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WABA 1 1305 RE4 | Mational Assessment Conlte Soeraces - Ui

ENTRY DATE & TIME. OBIDER01E 1901

SUEMITTED BY: Krshnasamy sio Gormdasarmy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/05/2019 14:58

SINGAPORE ACCIDENT STATEMENT

1. Please repor Wrreﬂﬁ ihe detalls of the accident 1o speed up the claims procass
2 This Farm musl be completed by the Policyhokder and/or the Autherised Driver,

3. Information provided mwst be &3 truthful and accurata as possible. Any wilful misrapresentation or witholding of material facts may aliow INSUrANCE Lompanies 1o

repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pokcy liability an the parl of tha insurance companies
5 Any false reporting may be referred to the Police for investigation.

6. This repeon will 0 forwarded by [he insurars of the GUA Records Management Centre established by the Ganeral Insurance Association of Singagare {GIA) for
archiving and 1hat copies of this reper will, for @ fee, be made availabla upan application by intarested parties.

7, By the lodgement of this rapar to the msurers, you hereby consent to the archiving of this repon at the cenire and 1o copies of the report beng made available

aforesaid

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
NRIC 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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

D8/05/2019 19:01

07052019 09:35

WATER COLOURS CONDOMINIUM CARPARK (MAIN DRIVEWAY |
SINGAPORE

DETAILS OF OWN VEHICLE

SLL1508R

MR LIEW ZHENG WEMN CHRISTOPHER
587146504

NOEMAIL

(LOCAL) +65-96449807
OTHERS-984408807

HOMDA
JAZZ 1.5 VTIR CVT ABS DJAIRBAG 2WD

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURAMCE SINGAPORE LTD
COMPREHENSIVE

WO

19-MKO000189-R0O0

POW AUDREY

SB83T278F

30/09/1988

INDOOR

01/10/2007

11 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-96449807

OTHER 3-96449807
NOEMAIL
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21 PASIR RIS LINK
#OT-03

Posicode 51B168
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Mumber of Drivar's Own -
Wehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident £
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any cther material or property damaged? YES
| hgv_e_ been appr{:ﬂached by uf!known_parﬁnniﬁj NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? L[]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SJT4061Z

Wehicle Make/Model/Colour

Details Of Froperties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

MNature Of Damage

Mo, Of Pazsenger (Including Driver)

Page 7 of 24



KETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor 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 llability.

4. Theissue 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 copies of this report 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 baing made available aforesaid,

£, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare ("GIA") rnay/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or passessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) whe 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
Monetary Autharity 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
investipations relating to the claims;

(i) investigating the accident and/ar my claims;
{iii) carrying out and/er dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

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

{b) &l insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes,

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

{e} theinformation so collected under (d) above may be shared / disclosed:

(i to all insurers 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

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

W 5 L.IT (<2019

P i
Palicyhelder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/'We declare the foregoing particulars are true in every respect.

W

Policyholder's Signature
Date & Time:

Driver's Signature
[If driver is not the policyholder)
Date & Time:

- A [ 137
\, :’”S’?-L'I' {
Reporting Centre Per"spn nel's Signature

Narme:
NRICSFIN MNo.:
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Accident Statement

On 7th of May 2019 around 0935Hrs, | was driving my vehicle (SLL1508R) in watercolours
Condominium carpark main driveway. Suddenly a vehicle (SJT4061Z) drive out of the
carpark lot and hit onto the front right of my vehicle. I'm making a claim against third party.

Mame: Pow Audrey
I/C. SBB3T2TRF
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ACCIDENT STATEMENT .

accioentoare |, S , 2019 joommrrrry), e €1 3 iurmmy _
LOCATION: \':'*u qu‘e V' Lo lgh_f'(__ [.;ZLIE{.EMLH i Uina r-ﬁl'l_:;lillr L ( Wa

. e e
1. DETAILS OF VEHICLE S'LL’ |S oY [-L _ u.}/
GJVEHICLE ‘NUMBER:
BJINSURANCE COMPANY: ! \
CJPOLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&MAKE & MODEL:_' . _
FITYPE:(SALOON / L‘.'DLJPEJ MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9J VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURFOSE OF USING AT ACCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD P CLAIM / REPORTING ONLY)
2. IMSURED /POLICY HOLDER e

AJNAME: (MALE / FEMALE)
b)NRIC/FIN/PASSPORT: CONTACT:
c]ADDRESS;
* COMNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
K pe of prssengd DRIVER oy
Olncluding dyiva,) OINAME: (MALE / FEMALE) e s
9 ANVIN) b NRIC/FINIP ASSPORT: CONTACT:_ J L XEC G K0 77 | N\
1) c) ADDRESS:. S ; L“f“f v
=~ ="y
"d]DATE CF BIRTH: ( / / IfDDfMMIYYY‘I’] o A E ﬂv:,,\-r“”“
&)OCCUPATION: (INDDGR / OUTDOOR) Nz o [ecT |2ovT

_~" f)YEARS OF DRIVING-EXPRERIENCE: |
~ 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / D))
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:; =
5. Q)WEATHER CONDITION: (GIEAR / RAINING / OTHERS )

bJROAD SURFACE: JBRY:/ WET / OTHERS |

) g f = - T ) : P L

|" 6. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLICE (YES /
:

Ll T
..[_‘.-\..-L\L—

IF YES, PLEASE STATE WHICH POUICE STATION:
8. THIRD PARTY VEHICLE s
.l_I i - -
e Pesszeqe a1 VEHICLE NUMBER: S\-TT\QL(— rz’ MODEL:
Clodadineg doivery ) DRIVER'S NAME:
I a
¢ 1A c] NRIC/FIN/PASSPORT: CONTACT:
R 9. THIRD PARTY VEHICLE
%0 o) pasinay. ) VEHICLE NUMBER: MODEL:
T o) DRIVER'S NAME:
\ " Mudting didveed g \pic/mN/PASSPORT: CONTACT:.
N (1) ‘
o [ s ' :
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.. TRAFFIC POLICE
SINGAPORE : SINGAPORE POLICE FORCE

. 10, UBI AVENUE 3

POLICE FORCE _ SINGAPORE 408865
Tel : 65470000
www. police.gov.sg

Private & Confidential

| ] You will receive your photocard driving
licence by registered post within 10 to 14
POW AUDREY : working days from the dale of application
unless you made a special requast 10 collect
BLK 21 PASIR RIS LINK UNIT o7-03 at Traffic Police at tha time of application
SINGAPORE 518168 You can drive while awaiting the delivery
of your photocard driving licence

L J Please turn overleaf for important notes.

—

S8B372TEF COo01483470 $26/- YOU GAN DRIVE WHILE AWAITING THE

(3) DELIVERY OF YOUR PHOTOCARD
omosnote  (Please do not detach) pRIVING LICENCE.



Tokio Marine Insurance Singapore Ltd,

ompany Red, No; 1923000740} (GST Reg Moo M2-0000023-4)

20 McCallum Street #09-07 Tokio Marine Centre Smgapore 069046

I [B5) 62216117 F(G5) 6221 4355 / [65) 6224 0895 [ tmis@Iokiomarine.comsg W wwe toKiomanne com

. ' ' ' TOKIO MARINE
i INSURANCE GROUP

Tokis Marine Gr

o
Certificate of Insurance FORM A%

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-MEKO00189-R00 (Private Motor Car)

1. Index Mark and Registration Number SLL1308R Chassis No.: JHMGKSZ50HX201132
of Vehicle

2. Name of Policyholder MR LIEW ZHENG WEN CHRISTOPHER

3. Effective date of the Commencement of T
Insurance for the purposes of the Act IBi0a

4. Date of Expiry of Insurance 14/402/2020

5. Persons or Class of Persons entitled to drive®
{a) The Policyholder.

(b} Any ather person who is driving on the Policyholder's order or with his permission
* Provided thet the Person driving 1s permitied in accordance with the licensing or ather laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of o Court of Law or by reason of ary enactment or regulation in that behalfl from driving the Mator
Vehicle. And provided further tha the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road TrafTic Act has
not been cancelled at the time of the accident loss or damage.
6. Limitations as to use®
Use only for social domestic and pleasure purposes and for the Policyholder's business
The policy does not cover use for hire or reward, racing, pace- making. reliability trial, speed-testing or the carriage of
goods {other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

# Limitaticns rendered inoperative by Section 8 af the Motor Vehicles (Third-Parry Risks and Compensation) Act Chaprer TA9)
and Section Y3 of the Road Transporr Ao, 1987 (Malavsial, are nov io be included wnder these freadings.

We herely centify that the Policy 1o which this Certsficate relates 15 =sued in accordance with the provision of the Motor Vehkcles
[ Third-Marty Rsks and Compensation) Act (Chapter 1899 and Part IV of the Boad [mansport Act, 1987 ( Malaysm),

Flease refer to the Policy Schedule for tull detals, 1erms and conditions of the msurance

IMPORTANT NOTICE
This Certificate is not ransferable. Dunng its cumency, if the insurance is cancelled for whatsoever reason, vou must retwm the Certificate 1o Tokio
Marine Insurance Sigapore Led. within 7 days thereof ar, if’ the Certificate has been bost destroved, vou must make a statutory deckaration 1o thae
effect. Failure to comply with this duty & an offence under Motor Vehiclke { Third-Party Risks and Compensation) Act (€ ‘hapter 189)

NALIN MA { Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Ornan Damage Claims SGD A0n
Windsereen Excess SGD 100

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Tay Pui Leng Kathenne - Printed |RM220019



