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MNAT1B052032 | Nalional Azassamen| Cantre Serdces - U

ENTRY DATE & TIME: 28/04/2019 14:23
SUBMITTED BY: Knshnasamy s'c Ganndasamy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease report correctly the details of the accident to speed up the claims process
Z. This Fosm must be complated by the Policyholder and'or the Authorisad Driver.

#. Infarmation provided must be as truthful and accurata as possible. Ay wilful misrepresentaton or witholding of material facts may allow iNSUTBNCE COMPENEs 10

regudiate palicy liability

4, The Essue and acceptance of this Ferm by insurance companies is nol an adméssion of policy Eabiity on the part af the insurance companies

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

B, This repart will b forsarded by the insurers of the GL& Records Mauag&rlerﬂ Cenlre establishad by the Ganeral Insurance Association of S.;n;am [GEIA) for
archiving and thal coples of this report will, for a fee, be made available upon application by interested parties.

7. By the lndgerment of this raped to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the roport being made avallable

aforesaid,

Date OFf Rapor

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Wame Of Registerad Owner
MRIC Ma

Email Address

Maobile Phone 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 actien to be taken
Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Coover Nota Mumber
Driver

Mame of Drivar

NRIC No

Date Of Birth

Oeoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
26/04/2019 14:23
26/04/2019 10:40
FROM PIE TO KPE TUNNEL
SINGAPORE

DETAILS OF OWN VEHICLE
SKV4641C

MR TAN KIONG YEOW

50141515H
NOEMAIL

(LOCAL) +65-97594819
OTHERS-97594819

HYLINDAI
ELANTRA 1.6 AT ABS DVAB 2WD 4DR

PRIVATE USE

8]

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAFORE LTD

COMPREHENSIVE
NO

18-MJI000199-RO1

LEE BOON KEONG (| LI WENQIANG )
581095740

2B/03M1981

OUTDOOR

2010452005

14 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96600520

OFFICE-96600590
NOEMAIL
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BLK 32 CASSIA CRESCENT
#04-56

Postoode 380032

Address

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured  OTHER - SOM IN LAW

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Infarmation of the Accidaent

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

Other Infermation

Was any foreign vehicle involved In this accident? NO

Number of vehicles (including own vehicle)

invelved in the accident Z

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

Iha_,-.r_e_ been apprnached by Unknown parson(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passengear 1 NAME:  NIL

GENDER: : FEMALE

Passenger 2

MNAME: ¢ NIL
GEMNDER: . FEMALE

Details of Police Action

Was the accident reporied lo the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKGES30E

Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver GRACE
MNRIC/Passport Number

Contact Mumber 98168181
Address

Postcode

Page 2 of 27



Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MWame LEE BOOMN KEOMNG [ LI WENGQIANG 3
Approximate Age

Injuries Sustain SLIGHT
Injured persan in which venicle? SKVAE41C
Ware seat balis worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information 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. The issue and acceptance of this Form by insurance com
companies,

5. 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

Asseclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

panies is not an admission of policy liability on the part of the insurance

7. By the lodgment of this repart 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)
lunderstand, acknowledge, agree and consent that:

tal My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal 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 aceident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

Wonetary Authority of Singapare and any relevant government agency,/zuth ority (such as the police), for the purpose(s)
of :

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

(i1} investigating the aceident and/far my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims lincluding 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/ar

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
sgentslinduding thelr lawyers/law firmis}, which may be sited cutside of Singapore, for one or more of the above Furposes.

{d) my Personal Information will also be collected and used to compile claims histary 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} tozll insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonahbly required for the purposes stated, or

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

&@ );%’\ <~ 9b(¢he 3]

Paolicyholder's Signature Driver's Signature Reparting Centre Persg
Date & Time: (I driver is not the policyhalder) Name:

Date & Time: NRIC/FIN Mo

el's Signature




SKETCH PLAN

: R
E/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulargare true in every respect.
st
-‘\

\ B sz[ﬂ?rﬂl?

Policyhelder's Signature
Date & Time:

Driver's Signature
(1f driver is not the policyholder)
Date & Time;

Reporting Centre Perdpnnel’s Signature
Mame:
NRIC/FIN No.:



VEHICLENO : bV 4b4l C

T\"-I*‘(‘ﬂ e Te| M 206

| Lt
X MAKE & M

Date of Accident

& MODEL :
Db [ owl )19 .

Time of Accident

0 42 AM J PM

Location of Accident

tom PlE To YPE el .

Exact Purpose Usage

Persanal ga”ﬂrwatg Hire [Uherﬁ[@rath C-::-mmercla!
NAME OF OWNER : Ten  Kieng Neow -
Contact No. C:HS‘%J*{FE’C*
Nric No 5;141 516H
Type Of Claim q Thm:l Party / OwnDamage / Reporting only
Insurance Co. Tolio  wWarine lhsurence
Type of Coverage Comprehensive,/ Third Party / Third Party Fire & Theft
Policy No \4-M3 Boolq4 - Pei
NAME OF DRIVER : Asabove /dfNo) leae Beon kaing
Nric No S8 e5H4n . - An;r_-;assenger: +2.
Date Of Birth 2 [ w3 f padt. Nang : —
Occupation /Ouid_ug[J Indoor Gendey- Ten<ele_
Date Of Driving Pass o [ o] 2uwesS . Nawg . —
Gender (’.‘.:lglg.l;f / Female Genclor ; Temale
Contact no 'Sféé OoEqe Office : = Home :—
Address Bll_32 Cessia  Crecont #9%- €0 S(2qumsh )y
Driver Have Any Own Vehicle (ﬁﬁ_! If Yes (Reg no) :
Relationship aploveeflf No: Tether n Lows TR O .
Weather Condition Clear fﬁ;_m!ﬂg"_{ Other :
Road Surface Dry hﬂﬁéb / Other:
Any Injuries NO / If Yes Who?
Name Contact :
Name Contact :
Police Report No / If Yes: Where?
Vehicle B No : Sk&é 6530 Any Passenger: Uviowe)
Name Of Driver ch«‘?_.
Contact No : GL1 b Lla/ ,
Vehicle CNo : ' Any Passenger:
Vehicle D No : fr Any Passénger: ,’
Vehicle E No : [ : Any-Paisénger: I.f
Vehicle F No : |._ Any Passenger:
Any Witness ,
Witness Contact No -

offering accident claims assistance?

Have you been approach by unknow person soliciting (s) /

Lﬁ'ﬁi@é _D:HDQ\:IIW_L\:}/? kA T 1
8

PARTICULAR WORKSHOP PRECISE AUTO SERVICE i
Address 1 Kaki Bukit Ave 6 #02-34

Kaki Bukit @ Auto Bay

Singapore 417883
Email : =

|Tel: 67457367  Fax : 6841 3390

H\f{_mf{n T Elentre




Ownéy

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 50141515H

- @

TAN KIONG YEOW

Race

CHINESE P ,‘3‘
Cate of Birth Sax

30-09-1948 M @
Country of Birth -

SINGAPORE

148 3 586

T

S NRIC No. Sﬂ‘]M'ﬁSH
h:"*u f\.
Ol
1 \\

SIMGAFDHE 4?9259

NRIC No: S0141515H ks 29!(]8;2014

4
T ———— - S—




DRIVING LICENCE

REPUBLIC OF SINGAPORE

‘III “"‘nillll

Motor Gars =< 3000 kg with =< 7 passangers,
exclugive of the driver; and molor ractors
ivahickas =< 2600 kg

Class 3

NP 4284

Uil
&

DIVEY

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8109574D

Narra

LEE BOON KEONG

(LI WENGIANG)
* i1 =&
Aaes
CHINESE
Data o hbirth e L EATORETA
28-03-1281 M - x
Caountry ol birth
SINGAPORE
AT18885

AV AR

wec v 581095740

T

Dl of (38im
05-05-2011
hocrems
APT BLKE 32 CASSlA CRESCENT
#04-55

SINGAPORE 390032




Tokio Marine Insurance Singapore Ltd,

[Company Rag. No.: 1923000740} (G5T Reg No.: M2-0000023-4]
20 MeCallum Street #08-01 Toklo Maring Centre Singapore 069046
T:{65) 6221 6111 F (65) 6221 4355 / (65) 6224 0895 tmi- 2tokiomarine.comsg W, www.tokiomarine.com

TOKIO MARINE
A mainer of the INSURANCE GROUP
Tk Barine Group
Certificate of Insurance FORM MXIH

MOTOR VEHICLES (THIRD-F .RTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOE VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MJ000199-R01 (Private Motor Car) SOIWISICH

1. Index Mark and Registration Number  SKV4641¢ Chassis No.: KMHDH41CMGU624468
of Vehicle

2. Name of Policyholder MR TAN KIONG YEOW

3. Effective date of the Commencement of
Insurance for the purposes of the Act 18/03/2019

4. Date of Expiry of Insurance 17/03/2020

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

Any other person who is 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 laws or regulations to drive the Motor Vehicle or has been
s permitted and is not disqualified by order of a Court of Law or by reason of any enactment 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 Road Traffic Act has
not been cancelled at the time of the accident loss or damage

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policyholder 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,

w Limitations rendeved inoperative by Section § of the Motor Fehiclas (Third-Party Rigks and Compensatlon) Act (Chapter 189
and Section 95 of the Road Transpart Act, 1987 (Malaysia), are rot to be included under these headings,

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Farry Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

Please refer to the Policy Schedule for full dega:ls, 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 retumn the Certificate 1o Tokio

Mearine Insurance Singapore Lid, within 7 davs thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 18%).

ADDITIONAL INFORMATION Account: 1357DDA

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft:  Prevailing Market Value

Paolicy Excess: Own Damage Claims SGD 2,000
Excess-Third Party (Sect II)  S5GD 2,000
Windscreen Excess SGD 100

£ 5 * A4 Aiﬁ' R A ﬂ Tokio Marine Insurance Singapore Ltd,

CREDENTIAL MOTOR PTE LTD
279 BALESTIER ROAD
#02-73 BALESTIER POINT =
E?:N&zsagzig {3.52 ﬁﬁrm Authorised Signature
FAX: 62568933

User Mame:  Imermediaries from T0M 0 Printed  13/03/2019



