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MMATID064545 | Hatonal Assessment Serdne Sarvaces - Ubi
ENTRY DATE & TIME: 18057018 11.37
SUBMITTED BY: Lisw Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/05/2019 11:48

SINGAPORE ACCIDENT STATEMENT

1. Please report codrectly the desails of the accident to speed up the claims procass.
2, This Form must be compleled by the Palicyholder andfor Ihe Authorised Difiver,

. Information provided must be as truthful and accurate as possitle. An

repudiate palicy kabilty.

4. The issue and acceptance of this Form by inswrance trympanies is nol an admission of policy Babdty on the part of the insurance companes.

5. Any false reporting may be referred 1o the Police for investigation.

6. This rapart will be forwarded by the msurers of the GIA Records Managemeni Centre establishe

archiving and that copies of this report will, for 2 fee, be made available upan applicatisn by interasted partias,

7. By the lodgement of this rapen to the insurors, you hereby consent 1 the anchiving of this repor al the centre and 1o

aforesaid,

Date Of Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT

1B/05/2019 11:37
150572019 23:30

WITHIN MALAYSIA CUSTOM IMMIGRATION CHECK POINT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ2404B
Insured/Policyhalder
Mame Of Registered Owner QUEK YUE RONG CHERRIE
NRIC Mo 59029365F
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-82883604
Alternative Phone No OFFICE-82883684
Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY
Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident
Are ynu_claiming und_er your own insurance policy NO
for repair to vour vehicle?
If Mo, Please state action io be taken THIRD PARTY

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Numbar

Fax Number

Contact Number
EMail Address

FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MT102619-R00

SIM LI HENG MELVIN (SHEN LIXING)
589450731

13/12/1989

INDOOR

180872017

1 YEAR AND 7 MONTHS

MALE

(LOCAL) +65-06800044

NOEMAIL

y wilful misrepresantation or witholding ef material facts iy allow Insurance companies 1o

d by the General Insurance Association of Singapare (GIA) for

copias of the repor being made avalablo

Page 1.af 14



Address BLK 336A ANCHORVALE CRES #05-18

Postcode 541336
Was driver an employee of the Insured's Company NG
If No, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicle *

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

: ONG HAN KIAT MELVIN
: MALE

. TAN SHU ¥ AVIS
. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

involved in the aceldent <

Was any body injured in the Accidant? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| hav_e been ar_:lproached by uqknuwn_persnn[sj NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 3

Passengar 1 NAME:
GEMDER:

Passenger 2 NAME:
GENDER:

Details of Police Action

Was the accident reported to the police? NC

If Yes, Please state which Police Station

Was nofice of inlended Prosecution given? ND

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available far attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? NO

Vehicle Registration Mumber SKZ1767Y

Vehicle Make/ModelCalour
Details Of Properties

Wahicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number
Address

Postcode

Papge 2 of 14



Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Mama

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Wera seat belis warn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured parsan in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posteode

DETAILS OF INJURED PERSON 1

SIM LI HENG MELVIN (SHEM LIXING)

BODY
SLZ2404B
YES

MO

DETAILS OF INJURED PERSON 2

ONG HAN KIAT MELVIN

BODY
SLZ2404B
YES

NO

DETAILS OF INJURED PERSON 3

TAMN SHU Y1 AVIS

BODY
SLZ2404B
YES

MO

Page 3 of 14



SKETCH PLAN

MEORTANT NOTICE

L Pecse repon corractdy the Setais of ha seddent 1a speed o the claims procns
Thig Farm must by compteted by the Pollcvhiolder gnd/for the Authstized Defver,

A Informetion provided rmust be 35 guthful and sccurste 25 possible, Any wiltul misrapresenision oo w ihagiding of mzierial
facts may aliow insirance companies to reoudists poticy Rability,

[

s

e Bsue and seseatance of this Furm by insurence comparies fs nat 8% e6missias of sofioy Beiise on e oart of hersarente
sampanise,

§ Thereport will b forwarded by the insurers of tho GIA Records Management Cantre astabiished oy tne Gencral insuranes
Assotiation of Singapare (GlAl o archiving aad that copies of this rapart Wil for 2 foq be made avaiishin upnn zneficatien by
irvgresiod pacties,

7. By the lodpment ol this repori 10 He Insurers, vou herely consent 1o the srchiving of this [enort 8t tha cartre end to copies of
the refyort belnz mede avaiable aforessic,
2. Consert onderthe Pertons] Dot Protection Act {FOPA)
tunderatend, ackrowdedge, agres und congent than
{2) My insurer, my workshép snd the Gensral Inserance Aisacation of Singeaarn (“E1IAT) mey/ars permitted 2o collact, use,
.disclose and/for process my personal datz/person| informatian set out in this [fotm] and smy other personal informadtan
provided by ma orpassessed by my Insuree {eallectivaly tha “Persons! Information”} and disclose 2nd Yransfer such
Persondl Informiation to all insurer(s) who have insured vehicie(s) fnvalved in this accldent (all insurer(s) whe heve insured
vehicie(s) Invotved in this accident shall b2 rollectively refarred to 25 the "Insurers™), the Insurers’ lavwyers/law firms, the
Monetary Authorisy of Singapor sad ary relevant government sgency/suthority (such == the paliee, for the purposals]
o
) processies, Feadliop andlor Josiing with my dafms inclucing the settiemant of the cluims 2nd 20y necsssany
Ineggligetions relaging te the clsime;
i} vestigatng the wscidens sndfor my i
(W] carrying qut and/or Gealing with my ietractions o responding £0 BRY saguinies By me;

{lv) adeninlsrering ry claims {Inciuding the msiling of sorrespondence, shatimanis, invokes, Toportis of notises 1o ms,
which tould involve disdosura of cartain personal deta about ma to bring shout dalvery 6T the ssme 2s wall 25 omthe
extenai cover of envsloges fmsll mackagesh: andfoe

vl corsplving with apoiicebls ow in edministerton processing, hradng end/or dealing with oy clairmis linlastively the
"Purposes”)
(B ol Beuinssl wh bavs insteed vehid fere) invehead In this codident 220 the [nserery’ fsvanereay f.'“r* T SEriTe nerm e
{e suilect, ute, Sisclose andar siadnss my Personolinfansatien for ane of more of the atove Frposes; und

by Penonad Infsreating msv/can be disdlosad by sey of the aourers 2ndor SA 10 thalr Sird party sordcs srovisers ar
spencsincluiig Sl Inwyersfinee frmis), wivich snay beslied outside oF Singoners, "o one or more of the chovn HirposET.

f0)  my feroneiinforteton will 450 Secoilertad st used tocomails claims Fistary for the pr.. mose of fraud detogiss,
nreestigation andd Ssrepsrmentin present s el Tlure clalms.

el cheinfarmatios so oollecisd snder 19) aheva mey 98 shered { dmcloseds

U o 2ibingurers sndfor a0v other third parsies TRt asslst in avaly #ting, Investigating, sontralling or mamaging frawd,
regulztors, w enforgement and government EEENCIES 25 reasonally reculired ok the purposes setsd, or

U} fer comnglying with requisermenis weder sny regulations, lmws o court grders,

‘i

—— a

Falzynaloer's Slgratune Triver's 5&5:1;!:.1.-}\ Rensiimg Tentre Fersannel’s Slgnetore
Dztg L Tima 1F driver is not the pollevholder) Naene:
Date & Tirng: MRLWLFLN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACTIDENT
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On (5 May 206 123:29 b ot Molousicy . Cushms ﬁ
immigefon_cherk ponts . enide A stefonary
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.h Ater thot nrph‘ac‘ie A teel c\ﬂ‘ impack from e

ock Q; e o

Aehide a went dawn* and Notee

e reor sSde wos degroe b}j Pnde B

. e EECE———

DECLARATION

We daclafs the forensing porting'sss #re troe fhevempr=spect,

M

Folicpheleers Senamure
Dote & Tisgs

Sriver's 'Sl;mr-..ru
i driver ik gt the poficyheider)
Tube & Time:

Reponkig Cantre Persanncl's Sgnature
MNEmEs
NRICHIN Mo,



Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Ingurance Company

Chwner or Company Name /IC No.

COwner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Beportng Type

15 T'“"cﬂ 209 Accident Time: 23 29

L wgthn

(24 -HR~F0rmat}

Molousio Customs  im nmc..ruhon Checl

pOi S

SlLZ 2D B
Fowe Mol TOYOTD  AMRY

10WD  pneRINE

Policy No.

: QUEK YUE PONG (HERRE S502%3ETF

 F29D DB Owner's Hp L Company Tel

SM L)L HENG MELWUIN) ©a0u50361

=1’ ,{!l;r 4%4  DRIVER’S License Pass Date |Cf =
Lqélmd and Witfe

: Spouse \ Parents \ Children \ Sibling \ Empiu‘yae"-. Others:

APT Bl 2368 ANCHORVALE cRESCENT & 054%
5541336
DAFH0 Goule 2)

{INDOUB. \ OUTDOOR {e.g. working inside or outside office)

- plofinumwerkz @ GG\ GOM

: ELEAR & DR \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \Clatm Other Pariy) Claim Own Insuranes

MNumber of Passengers (Including Driver): 0 2

Was there 2ny video Captured by car camera: YES @ .
Exact putpose for which vehicle was being used 2t the time of accidemte \ Work purpose

Other Party Driver's Particular (if any)

Vehicle Rez. No: K Z. 171671 e

Vehicle Maketlodei:

Vehicle Reg. No:

Wehicle Make'Model:

Mame Driver:

Name Driver:

IC No. Daver:

1IC No. Driver:

Dryiver's Contact & Add:

Diver's Contact & Add:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB945079I

Fiar

(SHEN LIXING)

%
e a
[LET]

CHINESE

Thase o Birth [

13-12-1988 M
Gty f bt

SINGAPDRE

ERs 589450791

T

Deie o 'udiip

24-03-2005

APT BLK 3384 ANCHORVALE CRESCENT #05-18
SINGAPORE 541336
RN Ma: SEBAS07H Duabe 3001272015

SIM LI HENG, MELVIN

JaEal

3ED242C



YOUARE LIGENSED T0 DAVE VEHICLES IN THE FOLLOWING CLASSIES

EFFECTIVE DATE
Class 34 Hmrmﬂmnmhrﬁllm with unladan 19 17
walghd =< 3000kg with =< mﬂumu e
driver; and other malor vehicles clutch padals
with untaden weight =< 2500Kg

l



Tokio Marine Insurance Singapore Ltd, ‘

[Compary Reg Nog 1923000 140) (GST Reg No. M2-0000023-4)
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046
T {6B) 6231 6111 F- (65} 42271 4365 [ (65) 6224 0895 & tmis@tokiomarine. comsg W waww tokiomarine com
. R TOKICOMARINE
i INSURANCE GROUP
Certificate of Insurance FORM MX|

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.:  18-MT102614%-R00 (Private Motor Car)

1. Index Mark and Registration Number SLZ2404B Chassis No.: MROSIBK4107046547
of Vehicle
2. Name of Policyholder QUEK YUE RONG CHERRIE

3. Effective date of the Commencement of s
Insurance for the purposes of the Act 16/05/2019

4. Date of Expiry of Insurance 11/07/2019

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

b} Any other person who is driving on the Policyholders order or with his permission.

* Provided that the Person driving is permifted in accordance with the licensing or other laws or regulations o drive the Motor Vehicle or has been
s0 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation m that behalf from driving the Motor
Wehicle. And provided further that the Motor Vehicle is registercd under the Road Traffic Act and itz registration under the Road Traffic Act has
not heen cancelled at the time of the aceident loss or damage

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Pelicyholder's business.

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carmage ol
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

= Limitations rendered inoperative by Section § of the Motor Veticles (Third=-Party Risks and Compensation) Act (Chapter {8%)
artd Section 5 of the Road Transport Ao, R8T (Malaysial, are nat to be included under these headings.

We hereby certify that the Policy to which this Cerfificate relates is isswed in aceordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part TV of the Road Transport Act, 1987 (Malaysia)

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate 15 not transferable.  During its currency. if the insurance is cancelled for whatsoever reason, you must retarmn the Centificate 1o Tokio
Marine Insurance Singopore Lid, within 7 days thercof or, if the Certificate has been lost destroved, you must make a statutory declaration to that
cffect. Failure 1o comply with this duty is an effence under Motor Yehicle (Third-Party Risks and Compensation} Act (Chapler [89).

/ N ATION Account: 2712DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Valoe
Policy Excess: Own Damage Claims SGD 1,000
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  Woo Zhi Wer Teselin - Mo Printed 027012019
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e $9029365F

Deiw of imsyn

:% - . ; 18-11-2005

» APT BLK 336A ANCHORVALE CRESCENT #05-18
WSINGAPORE 541336

\HIC No: S80293656F Date: 168/04/2015

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9029365F

QUEK YUE RONG CHERRIE

*x A %
r.;:-:IHEBE

13-08-1990 F
Comantiry of birth
SINGAPORE




