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MEATTB0UTE2S [ Nalional Assessment Certne Sorvces - Libl
ENTRY CATE & TIME: 26072018 [9:01
SUBMITTED BY: Rastnda Biros Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report cnrrecllr e details of 1he accident to speed up the claims process
2 Ths Form must be completed by the Policyholder and/or the Authorized Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or withokdng of malerial facts may allow Insurance comparnes 1o

repudiata policy Sability.

4. The issue and acceptance of this Form by maurance companias is nol an admassion of policy fabdity on the part of the iNsurance companies

5, Any false reporting may be referred to the Police for investigation.

&, Thig report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapone (G} for
archiving and thal coples of this report will, for a fee, be made available upon application by interesied parties,

7. By the lodgament of this rapaen 10 1he insurers, you heraby consant to the archiving of this report at the centre and 1o copies of the repaen beng made available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/07/2019 09:01

25/07/2019 08:20

SLIP RD FROM CHOA CHU KANG GROVE INTO BRICKLAND R
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accidant

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state aclion o be laken

Vehicle Category

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Pohcy

Folicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Oriving Experience
Gandear

hobile Number

Fax Mumber

Contact Number
EMail Addrass

SLHG388H

LEE CHEE KWONG,DENNIS
S8540678G

NOEMAIL

(LOCAL) +65-94554991
OTHERS-94554991

MERCEDES-BENZ
CLA18B0

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFORE LTD
COMPREHENSIVE

MO

MS004345

LEE CHEE KWONG,DENNIS
585406780

12/12/1985

INDOOR

17/07/2006

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94554991

OTHERS-94554991
MOEMAIL

Page 1013



Address

Postcode
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
Vahicle

Insurance Company of Criver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

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(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

& CHOA CHU KANG GROVE
#09-18

GAB206
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
WO
YES
NO

3

MAME:
GEMNDER:

. LE TIKIM NGAN
¢ FEMALE

MAME:
GENDER:

t BON
: MALE

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marma of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

SJUBG4£2]

PRIVATE CAR

Papge 2 of 13



Insuranca Company Mama
Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1 ;

Mame LEE CHEE KWONG DEMNIS
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLHG388H
Were seal bells worn? YES

Was this injured conveyed to hospital by NGO

ambulancea?

Address

Postcode

MName LE TI KIM NGAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLHE388H
Wara seal balls worn? YES

Was this in_J_ured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Farm must be leted lieyholder and/or Au ;

Information provided must be as truthful and accurate as possible, Any wilful mistepresentation or withholding of material
facts may allow Insurance companies to f diate policy liability,

The issue and acceptance of this Form by insurance companies i not an admission of pelicy liability on the part of the insurance
companies.

5. Any false re may be referre he Police for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collack, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and diselase and transfer such
Persanal Infarmation to 2l insurer(s) wha have insured vehicle(s) involved In this accident [all insurer{s) who have insured
vehicle[s) involved |n this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
af:

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

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices ta me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
external cover 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) all insirer(s) whe have insured vehicle(s) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{¢) my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d} my Personal infarmation 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} theinfermation so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

)fﬁ% o5 [0 (i3

Pn':i:yhu‘lder‘s Sigrature Driver's Signature Repnmn%{ra Personnel’s Signature

Date & Time: {If driver iz net the policyholder) MName:

Date & Time: NRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e declare the foregoing particulars are true in every respect,
s — 2% /o7 /f 5

i 'hnld.er's Signature Driver's Signature

Date & Time: (if driver |5 not the policyhalder)
Date & Time:

Reporti entre Personnel's Signature
MName:
WRIC/FIN No.:




Eide No. <LH GRsT H Model f Make mgac cLa 50
Date of Accident 1) o L1

Time of Accident 0% 20 HRS

:‘I_._Ta_c_ation of Accident S P dopD Stonn  CHOA Ll 1CANL GlaVE IwTs  BRalkias) €02

Exact purpose use during accident

PRWATE wsh

_F_nl_eime of Owner

| Laa Chet kwinh, Diamis

Telephone No. HfP: ©=4sS <29\ Home: Office :

NRIC < %5 4obrsi i
Address g CHOA crw kanh Gaovg 098 S( g€ 206)

Claim type oD THIRDPARTY  REPORTING ONLY j
Insurance Company T2 kO Maa.mi ]
Type of Coverage Comprehegsive  Third Party  Third Party / Fire /Theft

Policy No. MEOLH 3%

Name of Driver

As Aboyve If No, [

NRIC Any Passengers: ) (wifFg ) (son)
Date of birth il 18 Cig T R\ Nbhad )
Occupation Outdoor ! Indoop i :
Driving License Pass Date 'F Il Lo0f

Gender Mate: /[ Female i )

Contact No. HfP: Home : Office :

Address

Driver have any own vehicle |NG, If yes, Reg No. _ -
Relationship Employee, __Ifno, state Ol L )
Weather condition Gleas Raining Other

Road Surface ory Wet Other

Any injuries No, If V&5, Who? - "

Name And Contact No. | Lea CHes kwonl , peamg 4SS 4 i

Name And Contact No. La Thy wva  phang ALl IEON

Police Report

o)

if Yes, Where?

Vehicle B No.

SI ek 3 Any Passengers :

Name of Driver

Contact No. :

iehi:le C Mo.

Any Passengers :

Vehicle D No.

Any Passengers .

Vehicle E no. Any Passengers :
\Vehicle F No. Any Passengers :
'Vehicle G No. Any Passengers :
Witness Name - Witness Contact :
Accident Portion | len

Camera Recordet Yes / NO

Email Address

l

| PARTICULAR WORKSHOP e |
CONTACT NO. 68420051 / 6744 0510 | i
CONTACT PERSON 1A ]
FAX NO 5741 0510 ]

| WORKSHOP Empil ADDRESS

| =ales @ NSl om- 59




i
i

17 Jul T

13 M 2013

C Use Only

5 { MNo.9000278870

Ml -

LKK/NAC

SEL il TR

[ el Y

|

[/ FXIV-E'J'H

REPUBLIC OF SINGAPORE
|l  IDENTITY CARD NO. 5554°E7BG

Hame

LEE CHEE KWOMNG, DEMNIS

;,mmrsr’ﬁa.f/ﬁ IAC Use Only

Dane o birth

3087
12-12-1985 M
CowniryPlace o birh
EINGAPORE
35369451

ARUREBARI T

Wk SB540678G

For LKK/NAC Use Only

Date of lads

03-33-2016

B8 CHOA CHU KANG GROVE #09-18
SINGAPORE G88208

MRIG Mo:  SB5406785

——— e rr———

Dare: 200712014



20 MeCallum Strest #09-071 Takio Manne Centre Sindgapore 058048

Bhyaza1 e111 (BENB22T £316L /(8R) B224 (RBAS ISR T, Cam.sg sl Lo OMAarmecom .
e o R === e S = = TOKIOMARINE
INSURANCE GROUTM
Certificate of Insurance FORM MX1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Palicy Mo.: M3004345 (Frivate Car) .
1. Index Mark and Registration Number of SLHEIBRH Chassis No.: WDD1173422N363224
Vahicle
2. Mame of Policyholder LEE CHEE KWONG, DENNIS
3, Effective date of the Commencement of 10/04/2018 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 09/04/2020

Persons or Class of Persons entitied to drive®
(a) The Policyholder.
{h) Any ather person wha is driving on the Paolicyhoider's order or with his permission,

* Prgvided that The Parsan drivirg is parniitted in accormance with the hoenging or oifvr laws or reguiations (o drive the kotor Vehick of i besn 50 parmitiad and s nal dequaified by orsar of 8 Soun of
Law or by reasen of any enaciment of segidatian in that behalf fmm driving the Molor Vahicks. And prowided further tat the Mobar Vihicle i registerad under fie Road Traffic Aot and ds regialration
urder the Hoad Traffic Aot has nat bean cancelled &t tha time af the accident lnss o damage

6. Limitations as to use®

Use anly for social domestic and pleasure purposas and for the Policyholder's business.
The policy does not cover use for hire or reward, racing, pace- making, refiability trial, speed-testing or the carmage of goods (alher than samples) in
connection with any trade or business or use for any purpose in connection with the Motor Trade.

* Limitations rendsrsd insparative iy Section & af the Molor Vebicles [Thirs-Fany Risks and Campensaban) &t (Chaoler 189) and Section 95 of the Road Transpart Act, 1987 {Makxysia), are nol bo ba
inciudid urvder thase haadings

Wi hereby cerlify Mat tha Palcy ta which fhis Certificale raiales = saued i accardance wilh e provision of Ihe Motor Vahiclss (Thind-Party Risks and Companaation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1287 (Malsysia)

Fraase raler ba the Policy Schedule for Tul datads. 1erms and condiians. af the nsurance.
IMFORTANT NOTICE
Thite CariSeale & not rmnsfernole. Dunng its curency, i Me nsurance s cancolied far whalsoayer reason, you misel ram e Caridicale o Tokio Marning insuranca Singaoore Lid, within 7 days theneal

ar, If he Certificale has besn ksl dasiroyed, you must make a statulory declaration to thal effect. Faiure b comply with this duty is an offence urdes Matar Vehicka (Third-Party Risies and Comparssalion)
At (Chasbar 188

ADDITIONAL INFORMATION Account No; 2292004
Insurance Plan: Comprenensiva Approved Workshop Plan
Limit for total loss or theft: Frevailing Market Valug
Policy Excess: Cwn Damage Claims SGD 1,000.00 {Onginal Excess . 3GD 1,000.00)
Additional Excass for Unnamead SGO 500.00
Driven(s)
Additional Excess for Young or SGD 3.500.00
Inexperience Driven|s)
WindScreen Excess 2GD 100.00
Financial Interest: MAYBANK SINGAPORE LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

Usor I0: 2292004 Page 1 Primbed; 25-07-2015 10023030



