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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2 This Form musl be completed by fhe Policyhokder andlor the Authorised Driver.

3. Information provided musl be
repudiate pobicy lability,

ag Lrulhiul and accurale as possible. Any witlul misrepresentation or witholding of matenal facts may allow nsurance companies 1o
—

4. The issue and acceptanca of this Farm by insurance companies is not an ademission of poiicy liability on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the mnsurers of the GIA Records Manapement Centre established by the General Insurance Azsociation of Singapara (GLA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties

7. By the lodgernent of this rapon 1o the msurers, you hereby consant ta the archiving of this repart at tha cantre and to copies of the repart being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT
13/05/2019 18:33
11/05/2019 15:45
ALONG ECP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Cwner
MRIC No

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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 fo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SGR33gLC

NEO TECK LENG
§73193228

NOEMAIL

(LOCAL) +65-98779673
OFFICE-D8773673

TOYOTA
PRIUS HYBRID 1.85 TOURING CVT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MWD

MT108145

NEQ TECK LENG (LIANG DELOMN()
573193228

05/06/1973

INDOOR

14/12/1994

24 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-08TTI673

OFFICE-9BTT9673
NOEMAIL
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Address

Postcode

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

Vohicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including ewn vehicle)
invalved in the acciden

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person|s)
solicitingfoffering accident claims assistance,

MNumber of Passengers (Including Driver)

Passanger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If ¥es Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

227 TANAH MERAH KECHIL AVENUE
465741

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD
2

NG

YES

NO

4

MAME: ! LYE WEN JING
GEMNDER: : FEMALE

MAME: : NEO CHENG MING
GENDER: : MALE

MNAME: ¢ NEO YIHLY
GENDER: : FEMALE

WO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Propenies
Vehicle Category

Mame of Driver
MNRIC/Passport Mumbar
Contact Number

SLKTTEL
OPEL ASTRA

PRIVATE CAR
THIO ENG HD
STO0BY4TE
87337715
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Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

L. Please report correctly the detsils of the acsident to speed up the daims process

?- ThisForm must be completad by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthfyl gnd accurate as possible. Any wilful misrepresentation ar withholding of material
facts mey allow Insurance companiss ta repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies is not an admissian of palicy liability on the part of the insurance
COMpanies

» 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 Insuranee
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parthes,

By the lodgment of this report 1o the insu rers, you hereby consent to the archiving of this report at the centre and to copies of
the repont being made avallable sforesald.

& Consent under the Personal Data Protection Act {PDPA)
| understand, arknowledge, agree and consent that:

{8l My Insurer, my woarkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, usa,
discigse and/or process my personal data/persenal information set aut in this {form] and any other personal informatian
grovided by me or possessed by my insurer [colizctively the “Personal Information®] and disclose and transfer such
Persanal Information to all insurer{s) who have [neuted vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw 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 desling with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

{i} investigating the accident and/for my claims:
{1} carrying out and/or dealing with my inctructians or responding to any enquiries by me;

tiv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with apalicable taw in administering, processing, handiing and/or dealing with my claims. [collectiv ely the
“Purposes”)

(b)  all insurer]s) wha have insured vehicle{s] invoived in this zccident and the Insurers’ lawyers/law firms, may/are permitted
te iollect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

it} my Personal Infarmation miayfcan be disclosed by sny of the Insurers and/ar GIA to thelr third party service providers or
agenis{inciuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{dl  my Persanal information will also be collected and used to compile claims history for the purpoce of fraud detectian,
nvestigation and management in present and all future claims.

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

() to all insurers and/or any other third parties that assiet in evaluating, investigating, controlling or managing frausd,
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.

el

Date & Time {If driver is mat the palicyhoider) Mame:

r;;.-l.:'uhumer's;g“r;ture Driver's Sigrature Reporting Centre Ferﬁn Signature
|| &.’ — Y\ ‘T'_ s F‘:F Date & Time MNRIC/FIN No.:
LS



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in Every respect.

Palicyholder’s 5| ure Driver's Signature Reporting Centre Pe 'S Signature
Date & Time: (If driver I nat the policyhaider) Mame:
A6 Date & Time: MNRIC/FIN No.:
12:Mey o1




. SINGAPORE ACCIDENT STATEMENT

ACGCIDENT STAT

y

IDate Of Accident : _.._._:?.I.-Er Timum Hrs.

Exact Location Of Accident *[Moce VYorade CECP) e |
| DETAILS OF OWN VEHICLE (VEHICLE A)
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|Are you claiming under your own insurance
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[If No, please siate action to be taken * Third Party Claim D Reporting Dnt;,' | /
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| Vehicle Registration Number of Driver's Own
! applicable)

nsurance Campany of Driver's Own Vehicle
I apphcabla)

fanicle fF
|
|
14
|
1
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I Type of "’-"C'dE‘"IT
| '."u.*.-:-ltr!.f-.-r Conditiona

Hoad Surface

VRO aie Age
[Injuries Sustained
1
(If vahicle Occupants, state in which vehicie?
i“‘-;vrn seat buits worn?
Was injured conveyed to hospital by
ambulanca?

ISESEAIERA UG -\ ot
dent reported to the P{:I'_
" Vas, please state which Police St

las nolice of intended Prosecution gimn?
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iVehicle Registration Number
i"-;'E:'!.J'!Ii.IG Make / Mode! / Colour
I.f lal Of Properties

i-‘\m; ne of Drivar
INRIC/Passport Number
[Contact Mumbozer

[Email Address
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REPUBLIC OF SINGAPORE

IDENTITY CARDNO. S73193228
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Tokio Marine insurance Singapore Ltd.

iCompany Rog. No: 182300014M) (GST Reg No: M2-0000023-4)
20 hacCadum Steel F00-01 Toklo Marine Centre Singapon: 069046
T:§65) 6221 8111 F-[B5) 6221 4355 / {65} 6224 0095 £ tmisi®tokiomarine comesg W www.Iok smarine.com

- TOKIO MARINE -
:Em:m INSURAMCE GROUP
Certificate of Insurance FORM M1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Palicy No.: MT109145 (Private Car)

1. Index Mark and Registration Number of SGR3398C Chassis No.: ZVWS08010668
Vehicle
Name of Policyholder MED TECK LENG
Effective date of the Commencement of 3172018 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 26M1/2019
Persons or Class of Persons entitled to drive®
{a) The Policyholder.

{b) Any other person who is driving on the Policyholder's order or with his PeTNISSIonN.

" Pravided that ihe Person diving is permilted in accordance with the lioansing of alber laws or regulalions ho drive the W or Vahicls o hes been 5o permitied and is not disgualified by grder of a Court of
Law or by resson of any enactment or regulation in that behalf fom driing Bie Molor Vahide. & srovided Surther tha e Mosor Vahicie i registered undar the Rosd Trafic Act and its regessration
undar the Road Trafhc Act nas not been cancelled &1 the lime of Ss accident s or damanga,

6. Limitations as to usa”™

Uze anly for social domestic and pleasure purpeses 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 camage of goods (other than samples) in
conmection with any trade or business or use for any purpose in connection with- the-Matar Trade.

* bimeatons mndaered iropenative by Saction B of the Motor Viehices [Third-Farty Risks and Comparsation) At {Chaptar 183) and Seclion 85 of the Road Traneparl Act, 1987 (Malaysia}, are nal 52 be
mcluded under thess headngs.

We neretty cortfy that the Palicy to which this Certificate relstes is issued in accordance with the provision of the Molor Vehicles [Thirg-Party Risks and Compensation) Act (Chantes 189) and Fart IV of the
Road Transpor Act, 1957 [Makrysia)

Fleass refer ta the Policy Schedule for full detais, lems and conditiens of the insurancs
BAPORTANT NOTICE
This Certificass is not transherable. Diuring s curmency, If fe insursnce s cancelied far whateoevar resson, wou must retum e CeScals io Tokio barine Insurance Sngapon Lid. within 7 devs theraod

or, I the Certificate has been loal destroyed, you must make a stahtory Secaration to that efect. Failune t comply with Bhis duty is an offence under Matar Vehick [Third-Party Risks anc Comosnsation |
At {Chapter 185),

ADDITIONAL INFORMATION Account No: 197 1D0A
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Cren Damage Claims SGD B00.00 (Original Excess - SGD 800.00)
Additional Excess for Unnamed SGD 500.00
Driver(s)
Additional Excess for Young or SG0 3,500.00
Inexperence Driver(s)
WindScreen Excess SGD100.00
Financial Interest; MAYBANK

TOKIO ¥ ARINE INSURANCE SINGAPORE LTD.

A

Authorised Signature

Usar I, 1671004 ' Page 1 Primted: 25-10-208 15:30;19




