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SUBMITTED BY' Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

t. Please raport correctly the details of 1he accident 1o speed up the claims process,

2. This Form maust be completed by the Poboyholder andior the Authorisad Driver,

- Information provided must Ge as uthiul and accurale &% possible. Any wilful mistepresentation or withalding of material facts vy allow nsurance companies 1o
repudiate policy liability

4. The issue and acceptance of this Farm by insurance companies is nel an admission of poboy liability on the part of the insurance companies

o Any false reperting may be referred to the Police for investigation,

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GlA) for
archiving and that copies of this repan will, for a fee. be made availabla upon application by interested parties

7. By the lodgement of this raport to the insurers you herely consend fo the archiving of this report at the centre and to coges of the report being made avadable

alanesaid

Date Of Report
Date Of Accidemt
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Fhone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

hModel

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

Vahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Number

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

10/08/2019 11:33
097082019 17:05

HOUGANG AVE 2 SLIP RD INTO YIO CHU KANG RD

SINGAPORE
DETAILS OF OWN VEHICLE
SLXA163T

CHIA CHUNG KAEY

ST4Z256301

NOEMAIL

(LOCAL) +65-97994991
OFFICE-87994891

MITSUBISHI
LANCER

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPDRE LTD

COMPREHENSIVE
MO
18-MT101872-R00

CHIA CHUNG KAEY
574256301

14/08/1974

INDOOR

18970872006

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97934091

OFFICE-97934991
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

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver'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?

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accidant?

Was any injurcd conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have been approachod by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengears (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es, Please state which Police Station

Was notice of intended Proseculion given?

I ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment|s)

Ara accident photos available for attachment?
Was there any video captured by Car Camara?
Remarks/ Reasons:

Was there any audlo recorded?

BLK 57A EDGEDALE PLAINS #02-22
8286682

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR

DRY

NG

YES

YES

WITH DRIVER
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SLD1699P

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Papge 2 of 15



MWame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Mddross
Postcode

CHIA CHLUNG KAEY

BODY
SLE4163T
YES

NO

Page 3 of 15



IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Infarmatlon provided must be as truthful and accurate as passible. Any wiltul misrepresentation or withholding of material
facts may allaw Insirance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lia bifity an the part of the insurance
companies

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

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singagare (GIA) for archiving and that copies of this report will for a fee be made availabla upon application by
interested parties,

e

7. By the lodgment of this report to the insurers, you hereby consent 1o the are hiving of this repart at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowiedge, agree and consent that:

{3l 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 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) wha have Insured vehicle(s) involved in this accident [all insurerls) wha have insured
vehicie(s) involved In this aceident shall be collectively referred to as the “Insurers®), the Insurers’ lawyersfaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of :

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

{n} investigating the accident and/for my claims;
{lii} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, staterments, invoices, reports ar notices to me,
whith could involve disclosure of certaln personal data about me to bring about delivery of the same as well 2s an the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purpases”)

(b)  all insurer{s) who have insured vehiclels) imvalved in this accident and the IRsurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal infarmation far ane or more of the abeve Purposas: and

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

(9] my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} the infermation so collected under {d) above may be shared / disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} fer complying with requirements under any regulations, laws ar gourt orders,

Policyholder's Signature Driver's Slgnature Reporting C'Enl-l;l Fersonnel's Signature

Date & Time: {If drlver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true In exery respect.
ke o §
Pnlﬁwhd—der‘s Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: {tf driver is nat the policyhalder) MNarme:

s & Tl



Vehicle No.

—

CL¥ WL T Model / Make % lorcer
Date of Accident a e |
Time of Accident B - aGee HRS
Location of Accident Hosees bye 2 Syvp 20! @0 o caong P Lopper Bpletard |
Exact purpose use during accident = ke us |
Name of Owner nia (weeg ¥6ey
Telephone No. HfP: quq.ﬁm Home : Office:
NRIC STI42sbra L
Address R 615, €agedae frarsy w03 -22
[Claim type oD "(THIRD PART®  REPORTING ONLY
Insurance Company TR bhade
Type of Coverage (Comprehensive ) Third Party Third Party / Fire /Theft |
Policy No. 12— w Ty ) -C o

Name of Driver

/As Above If No, =

NRIC Any Passengers : ~i-|

Date of birth

Occupation Qutdoor / (/In'dgpr_ )

Driving License Pass Date - -

Gender @ / Female

Contact No. |H/P Home : Office :

Address i

Driver have any own vehicle [No, If yes, Reg No. _

Relationship Employee, If no, state <=}
Weather condition Cleat  Raining Other

Road Surface ir_@ Wet Other |
Any Injuries No, if Yes, Who?

Name And Contact No. Urio Cowrd “E:&,‘ ) B o
Name And Contact No. =T

Police Report No, If Yes, Where? -

Vehicle B No. CLD \LWaae Any Passengers ! b2 ( Females)d

Mame of Driver

Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers .

Vehicle E no.

| Any Passengers . ;

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers |

_'-:.r'_-..'itness MName

Witness Contact :

Accident Portion

Rosr O 4Ton

Camera Recorder

(Yed / No

Email Address

PARTICULAR WORKSHOP

e Pudana i el
CONTACT NO. 6342 0051 / 67440510
CONTACT PERSON e | i
FAX NO 67410510

WORKSHOP Empll. ABDRESS

<alds B nsl- om: 39




REPUBLIC OF SINGAPORE
DENTITY CARD NO. §7425630I
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iame

CHIA CHUNG KAEY
(XKIE ZHENJI)

s e 14 Aug 1974
s Caals 195“3“

};-aa_. s W o -_:r AC U onwlllii“*“‘““illm

Toaniry of B | Wil =il

SINGAPDRE g

LASS
RS mmunmmmsmnﬁwc\

100 e
fwmmmmmmm L mfﬂ---

mmm-:mmm
e B T4256300

For LKK/NAC Use Only

Ouim o gmuse

DE-12-2012

ﬂaﬁﬁgﬁ 5;'&?2““5 PLAINS #03-22 ; 5 ‘liﬂlm— mlsinﬁ“ c

NRBIC Mo: S74256301 Date: 1310412017 o e



Tokio Marine Insurance Singapore Ltd.
[Company Reqg. No: 1523000140} (GST Reg Moo M2-0000023-4)

20 MeCallum Street #09-07 Tokio Manne Centre Singapare 059046

T (65] 62216111 F (6516221 4355 / (65) 6224 0895 £ tmis@lokiomarne.comsg Wowaww lokRmanne.com

— TOKIO MARINE
fomombe ) INSUMNCEGRUUP

Certificate of Insurance FORM M1

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)

Paolicy No.:  [8-MT101872-R00 (Private Motor Car)

1. Index Mark and Registration Number SLE4163T Chassis No.: IMYSRCY 1AFUQO03007
of Vehicle
2. Name of Policyholder CHIA CHUNG KAEY

3. Effective date of the Commencement of Ty
Insurance for the purposes of the Act 27/04/20]

4. Date of Expiry of Insurance 26/08/2019

5. Persons or Class of Persons entitled to drive®
{a) The Policvholder.
(b} Any other person who is driving on the Policvholder's order or with his permission

* Provided thit the Person drving 15 permitted in accordance with the hicensing or other laws or regulations 1o drive the Motor Vehicle or has been
s permitted and 15 not disqualified by order of a Couwrt of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle, And proveded further that the Motor Vehicle 15 registered under the Road TrafMie Act and its registration under the Road Traffic Act has
not been cancelled & 1w time of the accidemt loss or damage.

6. Limitations as to use®

Lise anly for social domestic and pleasure purposes and for the Polieyvhalder's business,

I'he palicy 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
Irade.

* Lintitations vemdered inoperative by Secion X of the Motor Pehicles (Thivd-Pargy Risks and Compensationy Acr (Chaper F5%)
and Section 93 of the Road Transpors Act, 1987 (Malavsia), are not to be included under these headings

W hereby cerufy that the Policy to which this Certificate relates s issued in accondance with the provision of the Motor Vehicles
{ Third-Farty Rasks and Compensation) Act {Chaper 189) and Part IV of the Road Transport Act, 1987 (Malaysia).
Please refer to the Polcy Schedule for full detuls, terms and conditions of the insurance

IMPORLANL NOTICE
s Cerficate 15 not ransferable, During us cumency, of the msurance = cancelled for whatsosver reason, you must retumn the Certificate to Tokio
Marine Insurance Smgapore Lid, within 7 days thereof or, of the Certificate has been bost destroved. vou must make a statutory declaration o thit
effect. Failure to comply with this duty is an offence under Motor Vehicle ( Third-Party Risks and Compensation} Act (Chapter 189).

N NEORMAT Account: 2712DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Orwn Damage Claims SGD 600
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Lud.

Authorised Signature

User Name:  Woo S Wer Teseln - Mo Printed 23022014



