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MM 18118620 | Natianal Asseasivend Canire Senvicas - Uy
ENTRY DATE & TIME: DW0S2019 17-10
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report mrrecﬂr the: details of the accident to speed ug the claims process.
Z, This Form must be completed by the Policyholder andior the Authorlsed Driver.

3. Informiation provided must be as fruthful and accurate as possiske. Any willul misnepresantation or witholding of material facts rmay allow NsSurance companies o
bl LR U

repudiate policy Rabily.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy Babdity on the part of

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

&, This repart will be forwarded by the insurers of the GL& Records Manage

archiving and that coples of this repor will, for a fee. be made avaiabie upon agplication by inferestad paries,
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor a1 the centre and 1o copies of the repart baing made available

aforesad,

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Lass

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
09/09/2019 17:10
07/09/2019 17:30
TOA PAYOH LOR B TWDS KIM KEAT LIMK
SINGAPORE
DETAILS OF OWN VEHICLE
SDAZ300L

MS LEE LILY
S6915071C

NOEMAIL

(LOCAL) +65-06868004
OFFICE-06863004

HONDA
JAZZ

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MUC12917-R0O0

MS LEE LILY

S8915071C

03/05/15969

INDOOR

06/01/2007

12 YEARS AND 8 MONTHS
FEMALE

[LOCAL) +65-98868004

OFFICE-98868004
NOEMAIL

the insurance comgansss,

mant Centra estatéshed by the General Insurance Asseclation of Singapore (GLA) for

Page 1afl 11



Address
Postoode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

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 vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance,

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

I Yes Please stale 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 caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehiclke Registration Number
Vehicle MakeMeadel/Colour
Details OF Properties

Vahicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Addrass

Postcode

Insurance Company Mame
MNature Of Damage

Ma. Of Passenger (Including Driver)

BLK 101 PASIR RIS ST 12 #10-15
310101

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
ORY

NO
2

MO

YES

MO

NO

NO

YES
MO
NC

SFFT073R

FRIVATE CAR

HUANG YITING HAZEL
S8R29268E

96902364

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

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 Insurance
Association of Singapore (G1A) 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 consent to the archiving of this report at the centre and to copies of
the report being made available sforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

(a)

(b}

{d]

ie]

My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Persanal Information to all insurer|s) whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

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

(i} Investigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions ar responding to any engquiries by me;

{iv} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mail packages):; and/or

{v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

all insurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my Personal Information far one ar more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or 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 af the above Purposes.

my Personal Infermation 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.

the information so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

loe?) )

Palicyholder's Signatire Drriver's Signature Repaorting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
T T - 3 1

Kim  Keab Link

J

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On T]|4] 2014 L4 about 17:30hs I waas ‘IMM“M& ﬂf“*\;’;

Teo4 ?diyafn hor & Hhwa~ £i, Keat Lintke _"Fm-n

51{ mMe 3‘;—11 FOF2 2 $fp S <L —Qz.f.r'uw Swit . ‘Vebicle

SAF FoT3 R stirted rove on, So I proceec/ movk
on, Suddexly velbicly SEE F2F3R mé«ée , L couldny
5‘1‘0‘? i Fme , So My Vehicle fromt Ho. ;7/4-,& bt
onto  SFE 3‘-9-?'5 E. péar éu--ﬂ.e:.r

é‘!r

PQTUH

!uq

DECLARATION

I/We declare the faregoing particulars are true in every respect. F

Policyholder's 5§ Driver's Signature Reperting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:

Date & Time:; NRIC/FIN MNo.:



ACCIDENT STATEMENT

ACCIDENT DATE(_ ] . 2 f’lﬂﬁ_lmwmm,ww*r}. TIME:( [ E :E_HHH:MM]
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DETAILS OF VEHICLE ‘ L
AVEHICLE NUMBER: SPA 23200

bJINSURANCE COMPANY:_" ' % Tokio W{AR(NE

CIPOLICY NUMBER:_____If ~ MUD 12917~ R s

clJPOLICY TYPE: {COMPREHENSIVED THIRD PARTY LTHIRD P ARTY FIRE ATHEFT)
e]MAK DEL; Honola,, Saznz

(TYPR(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS]
E ? Al

o) VEHICTE CATEGORY: (P COMMERCIAL / MOTORCYCLE]

R)PURPOSE OF USING ATATTIDENT TIME.____ P, Us <

] ARE YOU CLAIMING UNDER YOUR OWN INSURANES fiof )
IF NO, PLEASE STATE (THIRD PARTY CLAIM

INSURED / POLICY HDLDT_

AINAME___ L ee 1y (MALE

BINRIC/FIN/PASSPORT:_S 6915071 -C CONTACT: 9 bF6FO 04+
c)apDReEss;_ BIK tel Pasiy Ric 3 |2 L H10 ~13”

: S K100 .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER :
a) NAME: bs Hhove . (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:

c)ADDRESS:

"dDATE OF BRTH: {2/ S~/ /987 ) (0D/MM/YYYY)
eJOCCUPATION(INDOOR ) O UTDOOR)

[]YEARS OF DRIVING EXPRERIENCE: 1 [ 200F _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (_‘EES /
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED: Wne »

)

T WEATHER CONDITION; { / RAINING / OTHERS j
bJROAD SURFACE{{DRY.S WET / OTHERS B
WAS ANYBODY INJURED (YES /(K
REFPCORT L o
alREPORTED TO POLICE (YES ANO : AL

IF YES, PLEASE STATE WHICH POLICE STATION:_
THIRD PARTY VEHICLE
a) VEHICLE Numeer: SFI= T2F3 & mopeL._ Honda

bGudtes AiarY B DRIVER'S NAME: ngr_u& (iTing , Hezel
Sy c) NRIC/FN/PASSPORT: 27269 £ conracr.__9690236

THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

2] DRIVER'S NAME:

f]  NRIC/FIN/PASSPORT: CONTACT:
Chail -

fax = 6846

-

\lipko =

@+ ..
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McCallum Street #09-01 Lokio Marine Centre Singapore 059046
(05) 6221 6111 © (6515221 4755 /165 6224 ONOS © tmis@tokiomanne COMSE ' wis tokiomarine com

TOKIO MARINE

INSURAMCE GROUP
Certificate of Insurance FORM MX|

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.:  18-MU012917-R00 (Private Motor Car 24 Months)

1. Index Mark and Registration Number SDA3I00L Chassis No.: JHMGRESES0IX201856
of Vehicle

2. Name of Policvholder MS LEE LILY

3. Effective date of the Commencement of
Insurance for the purposes of the Act 09/01/2018

4. Date of Expiry of Insuranee 08/01/2020

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

# Provided that the ferson dreving is permitted i accordance with the licensing or other lows or regulations to drive the Motor Vehicle or has been
50 permitied and is not disqualified by order of a Coust 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 Traflic Act and its registeation under the Read Traffie Act has
not been cancelled at the time of the sccident loss or damagre

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 carniage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade,

# Limitations vendeved Inopevative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 159)
awnd Section U5 of the Rood Transpors Act, F987 (Malavsia), are not to be inclided undor fhese freadings.

We herehy conily that the Policy i which this Centificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Pary Risks and Compensation) Act{Chapter 189) and Pan IV of the Road Transport Act, 1987 (Malaysia).

Please refer 1o the Policy Schiedule for full details, lerms and conditions of the insurance.

IMPORTANT NOTICE

This Cortificate is nol ansferable. During its cureney, if the nswrance is cancelled for whalscever reason, you must retum the Certificate o Toko
Marine Insuranee Singapore Lid within 7 days thereol or, if the Certificate has been lost destroved, you must make a statutory declaration o that
effeel. Failure to comply with this duty is an offeney under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 159),

ADDITIONAL INFORMATION Aceount: E2316120DA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Marker Value
Policy Excess: Orwn Damage Claims SGID 600
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Litd.

/

Authorised Signature

User Name: Yoo Chor Joo brene = Mal Printed 1012018



