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LMAT 19133556 | Nalional Assassment Canire Sarvices - L

ENTRY DATE & TIME: DB/MO/2019 15:08
SUBMITTED BY: Jackson Ho Zhao Than

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident bo speed up the claims process.
2. This Form must be completled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance companies,

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

&_ This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singaparne (GIA) for

archiving and that copies of this report will, for a fee, ba made available upon application by inerested parties,

7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avadable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08M0v2019 18:09
07102019 14:40

AYE TWDS CLEMENTI AVE 2

SINGAPORE

Wehicle Registration Number
Insured/Policyholder
MName Of Registared Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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

Palicy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mcbile Number

Fax Number
Contact Mumber
EMail Address

DETAILS OF OWN VEHICLE

SMEB111T

ADAM SEE

57224833C

NOEMAIL

(LOCAL) +65-00267767
OFFICE-90267767

MERCEDES-BENZ
E 200 BLUEEFFICIENCY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
19-MT106354-R01

ADAM SEE (SHI JIAFU)
S57224833C

18/07/1972

INDOOR

17/07/1980

29 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90267767

OFFICE-90267767
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 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 vehicle)
involved 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.

Mumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

122 SERANGOON AVENUE 3
#03-03

554775
NO
OWHNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES
NO

"

NO

NO

YES
MO
NO

PABBO3R

BUS

LAL PING WAH
525520578

DETAILS OF INJURED PERSON 1

Mame

ADAM SEE (SHI JIAFU}
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

NECK & SHOULDER
SMEE111T
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

L

7 "-I ']
/ vl ,-_-"‘;

Please report carractly the details of the sesidant to speed up the claims procass,

This Form must ba ted b li Ider and/or the Auth

- Information provided must be 25 Engthful and accurate as possible. Any wilfisl misrepresentation or withholding of material

facts may allow Insurance companias to repudiate policy Hability.

The issite and acceptance of this Farm by insuramce companies is ot an admission of palicy llability on the part of the insurance

companjes.

. R ise report be refe e th lce on;

The report will be forwarded by the Insurers of the GIA Records Management Cantre establlshed by the Genaral Insirranca

Association of Singapare (GIA] for archiving and that copies of this report will for 3 fee ba made avallable upon applization by

interested parties.

i!n,r the ladgment of this repart to. the insurers, you hereby consent to the archiving of this report at the certre and to conies of

the report being made avallable aforesald..

. Cansent under the Personal Data Protection Act [PDPAJ

Iundarstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapare [*GIA®] may/are permittad 1o collact, usa,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal infarmation
sravided by me or possessed by miy insurer {;gigcﬁhehr the "Personal Infarmation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s] involved In this aczident [all insurerfs) who haye Insured
vehicleds) invalved in this actident shall be wlfecmdy referred to as the “Insurers”], the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapare and ary relevant gnﬁrhmgnt':;’un:yﬁuu-rum? (such ds the police), for the purpase(s)
of :

ll} processing. handling and/or dealing with my claims including the settlement of the daims and 2Ny necessary
investigations refating to the claims:

{1} investigating the aa:iderntani:!fur‘m-!r clalms;

{iéf} carrying out and/aor dealing with my instructions or responding to any enguiriss by me;

(iv] administering my claims (iRcluding the maifing of corréipondenc, statements, involces, reports ar notices ta e,
which could involve disclosure of cértain personai data sbeut me to bring about delivery of the sdime a3 well as o ihie
external cover of gnvelopes/mail packages}); and/for

iv} eomplying with applicabis kaw in administering, pracessing. handiing and/or dealing with my elaims, {collectively the
“Purposes’)

fb} all insurars) whe have insured vehicle(s] Involved in this dceident and the insurars’ lawyers/law firms; may/fare permitted:
to collect. use, disclose andfor pracess my Persanal Information for ana ar mare of the above Purposes; and

{t} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapors, for ene or mare of the ahave Purpu_s:e-.s.

{d) my Personal Informatian wil dlsg. be collected and used to compile claims history for the purpose of fraud detection,
Ifiestigation and management in present and all future claime,

{e} the information so collected under (d] abave may be shared / disclosed:

it tc.:all insurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcament and goveramant agencies as reasonably racuired for tha purposes stated, or

(i} tor complying with regtirements under any regulations, laws ar court orders.

/,ﬂ*f/j' /
VA 1

)

Palicyholder’s Sﬁmtm Driver's §lgnature Reporting Centre Persannel’s ﬁ!“” )

Date & Time:

{If driver i nat the policyhalder] Mama:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Iﬂva declare the lnrey.:lng particulars are true in every respect,

R7 s

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

Pallcyholdar's Signature
Date & Time:

i;mrﬁng Centre Person

Mfame:
MNRIC/FIN Na,:



| SINGAPORE ACCIDENT STATEMENT
|' IMPORTANT NOTICE

Compiete and submit this farm to the individual insurance autharsed réporting centre.
] Flease report carrectly an the detals of the accident to speed up the claim process.
©  This farm must be ilfed up by the policy halder and/or autharised driver,
| +  Infarmation providad must be as fruithul and accurate a5 passible. Ary wilful misrepresentation or withholding of material fcts may allow
| Insurance companies to repudiate palicy liability.
| % The issue and aceeptance of this form by insurance companies is not an sdmission of palicy Rabllity en the part of the insurance companies,
| < Any false reporting may be referred to the traffic golice department for investigation,

o

Accident details

| Date and time of accident | Date: 07 [ f 7017 (DD/MM/YY) Time: 1440 (HH:MM) |
{Exacl: location of accident | HYE  dtoroh  (Hoamed? Aetrwe D

Details of vehicle

Vehicle registration number Cmeei
Vehicle make and model Mevieelen & ho
Type of vehicle Saloong— MPVo CRVa Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Private o Commercial o Motaorcycle o
Purpose of using at said time et
Are you claiming under your | Yes o Noa  ifno, please select:
| own insurance company? Third part claimo-—  Reporting only o

Insurance information

Insurance company T
Policy number rf~mf’xc1é_{§g-,£€f
Type of policy Comprehensivem  Third party fire & theft o TP only o

Insur Policy holder
Name Folom  Jee Maleg~ Femaleo
NRIC / Fin / Passport number JT224 8§33¢
Contact 101, 7332
Address o mop Meauie - S ==

h"'_'r'llil-‘n II| i \J'-:_'l Ll |_/‘\ A F}rLrIL g ‘lj L IL_. ?

Driver Same as insured ahoug_aﬁiip to D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address J
Email address
Date of birth le~-0F = 1972
Occupation Indoora™  QOutdoor o
Driving date pass

Page 1



General information of the accident

| Was driver an employee of | Yes o Ng,a‘f B #' [
the insured’s company? | If no, relationship of the driver and insured: * 'If e
| Accident captured by camera? | Yeso No D
| Weather condition Clear o Raininga—  Others:
Road surface Dryo Wet o—
' (Inclusive of driver) |

| No of passenger i

LB

Passenger 1

| Name -
| Gender | Maleo Fjrn}a‘f’e/ =i |

Passenger 2

Name |

Gender Male o Female g™ =
__/
Passenger 3
| Name p |
Gender Male o Female & |
s
/
Passenger 4
Name |
Gender Male o Female o ]
iy
Passenger 5 /
| Name 4
| Gender Male o Female o
Passenger 6
Name {_..f’"
Gender Male o Femalet |
Other information
Was anybody injured? Yesz~ Nog |
Was other vehicle damaged? | Yeso— Noo |
Details of police action
Reported to police? Yes o Mgo=— If yes, please state which paolice station. .'
e |
m——

Police station name

Page 2



Third party vehicle 1

i Name

i T =
Aou  Find Liidh

Contact number

)

NRIC / Fin / Passport number

Pacs Jog3 A

Vehicle registration number

PAERO3E

| Vehicle make model

Third party vehicle 2

' Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle ma-ke model

Third party vehicle 3

[ Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

| Name

Injured person 1

Name

:ﬁ;%/m'f? g

| Injuries sustained

T\'I{ de § Sholldar

| Which vehicle person in?

Lk rf::l.".l'lr T

| Were seat belts worn?

Yesa— Noo

Was injured conveyed to
hospital by ambulance?

Yes O Noo— |

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Neo

Was injured conveyed to
| hospital by ambulance?

Yes o Noog.—~~

Injured person 3

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Nuuff

Was injured conveyed to
|_hospital by ambulance?

Yeso  Neto
4

#

Injured person 4

-~

Injuries sustained

Which vehicle person in?

Were seat belts worn?

-
Yes o I"ig,cf/

Was injured conveyed to
I hospital by ambulance?

Yeso /a"iﬁ:r a
P

Page 4



I aeaman|

i
|
I
|
i
|




Tokio Marine Insurance Singapore Ltd.

({Company Reg No. 192300014M) (GST Reg No: M2-0000023-4) ’w
20 McCallum Streat #09-01 Tokla Marine Centre Singapare 049046

T:(65) 6221 6111 F:(65) 6221 4355 / (65) 6224 0895 E tmis@tokiomarinecomsg W waww tokiomarinecom

A mambor of 1he mKIDMﬁRINE
Taskin Marine Gioup INSURANCE 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.:  19-MT106354-R01 (Private Motor Car)

1. Index Mark and Registration Number SMA42TT Chassis No.: WDD2120482A674381
of Vehicle

1. Name of Policyholder MR ADAM SEE

3. Effective date of the Commencement of
Insurance for the purposes of the Act 25/08/2019

4. Date of Expiry of Insurance 02/07/2020

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 Person driving is permitted in accardance with the licensing or other laws or regulations to drive the Motor Vehicle er has been
so permitted and is not disqualified by order of a Coun of Law or by reason of any enactment or regulation in that behall from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
net been cancelled al the time of the acsident 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 eny purpose in connection with the Motor
Trade.

= Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) det (Chapter 18%)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under 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 IV of the Road Transport Act, 1987 (Malaysia).

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

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must rensm the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Centificats has been lost destroyed, you must make a statutory declaration 1o thar
effect. Failure to comply with this duty is an offence under Moior Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: 2538DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 800
Windscreen Excess SGD 100
Financial Interest: MAYBANEK SINGAPORE LIMITED

Tokio Marine Insurance Singapore Ltd.

-—

Authorised Signature

User Mame:  Intermediaries from TM O Printed  11/07/2019



