MVMG19057101 / Vermogen Ace Pte Ltd - HQ
ENTRY DATE & TIME: 03/05/2019 13:45
SUBMITTED BY: Lim Jian Zhi, Edmond

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/05/2019 14:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form 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 witholding of material 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 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/05/2019 13:45

29/04/2019 10:40

CHANGI AIRPORT TERMINAL 2 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile 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 vehicle?

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 Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLH4266P

LCRF PTE LTD
201624597K
NOEMAIL

OFFICE-66944919

TOYOTA
AXIO

HIRER

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

YES

19-MK000197-R00

TEE(TAY) ENG LEE
S2697584J

24/02/1966

OUTDOOR

03/05/1988

30 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90106639

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

6 BENOI SECTOR

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

PLEASE REFER TO FOLLOWING ATTACHED,THANK YOU.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHB9909P

VEH B
TAXI
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTAMNT NOTICE

L. Plaase repori correctly the datails of the accidens to speed up the claims pracess.

This Farm must be completed by the Policvhalder and/or the Authocised Briver.

3. Information provided must be as truthful and zccurate as possible. Any wilful misrepresentation ac withholding of mizterfal
facts may allow insuranca companies to repudiate poficy liability.

The issue and acceptance of this Form by insurance compadies is not an admission of policy liability on the pactof tha insurance
companias.

~

S

3¢ renGaling may be ceicrred to Hie Suites for investigetion.

S
¥ia

3. Ao

5. The report will be forwarded by the insurersaaf the GiA Records Managemant Cantra establishad by the General Iasurance
Assocfation of Singapore (GiA} for archiving and that copies of this czportwilf for 2 fee be made available upon applicztion by
interested patias. 4

7. Byithelodgment.of this repart to thensurers, you fiereby cansent to the archiving of this reportat the'centre 2nd to copies of
the report being made available afaresald,

8. Consentunderthe Personal Data Protactjon Act {poeA}

I understand, acknowledge, agree and conseant that:

(8) My insurer, my workshap and the Genecsl Insucance Associatjon of Singapore (“GIA") may/aré-perfitted to coflect, use,
disclose and/ar process my personal data/personalinformation set sutin this [farm} and any othér persanal information
arovided by (e or possessed by my fnsurer (colléctively the "Personal Inforenztion”) and disclose and transfersuch
Fersonal Information to all Insurer(s) who Have insurad vehicle(s) tovalvad in this accident (alf insurec(s) whohava insured
vehicle{s} involved in thisaccident shall be collectively referrad to ss the “Insurers), the Insurers’ lawyersflavi fizms, the
Monetacy Authority of Sfogapore and-any refevant governiment agency/aathority (sueh 25 e palice), foc the purpose(s)
of:

(i} erocesslag, handling 2nd/or dealing with my claims inclitding the settlement of the daims and any necessary
investigations relating tetha ciaims;

(i) Investigating the accident-and/or my claims;’

(ifi) cafrying out and/or dealing with my instructions or respanding to apy enquities by-me:

(iv) admiinistecng my elaims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
wihich cauld invajve disclostire of certain persohal data about me to biring about delivery.of the same a3 wel as o the
axtarnal cover of envelopes/mall packages); andfor

(v} complying with agplicablé law i edministaring, processing, handling and/or dealing with my claims:{collectively the
"Purposes”)

(8}  =llinsdrer(s) wha haveinsured vehicle(s) involved in this accident and the Insurers’ fapyers/law firms, mey/are parmitted
to collect, use, disclosa and/or process my Personal Information for ane or roreof tha abova Purposes; and

(c}  my Personal infarmation may/can be disclosed by any of the insurers and/or GIA ta their third partysénﬂce‘pmidm or
2gents(faciuding their lawyers/law firms), which may bé sited outside of Singapore, far ane or mare-of the aboys Purpases,

(d}  my Personalinfarmation will also be collected and used to compile cfsims history for the purpose of fraud detectior,
investigation and managemeatin present and all future claims.

(e}  the informatjan so collected Under {d) above may be shared / disclosed:

(i} toall Insurers and/er any otherthicd parties that assist in evaluating, investigating, contéolling or managlng iraud,
regUlators, [aw enfaccement arid government agencles as reasanably required focthe purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders:

<
; EDMOND
Palicyhofder's Signature jfj Oriver's Signature Reporting Centra Personnel's Signature
Data & Timie: {IF driver Is not tha policyholder) Mame:
Date & Time! NRIC/EIN Na.:
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Sketch Plan Pg. 2
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SKETCH PLAN

- SLHE2EEP
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I kasS  divke C,((-_hc‘\ (1\6.;6.: A'iu)ﬂ}’.ﬂ imingl 2 (i, vehich E .

<hiff his  Car ‘rch'ﬂe [t'ﬁ

=) 1 & | ! § o ,
Stele; LT centinwd o cibe <fraig b end SLdgd

Vehick B woved fo e vigH ovd Gollided e o 7 vehice  wear [¢H perfioy.
= 7 7~ | T

DECEABATION

are the foregoing paciiculars ara true in every respect.
7
o paabio.

EDMOND

1
kY _8S | / 3
2alicyholdsc's ngna'tura Driver'sSignatuce.
Date & Time: (€ driver is aot the palicyhaldac)
Date & Time:

Regorting Cenire Pecsannel’s Sigaatura
Mame:
NRUC/Fitd Mo
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Sketch Plan Pg. 3

i

2 REPUBLE& OF SINGAPORE

oA ==

Land TransportRAﬂthéﬁty 0 IDENTITY £ARD NO. S2697584J

o - NATE

TEE (TAY) ENG LEE

ok A
Race

CHINESE

Date of Birth Sex
24-02-1966 M
Country of Birth
MALAYSIA

Class 2B Motorcycles not exceeding 200 cc
Class 3 Motor Cars and Molor Tractors the weight of
which unladen does not exceed 2500 kilograms

VMG USE Oy

03 May 1988
03 May 1983

- IIMnmmumnmuFmilﬂilﬂ

. This card is not transferable and is the property of the Land Transport

_Authority (LTA). It must be surrendered to the LTA on reqdast. If found, 3 —_— - -
_-please return to LTA, 10 Sin Ming Drive, Slngapt;re'5757’01

Type Description Issue Date e SEOYTuaY

14 PRIVATE HIRE CAR VL 16/0: NKQUS£ O

MALAYSIAN
*  Blood Group  Date of issue
 Ar (92-0322000,

4 .

Date: 27-02-2004 MNo: 47 3276J;é;
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo.
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Accident Photo
F £
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Accident Photo
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