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MHAITBITEREE | Nadanal Asssssment Cenlra Sandcas - U
ENTRY DATE & TIME: 110852016 11:25
SUBMITTED BY: Jacksen Ho Zhae Tian
SING
IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/06/2019 12:00

APORE ACCIDENT STATEMENT

1. Please report carrecily the detaits of the accident o speed up the clams Process,
2, This Form musi be compleled by ihe Policyholder andior the Authorised Driver

3. Information provided mus be as truthful and sccurate as possible, Any wilful mesrepresentation or witholding of material facts may allow insurance companies ko

ropudsate pokcy liability,

4, The issue and acceptance of this Form by insurance campanies ks not an admission of policy kabdity on the par of the insurance cormnpanies

2. Any false reporting may be referrad to the Police for investigation,

&. This report will be Torwarded by 1he insurers of the GlA Records Management Centre estabishad by the Goeneral Ingurance Ass

archiving and that copies of this report will, for a tee, be mada availanks upon apphcation by inlsrested parties
7. By the lodgement of this repan 1o tha insurars wou hareby consend o (he archiving of this repor &l the centre and (o copies of the repart boing made available

afarasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your awn insurance policy
for repair to your vehicle?

It Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
11/06/2019 11:25
0&/06/2018 10:00
JUNC MOHAMED SULTAN RD & SALIBOO ST
SINGAPORE
DETAILS OF OWN VEHICLE
SJM30B

ATLANTIS LIMO
533522831

NOEMAIL

(LOCAL) +65-96181132
OFFICE-96181132

TOYOTA
PICNIC AUTO W/O ROOF RACK

WORKING

NO

REPORTING OHNLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPCRE LTD
COMPREHENSIVE

NO

MS000526

QUEK 500N GUAN LAWRENCE
S51648245E

02/09/1964

OUTDOOR

23/031982

37 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96181132

QOFFICE-86181132
NOEMAIL

ocialion of Singapere (GIA) for

Page 1of 156



Address

Postocode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Dwn 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 accigent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(g)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes,FPlease state which Police Station

Was notice of intended Prosecution given?

If ¥es,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?

30 LORONG 105 CHANGI
426518

NO

OWHNER

COLLISION - MAJOR/MINOR RD

DRIZZLING
WET

MO

ple]

YES

NO

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle MakeModel!/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

Mo. Of Passenger (Including Driver)

SLJB54TE

PRIVATE CAR
WONG CHEE YONG (HUANG ZHIYONG)
S7317651D

Page 2 of 15



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 Palicyholder and/or the Authori i

3. Infarmation 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 companies is not an admissian of policy liability on the part of the insurance
Campanies.

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 Insuranco
Association of Singapare (GIA] for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. 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 Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) whao have insured vehicle(s) involved in this accident (all inswrer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
af

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

Wi} investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of carrespandence, 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 cover of envelopes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer|s) who have insured vehicle(s) invelved in this accident and the lnsurers' lawyers/law firms, may/are permitted
ta 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/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Infarmation will also be collected and used to compile claims histary for the purpese 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} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasa nably required for the purposes stated, or

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

UEN: 533522830

“b Bnnn Guan HE- O848 d4nn

Atlantis Limo L=
¢

Policyholder's Signature Driver's Signature Reporting Centre Person s“Sig nature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fekt 9 Hodeming .

DECLARATION

I/ \We diii W ng particulars are true in every fespec

UEN: 533522830
Quek Soon M HP: 9618 1132
Policyholder's Signature Driver's Signature

Reporting Centre Personnel Signaturg
Date & Time: (If driver is not the palicyholder)

Name;
Date & Time: NRIC/FIN Mo.;




ON STATED DATE AND TIME, AS | APPROACHED THE JUNCTION OF
MOHAMMED SULTAN RD. AS | INTENDED MAKE A RIGHT TURN TWDS SALIBOO
ST, I TURN ON MY VEHICLE INDICATOR LIGHT AND CHECK MY BLINDSPOT.
WHERE THERE WAS NO ONCOMING VEHICLES ALONG SALIBOO ST. | PROCEED
TO MAKE A RIGHT TURN. SUDDENLY VEHICLE B TRAVELLING ALONG SALIBOO
ST AND HIT ONTO MY VEHICLE REAR RIGHT PORTION.



ACCIDENT STATEMENT
ACCIDENTDATEY b/ b w’l_l{DDfMMHW‘r;.nME:: [2 ;99 |(HH:MM)
tocaTion: Jane _ NMonamed dnjn Rd € fuiige §

1. DETAILS OF VEHICLE
aj VEHICLE NUMBER__ 3™ Yoty
b)INSURANCE COMPANY: M)
c|POLICY NUMBER:_M&oy 0526
d)POLICY TYPE:; {CDMF'EEHEP@/ THIRD PARTY / THIRD PARTY FIRE &T HEFT)
&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
0| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTDRCYCLEJ
h]PURPOSE OF USING AT ACCIDENT TIME: nd (g
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE wesﬁ@
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. IMNSURED / POLICY HOLDER

aNameE_ MlondiS  lima [MALE / FEMALE)
bINRIC /FIN/P ASSFORT: CONTACT: i
) ADDRESS:

1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SN ek pussangd DRIVER

Clocludmg dviver) CINAME__Quatle $09n Gwon  Lews nie (MALE / FEMALE)
NI b NRIC/FIN/PASSPORT:_ S [u8® 45 € CONTACT: qbll”'t'_"’
Cadsd clADDREss o _Lrong " o (erom 7 Y158 )

*a)DATE OF BIRTH: (_ V" /_ 8 7 19 ™. jiop/mmyvyyy)
2| CCCUPATION: [INDOOR fOuUTD |
[YEARS OF DRIVING EKPREEIENCE@ el o
4. WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ner A
5. a)WEATHER CONDITION: ( EAR; RAJNINGIDTI—%?S AR
B)ROAD SURFACE: (DRY / THEES
6. WAS ANYBODY INJURED (YES
7. a)REPORTED TO POUCE (YES .|" I
IF YES, PLEASE STATE WHICH POLICE STATION:
: _ 8. THIRD PARTY VEHICLE
SR s pascagse o) VEMICLE NUMBER:_SL LT E MODEL:____
uding chiver) B) DRIVER'S NAME_IWIRG (W€E Y ([wenoy ‘}hwiu'f.y
A ) NRIC/FIN/PASSPORT:__ 2 > corfactY J
= — ¥ THIF'{EI FARTY VEHICLE
s ) oo dl) VEHICLE NUMBER: MODEL:
LT U 51 DRIVER'S NAME:
6 SR ) NRIC/FIN/PASSPORT: CONTACT:..

Cimatl =
Qw =
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For LKK/NAC Use Only

Thia card is not transforable and is the property of tha Land Transpart
 Authority (LTA). It must be surrendered to LTA on request. If found, please

¥0U A7E LICENSED TO DRIVE VEHICLES IN THE FOLLO
R -

Class 3 Mutor Cers and Motar Tractors o weight of ,,-;', 108 return to LTA, 10 Sin Ming Drive, Singapors 575701,
which unisden doss nol sxesed 2600 kilograms & Sk Issue Diate
Class 4 J-hnytl:;:;:l and Motor |isclors the 23 Nov 1346 Type Pearrighion
s waigh unladaen sxovads 2500 kilograms 3 BUS VL 18/08,/1997
Ciasa Motur Vehicles ek m;-:;::’m“?:dw H&H KK/NAC a’ 1 VL 11/06/1997
S e et ool 5@ TTENDANT 18/08/1937

T BT



Tokio Marine Insurance Singapore Ltd,

iCompany Reg. No: 19230007 4M] {GST Reg No: M2-0000023-4)

20 McCalum Street #09-01 Tokio Marine Centie Singapore 063046

T-(65) 6221 63171 F: (65) G221 4355 / (65) 6224 DRIS E: Umis@ tokiomariie. comsg W waw tokiomarine.com

e R TOKIO MARINE
T'okio Marirg Groug INSURANCE GROUP
Certificate of Insurance FORM M1 H
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.: M3000526 (Prnvate Car)
1. Index Mark and Registration Number of SIM30B Chassis No.: JTEGHZ23B800026258
Vehicle
2. Mame of Policyholder ATLANTIS LIMO
3. Effective date of the Commencement of 2310172019 (00:00.00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 22102020

5. Persons or Class of Persons entitled to drive®
Use for the camage of passengers or goods in connaction 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 1s hired
Thi Policy does not cover:-
1) Use for racing, pace-making, reliability frial or speed-testing.
2) Usze whilst drawing a trailer excapt the fowing (other than far reward) of any ane disabled mechanically propelied vehicle
" Praveded that the Perscn diiving is permiied in sccordance with fa licsning ar otter laws or reguiBEons 1s drve S Malor Vehicke o has been 30 permitied and & nol cisqualifed by crder of & Courl of

Law of by reason of any enacimant of régulalion in that behalf from driving e Motar Vehicks And providad furtier that B Molor Wehiche is regisieded under the Moad Traffic Act and s registraton
undar tha Rosg Traffic Act has rot basn eancalied o the time of the sccden ks or domags.

6. Limitations as to use*

" Limiatians rendéded roperalive by Section 8 of 1he Motor Vehacles (Thro-Pamy Risks and Compensation) Azt (Chaptes 180 and Section 65 of the Road Transpert Act THOT {Mataysia), ane nol e Be
miciuded under Tiase Meadings

W ety certity than the Polcy 1o which this Carsficate refabas @ issued in accorance wilh Tha provision af te Mobar Vehiles (Trerg-Party Risks ang Comparsaton] Act {Chapter 188) and Par IV of the
Road Transpon Acl, 1587 (Malaysia)

Piaase refer io the Policy Schedule for full details, terms and congilions of the insurance.
IMPORTANT NOTICE

This Canificale is not transteraoka, Durirg & currency, f the nzurance (5 cancebied for whalsoever reason, you musl relur the Certifcate to Tato Marne (Rsurance Singapaone Lid. within 7 days therecf
ar, # tha Camficate has been kst destroyng, you must make a stabnary deciaason 10 hal e Falure I comply wilh sty & an offence undar Motar Vehiche {Thind-Party Risks and Compeniaion)
A8 [Chapser 189)

ADDITIONAL INFORMATION Account No: 2417004
Insurance Plan: Comprehensive
Limit for total loss or theft: Pravailing Markat Value
Policy Excess: Own Damage Claims SGD 2,000.00 (Original Excess | SGD 2,000.00)
Acditonal Excess for Unnamed SGD 500.00
Driver{s)
Additional Excess for Yaung or SGD 1,500.00
Inexperience Driver(s)
WindScreen Excess SGD 100.00
Excess-Third Party {Sact 1) SG0 2,000.00
Financial Interest: NIL
Additional Terms: 1. Unnamed Driver Excess is not applicable

2. Vehicle is keensed for private hire by LTA and can be used for private hire limousine services

3. Al drivers must have the necessary private hire licences when used for private hire

4. YD excess applied on Section 1 & Section 2 separately,

3. Motwithstanding anything to tha contrary in the policy, MC 18 Waiver of Excess is NOT applicable
B. Private Hire Usage Vehicle Endarsement is applicabie.

7. Approved workshop plan only

TOKIO MARINE INSURANCE SINGAPORE LTD.

.

-

Authorised Signature

UsaerID: 2217004 Page 1 Primbed; 08-01-2018 16 3230




