i |
| Name LEOW POH HENG 1D No. 513175504
|
| Related Vehicle | SJJ1793S (Car) | Contact No.| 93854916
i Hospital/Clinic | PREMIER HEALTHCARE CLINIC & Classof | Class: NIL i

| SURGERY Driving Date of Expiry: NIL {

I : Licence & |
. | Expiry Date !
i 1
. Date Treatment | 16/04/2018 | Date Discharge | 16/04/2019 i
. No. of Days granted Medical Leave | 03 Degree of Injury | Serious 4
Brief Detalis,

My vehicle was stationary at the traffic light as the light was red and | was behind some cars that are also
waiting for the traffic to turn green. Suddeniy i felt a big impact coming from the rear right portion of my
car. | realised that a bus has tried to change lane onto the 1st right iurning lane and accidentally hit onto
the rear right portion of my car as there was not enough clearance. | have photos as evidence.



BOLICE FORCE AR

4177021

Police Station Of Origin ' 3.0f-3
Traffic Police Report No. T/20180417/7021
10 Ubi Averue 3 SINGAPORE 408865
Tel No: 85470000

CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide skatch plan

Signature Of Officer Recording The Report: ' Signature Of Informant:

Mot applicable The identity of the person making this report has
! been authenticated by SingPass. No signature is
| required.
|

Signature Of Interpretar: Date/Time:

Not applicable 17/04/2019 16:07

“Officer In Charge Of Case: | Classification Of Case:

TP {TPHQ /

JUREMAH BINTE AHMAD
Contact No.: 85472078

|

Authentication Stamp
MF168



REPUBLIC OF SINGAPORE
|DENTITY CARD NO. §1317550J
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Tokio Marine Insurance Singapore Ltd.

(Company Reg. No: 192300014M) {GST Reg Mo, M2-0000023.4)

Z0McCalium Streat #09-01 Tokio Marine Centre Singapars 069045

[I65) 6221 6111 F: (65} 6221 4355 / (65) 6224 0BI5 E: tmis@tokiomanne.comsg W: www tokiomarnine.cam

.. TOKIO MARINE
et INSURANCE GROUP
Certificate of Insurance FORM MX1H

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.:  19-MEO00406-R00 (Private Mator Car)

I. Index Mark and Registration Number 51117933 Chassis No.: NZE1416095460
of Vehicle

2. Name of Policyholder MCS AUTO LEASING

3. Effective date of the Commencement of "
Insurance for the purposes of the Act 20/03/2019

4. Date of Expiry of Insurance 19/03/2020

5. Persons or Class of Persons entitled to drive*
Any person wha is driving on the Policyholder's order or with their permission,
The hirer,
Any other person who iz driving on the hirer's order or with his/ their permission

* Provided that the Person driving is permitted in accordance with the licensing or other lows o regulations to drive the Motor Vehicle or has been
w0 permitted and is not disgualified by order of @ Court of Law or by reason of any enactment or regulation in that behalf from driving the Maotor
Vehicle. And provided further that the Motor Vehicle is registered under the Rosd Traffic Act and its regisiration under the Koad Traffic Act has
not been cancelled at the time of the aceident loss or damage,

6. Limitations as to use*
Use for the camage of passengers or goods in connection with the Policyholder's business or the hirer's business.
Uise for social domestic and pleasure purpose and business purposes of the Paolicyholder or of any person to whom the
vehicle is hired.
The Policy does not cover:-
1) Use for racing, pace-making, reliability trial or speed-testing,
2} Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelled
vehicle

# Limitaitons. rendered moperanve by Section 8 of the Motor Velicles (Third-Party Rivks and Compensation) Act (Chapter 159)
and Section 85 of the Rood Transpont Ao, 1987 iMalaysial, are not to be inetuded under these headings.

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

Please refer 1o the Policy Schedule for full details, terms and conditiens of the insurance.
IMPORTANT NOTICE
This Certificate is nol transferable, TDuring ite currency, if the insurance is cancelled for whatsoever reason, you must returm the Certificats 1o Tokio

Maring Insurance Singapore Lid, within 7 days thereaf or, if the Centificate has been lost destroyed, you must make a statutory declaration to tha
effect. Failure to comply with this duty is an offence under Motor Vehicle [Third-Party Risks and Compensation) Act {Chapter 189).

ADMTIONAL INFORMATION Account:  2338DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 2,000
Excess-Third Party (Sect 1) 5GD 1,500
Windscreen Excess SGD 100
Financial Interesi: DICKSON CAPITAL PTELTD

Tokio Marine Insurance Singapore Lid.

@

Authorised Signature

User Name:  Tay Pui Leng Katherine - Primted  17/04/2009



