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ENTRY DATE & TIME: FUGT/2018 (854
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon correctly the detads of the accident 1o speed up fhe claims process,
2. This Form musl be compleded by the Policyhokder and/or the Authorised Driver,

4. Information provided must be as Iruthful and accurate as posside, Any wilful misrepresentation o witholding of matenad facts may allow INSUFARCE COMEEnes 1o

repudiate policy kabily.

The issue and accaptance of this Farm by insurance companies is not an admission of policy Eabiity on the part of the insurance companias
. Any false reporting may be referred 1o the Police for investigation.

> Ch &

&, Tris report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) foe

archiving and that cophas of this report will, Tor a fee, be made avallable wpaen application by interested partes,
7. 8y the lodgement of this report 10 1ha inswrers, you hereby consant ko the archiving of this report at the centre and to copies of the report being made avalable

aloresasd,

Date Of Report
Date Of Accident

Exact Locatian Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Addrass

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame aof Driver

WNRIC No

Date Of Birth
Cccupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
29/07/2019 08:54
27072019 11:45
PIE TWDS TUAS B4 KALLANG BAHRU EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SJIMZ835H

MR TAN CHEE WEE
S81204082

NOEMAIL

{LOCAL) +65-91856261
OFFICE-01856261

HYLUIMNDAI
AVANTE

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MUD02480-R02

MR TAN CHEE WEE
SB1204082

24/06/1981

INDOOR

31/07/2003

16 YEARS AND 11 MONTHS
MALE

+65-91856261

OFFICE-91856261
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

Vehicle Registration Mumber of Driver's Own

WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Read Surface

Other Information

Was any foreign vehicle involved in this aceident?

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by

ambulance?

Was any other material or proparly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported fo the police?
I Yes Flease state which Police Station

Was nolice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.,

Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number

2 FLORA DR #07-34
S07025

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

5JWE3458

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

AEHTS2Z

Page 2 of 17



Wehicle Make/Model'Calour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

MNeo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame MR TAM CHEE WEE
Approximate Age

Injuries Sustain BODY
Injurad persan in which vehicla? SJIM2835H
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulancea?

MO

Address

Postcode

Page 3 of 17



IMPORTANT NOTICE

1.

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

This Form must be com he Policyhol

Information provided must be as trughful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta i icy liahility,

The issue and acceptance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance
companles.

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

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

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

Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted o collect, 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 disclose and transfer such
Personal Information to all insurer({s) who have insured vehicle{s) invoived In this accident (all insureris) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/Taw firms, the

Monetary Authority of Singapore and any relevant government agency/authority fsuch as the pelice), for the purpase(s)
of:

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

(it} investigating the accident and/or my claims;
(iil} 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, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”)

tB)  all insurer(s) who have Insured vehlcle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inciuding their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the abave Purpases.

{d} my Personal information 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} theInformation so collected under {d) above may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
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,

Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is nat the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION

IMWe declara the foregoing particulars are true in every respect l

Policybolder's Signatura - Driver's Slgna-t-;.lre ) ﬁtpnrﬁnt Centre Personnel’s Signature -
Date & Tirme: {If driver is not the policyhalder) Mame:

Date & Time: MWARIC/FIN Mo



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Raffles Quay 518-00 Singapare D4ESED
I Tel [65) 6274 001D Fax [65) 6224 0030
Alsscunen Operating Hours : Monday to Friday, 09:00 - 17:00
FRECORDS MANAGEMENT CENTRE UALN: SEESS0020G / G5T Reg. Mo MA0OG1 7735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Re port.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

L AR Y | .
Original ReportNo : _ial & (v a0 A1) Vehicle RegistrationNo: _ >3 ™ 17351
i g il | s s S i Sk (e 2
Name(asshownin NRig) A Chee hWjee NRIC/FIN/PassportNe : it B

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 12 Fleta Deve tiu:} - Singapore( 5u#015)
Contact (Tel) AL%S brbl __Mobile No. ;

Email Address « _trece U U i 'i:i"] .-.Ilmx_.': £ O,

Date of Accident A3/ Time of Accident : H 45

Placeof Accident : Pl towded Tuasy }p(__!Il.‘\ZH“;'_. Kolbrm  Bohon Bt
|

- "
Insurance Company: lelio Moo .

(E) ADDITIDNALJNFDHMATIDNHAMENDMENTS:
lhave made areport on the above mentioned accident and would like 1o include additional information or

make the following amendments:

i \
8 mea e _L iy Stade sruen Ty .
/ L

h'!l:{ﬁ.lﬂ- rluf_.d' et LA o ST e rlea—™ ,JI:' 'lrﬂ.-f_,'-:e'l( Pt ,
J

!

Palicyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
MRIC/FINND.:
Date:



ﬁﬂinle No. S 24Z5H. Model / Make -'_/::_ 0z Al g
Date of Accident 231319 —
Time of Accident 45 . HRS

Location of Accident FPrie Tomeede Tuas Befvr Falrgve Bavey Exid-
Exact purpose use during accident /¢, |

Name of Owner B CHEE  LJEE

Telephone No. H/P: /4% (:/ Home: Office :

INRIC RR12o 082

ﬂdeSS } .'t;'_CI:'-# [j‘r:_'_',l'_l,,xf_"_ Hod -4 _;., i"",_; LE EaFde2 s
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company TokIn MPRINE

| Type of Coverage (;pr/nprehen‘ﬁve Third Party Third Party / Fire /Theft
Policy No. — /E-mUcozypo -Loz

Name of Driver As Above If No,

MNRIC Any Passengers: /. /

Date of birth 2ufee]/19H

Occupation Outdoor / (lﬁﬁﬁ_‘qf

Driving License Pass Date fo? | 2o o= _ _

Gender ale Female -

Contact No. H/P : ~ Home: Office :
Address -

Driver have any own vehicle @,J If yes, Reg No.

Relationship Employee, if no, state O Lves e e
Weather condition Clear, Raining Other

Road Surface lﬁ?ﬁj Wet . Other

Any Injuries No, if'feﬁ, fWha? (Npgarwieoq .

Name And Contact No. o . "

Name And Contact No.

Police Report {No,” If Yes, Where?
| Vehicle B No. R ‘-'*_‘ZLI-‘-_ﬁ___h Any Passengers: A/'/
| Name of Driver Pee CHI gz, GEfmerve _ Contact No. . 8394 4¢3
Eehicte C No. AEH T527 Any Passengers: /-MALp
Vehicle D No. Any Passengers :

'Vehicle E no. Any Passengers

Vehicle F No. | g Any Passengers :

Vehicle G No. " Any Passengers :

Witness Name i Witness Contact :

Accident Portion Foad and  Peoy  puebio

Camera Recorder Yes /No) !

r-E__rr!nzli[J:!u:h:lress tWE::]{ B E*'-:. MAT | ogi m

|

PARTICULAR WORKSHOP Tinl  Prdonstie (e Tel.

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Zi tine.

FAX NO 67410510

WORKSHOP Empil ADDRESS

<alds @ noi- om- 53
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DRIVING LICENCE

For LKK/NAGUs

Bt e 24 JUn 1981
s Caie 14 May 2005
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Tokio Marine Insurance Singapore Ltd

company e Mo 19230000400 (G5T Feq No, M2-00000:23-14)
20 McCallum Streel #09-01 Tokio Marine Centre Singapore 069046 \\
(056221 8117 F (65) 6221 4355 / (65) 6224 0895 [ tmis@iokicmarine comsg v www lokiomarine com
— : TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FORM  MXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  [3-MUO02480-R02 (Private Motor Car)

1. Index Mark and Registration Number SIM2835H Chassis No.: KMHDU41BRYUA5TA1H
ol Vehicle
2. Name of Policyholder ME TAN CHEE WEE

3. Effective date of the Commencement of p—
Insurance for the purposes of the Act 271212018

4. Date of Expiry of Insurance 26/12/2019

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

ib) Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving is permined in accordance with the licensing or other laws or regulations to drive the Mator Yehicle or has heen
s permitted and 15 not disqualified by order of 2 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the FRoad Traffic Act has
not heen cancelled at the time of the accident loss or damage.

6. Limitations as to use®

Use only for social domestic and pleasure purposes 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 carriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

* Limitations rendeved inoperative by Section 8 of the Mator Vehicles (Thivd-Party Risks and Compensation) Act (Chapter 189)
anid Section 95 of the Road Transport Act, 1987 iMalaysia), ave mot o be inclded wnder these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
{ Third-Party Risks and Compensation} Act (Chapter 189) and Part TV of the Road Transpon Act, 1987 {Malaysia).

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

IMPORTANT NOTICE
Thiz Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must retumn the Certificate to Tokin
Marine Insurance Singapore Lid, within 7 days thercof or, if the Certificate has been fost destroved, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

N FORM y Account: 0296DDB
Insurance Plan: Comprchensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest: KOMOCO MOTORS PTE LTD

Tokio Marine Insurance Singapore Lid,

/

Authorised Signature

User Name:  Intermediaries from T O Printed 20/122018



ATINTrania
Enquire Vehicle Information

Vehicle Na.
Vehicle Mo, ;
Vehicle Details
Vehicle Type :
Wehicle Attachment 1:
Make / Model
Primary Colour :
Year of Manufacture :
Maximum Laden Weight :
Unladen Weight :
Ma. Of Axles ;
Engine Mo, :
Chassis Mo, ;
Engine Capacity :
Maximum Power Output :
IU Label Mo
Propellant :
Passenger Capacity
Original Registration Date;
First Registration Date
Open Market Value;
Additional Registration Fee Rate :
Actual ARF Paid :
PARF Eligibility :
Minimum PARF Benefit :
COEMNo.:
COE Category
COE Expiry Date ;
Quota Premium [QP] :
POP Paid:
OPC Cash Rebate Eligibility
QP during COE Bidding Exercise :
COZ Emission:
CO Emission:
HC Emission:
MO Emission:
PM Emission:

Froniry Azcatihwnar Ry Wahirde Netaile

3JM2835H

Passenger Mator Car
Mo Attachment
HYUNDAI / HDAVANTE 1.6 M
Blue

2008

1760 kg

1264 kg

2

GAFCELST4393
KMHDU41BRYUASTE 1R
1591 cc

897 kW (120 bhp)
1122697501

Petrol

4

27 Dec 2008

27 Dec 2008

$£9.741.00

10000 %

4974100

Forfeited
200%010101000542H
A - Car [1600cc & below)
26 Dec 2028

$7.721.00

$27,571.00

Mo

$7.721.00

Previous OK
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