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MRAT1B0TE085-01 [ Kational Assesamen] Canire Serdipes = Uk
ENTRY DATE & TIME: 1106/2018 14:53
SUBMITTED BY" Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart comectly the detads of the accident 1o speed up the claims process,

2. This Farm must be completed by the Palicyholder and!or the Authorised Driver.

3. Information provided must be as Indlbful and accurale as possioke, Any wiflul misreprasentation or witholding of matenal facts may allow insurance companias 1o
repudiate palicy kability -

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy Eabidity on the part af the insurance companies,

4. Any false reperting may be referrad to the Police for investigation.

fi. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapora (GIA) for
archiving and thal copics of this repart will, for a fee, be made available wpen application by interasted partes.

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this repon &t the centre and to copies of the report being made avalable
aforesald.

ACCIDENT STATEMENT

Date Of Repor 11/06/2019 14:59
Date Of Accident T0/06/2018 17:20
Exact Location Of Accident ALONG MCE TWDS KPE ENTRANCE OF ECP{CHANGI)
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGU3223K
Insured/Palicyholder
Mame Of Registered Owner TED YA SHUEN
MNRIC Mo 877266530
Email Address MOEMAIL
hMobile Phane No (LOCAL) +65-96903700
Alternative Phone Mo OFFICE-96209700
Vehicle Particulars
Manufacturer TOYOTA
Model ESTIMA

Exact Purpose for which vehicle was being used at

time of accident FRIVATE USE

Are you claiming under your own insurance policy NG
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARIME INSUURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number MT111570

Cover Note Mumber
Driver

Mame of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

TEOQ YA SHUEN
577266530

16/09/197 7

INDOOR

16/03/2010

9 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +85-98909700

OFFICE-96909700
MOEMAIL
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Address 28 LEONIE HILL #09-02
Postcode 239228

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWMNER

Wehicle Registration Number of Driver's Own -
Wahicle E;

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DORY

Other Information

Was any foreign vehicle invelved in this accident? NO

Number of vehicles (including awn vehicle)

involved in the accident 4

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| h.;_w_e been approached by ur_'lknuwn person|s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME; . CHEW SHENG AN SIMEON
GENDER: : MALE

Passenger 2 NAME: . CHEW SU ENG SIMONNE
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SBB9119Z

Vahicle Make/Model/Colour
Details Of Properies
Wehicle Category PRIVATE CAR

Mama of Driver
MRIC/Passport Number
Contact Number
Address

Fostcode

Page 2 of 14



Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Wehicle MakeModel!/Colour
Details Of Properiies
Vehicle Catagory

Mame of Driver
NRIC/Passport Number
Contact Numbar

Address

Pastcode

Insurance Company Mame
Nature Of Damage

Mo. Of Passenger (Including Driver)

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

Mame of Drivar
MRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKA3I96C

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLO8233K

PRIVATE CAR
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SINCGAPORE ACCIDENT STATEMENT

T
| Accident Date: ft?/é/fﬁ Time: [/ 7°23¢ (hh:mm) 24 hr format
Location _pf q[mf} Mt fovncy Lpe endran o E€CP O%rﬂj; )

Vehicle Number SOy 2).2 2
InsuredName ~ 7€0 /A SH UF~

NRIC /FIN § 39 . é £31 3] Contact Number {? é‘f;{r’ 4 m
Make /Y7 A Model  Ei7imip  Hvhtip 20 A

Are vou clamming under your own insurance policy for repair to your vehicle?

() Yes If No.Pls select: ( ") Third Party  ( ) Reporting |
Insurance Company “7ele ¢

Type of Policy { 4 Comphensive ( ) Third Party Fire & Theft ( )TPOnly |
Policy Number™ /n7 /1/S )0

Name of Driver - Nrig s 4 )Same as Insured
NRIC / FIN Contact Number

Dateof Bith /¢-09-/99)
Driving Pass Date /(- M4 £ - ViU
Oceoupation {f’”'f Y Indoor ( ) Outdoor
Gender (  )YMale ( _—TFemale
Email Address ( JNO EMAIL
Address of Driver 04 lepvle HILL #cG oy
S C 293¢ )
Was driver an emplovee of the Insured's Company?( )Yes ( ) No
If No, Relationship of the Driver with the Insured
L/) Owner () Spouse { )Friend ( ) Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle ? () Yes {—TNo -
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Conditions (-~ ) Clear ( ) Raiming () Others
Road Surface {_~1Dry { ¥ Wet { ) Oithers ) i
Was any foreign vehicle involved in this aceident? { )Yes .{..--"'" ) No
Was anybody injured in the accident? ( JYes  { ) No
>

If yes | mjured detail

Was there any video captured by Car Camera? () Yes ") No

Was the Accident reported to the Police? (__)Yes (~7TNo Ifyesattach police report
DETAILS OF 3™ partv Name ( Nric Contact

v B__SB G/ Z

VehC SEH 196

vehD SR 317k

Veh E

jm‘i;:eh F

-
Incheds  Drwr 3 PP on 4/" q
— Cuwawd g"-«m_«j An S weeon ( Lo )
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REPUBLIC OF SINGAPORE
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HEPUETLIE OF SINGAPORE DRIVING LICENCE

Class 3A  Molos cars without chutch pedals (Aufo) with undaden 16 Mar 2010
welght == 3000kg with =< 7 passangers, axciusive of
driver; and attes modor vahicies wil clutch padals
Wi unlgdan weight =< 2500kg
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Tokio Marine Inst

[Cosmpany Res. No. 18230007 6M) (GST Beg No: MZ-0000023. 4
20 McCallom Street #09-01 Tokio Manne Centre Singapors 069046

[65) BZZT 6111 F (G5} 6221 4355 ¢ (B5) G224 DRSS © imisEtokomannecam.sg W www, Lok com

TOKIO MARINE
Pyt iy B INSURANCE GROUP

A momiror of Lhe

Certificate of Insurance FORM MX1

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 Mo.: MT111570 {Private Car)

1. Index Mark and Registration Number of SGU322IK Chasels No.: AHR207045516
Vehicle
Name of Policyholder TEDQ ¥A SHUEN
Effective date of the Commencement of 251272018 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 2411212018
Persons or Class of Persons entitled to drive
{a) The Palicyholder

(b} Any ather person who is driving on the Poligyholder's order or with his permission,

" Prowided that the Ferson driang & permitted in accardances wilh e ICBRENG of oMEr [8ws ar reguiatons to dnve the Motar Vebicle or has been so permitted ard is not disguaified by oroer of & Coum ol
Laww or By reasen of any enactmant af régulabion in that behalf from diving the Motor Vehicle Anc prowded further that the Mater Vshick is registaran undar the Road Trafie Act and its mgisTetion
urider the Road Tra®i Act has not bean cancelied & the tme of the scoicent Inss or damage

6. Limitations as to use*

Use only for social domestic and pleasure purpases and for the Policyholder's business
The policy does not cover use for hire or reward, racing, pace- making, reliability frial, speed-testing or the camiage of goods (other than samples) in
connection with any trade or business or use for any punpose in connection with the Mator Trade.

* Limitatioris rengened inoperative by Section B of tha Malor WeFndes (Thirdi®arty Risks and Comparaatian) &2l (Chapter 183 and Secton 96 of e Road Tranapart A2, 1907 Malaysa), are nat 1o De
MuIed undel thass haadings

'Wig hisreby certify that the Pokcy to which this Cenficate rélates = [ssued in accordance with the pravisica of the Metar Viehicles {Third-Party Risks and Campensation) Aot (Cheptar 189} and Part IV of the
Road Tranapart Act, 1987 {Malaysa)

Fleass refer b the Polcy Scheauls for Tull detais, 1erma &nd conditians of the Insurenca
IMPORTANT NOTICE

This Cenificate is not transferadla. Duning e eurrency, if she insuranca |5 canceled for whatsosver reasan, you mast et the Cedtificats 1o Tokio Manne Insurance Singapore Lid within 7 clays thereal

o, if the Cerfificate has baen ol sesroyed, you musl make 2 statutory deciarstion |o as eBect Failure to romply with 1his gty = an offence under Motor Vehiche (Third-Perly Risks =nd Sompensaticn)
Act {Tnagiar TEE)

ADDITIONAL INFORMATION Accaunt No: 2417D0DA
Insurance Plan: Comprehensive Approved Workshog Plan
Limit for total loss or theft: Prewailing Market Value
Policy Excess: Own Damage Claims SGO1.000.00 {Original Excess : 5GD 1,000.00)
Additional Excess for Unnamed SG0 500,00
Drivern(s)
Additional Excess for Young or 36D 3.500.00
Inexperience Drivers)
WindScreen Excess SG0 100.00
Financial Interest: MALAYAN BANKING BERHAD

TOKIO MARINE INSURANCE SINGAPORE LTD,

Authorised Signature



