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SUBMITTED BY: You Po Soon

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 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.

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

7. By the lodgement 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 17/10/2019 13:30

Date Of Accident 16/10/2019 19:15

Exact Location Of Accident CHINA ST O/SIDE GREAT EASTERN CTR C/PARK EXIT L/P2
Country/State of Loss SINGAPORE

Vehicle Registration Number SCM203C

Insured/Policyholder

Name Of Registered Owner LIEW SOON BIN (LIU SUNMIN)

NRIC No S7618397Z

Email Address LIEWSB@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-97656596
Alternative Phone No OFFICE-84285676

Vehicle Particulars

Manufacturer HONDA

Model ODYSSEY-2.4 EX-S (RC1) (A)
Erﬁicéfggg%seenior which vehicle was being used at P/USED

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 19-MW002931-R04

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LIEW SOON BIN (LIU SUNMIN)
S7618397Z

06/06/1976

INDOOR

26/09/1997

22 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97656596

OFFICE-84285676
LIEWSB@SINGNET.COM.SG



Address BLK 744 PASIR RIS ST 71 #1-07
Postcode S510744

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
NOBODY INJURY REFER TO OWNER ATTACHMENT REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SDB8186L

Vehicle Make/Model/Colour PORSCHE/CAYENNE/RED
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ROGER LEE
NRIC/Passport Number

Contact Number 96704118

Address

Postcode

Insurance Company Name AXA INSURANCE PTE LTD

Nature Of Damage

No. Of Passenger (Including Driver)



Vehicle Mumber:

Sketch Plan
Ccrede

SKETCH PLAN

IMPORTANT NOTICE

(=%

Flease report correctly the details of the accident o speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthiful and sccurate as possible. Any wilful misrepresentation or withhalding of material facts
may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
COMparies.

5. Any false reporting may be reforred 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 Sinpapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties,

7. By the lodpment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
report being made available aforesaid.

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

()

(b}

(c)

(d)

[e)

My insurer, my workshop and the Geaeral Insurance Association of Singapore (*G1A™) may/fare permitted to collect, use,
disclose andfor process my personal datafpersonal 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
Informiation to all insurer(s) who have insured vehicle{s] involved in this accident (all insurer]s) who have insured vehicle[s)
invodved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the Monetary
Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels) of :

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

{ii) investipating the accident and/for my claims:
(i} carrying out andfor dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me, which
couibd invelve disclosure of certain personal data about me to bring about delivery of the same as well 2¢ on the external
cover of envelopes/mail packapges); andfor

{v) complying with applicable law in administering, processing, handling andjor dealing with my elaims.collectively the
“Purposes”)

all Ensurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to
coltect, uwse, disclose and/for process my Personal Information for one or more of the above Purpeses; and

my Personal Infermation mayfcan be disclosed by any of the Insurers andfor 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 of the above Purposes,

my Personal Information will alse 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} toall insurers andfor any other thind parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,
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Pabicylhelders Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: { = / 1D / 10 qu (I deiver is not the policyhalder) Marne: ARY CHUA
Date & Time: NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IMWe declare the forepoing particulass are true in BuEry respect.

D?étl-fm
b A - _I?ﬂl:l"[lT‘.I ﬂT

P-:uru:',,-hcrldw 5 Signature Driver's Signature prcnmg Contre F"Qrs:}nru:l 5 Sugnal.ure
Date & Time: [If driver is mot the policyholder) Mame: ARY CHUA
Date & Time: NRICSFIN Ma.:
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‘ertificate of Insurance FORM M%)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 15%)
MOTOR VENCLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALA VSIA)

_M_ﬂrTﬂli VEHICLES {THII{H-!"__@ RTY RISKS) HlJI..l':S._I‘_'&_'ig (MALAYSIA)

Policy Mow:  19%-MWOO2931-R04 (Private Motor Car)

L Index Mark and Registration NMumber SCM203C Chassis Mo.: JHMRC890FC200624
of ¥ehicle
2. Mame of Policvholder MR LIEW SOON BIN (LIU SUNMIN

3. Effective date of the Commencementi of
Insurance for the purposes of the Act ORO4r2019

4. Date of Expiry of Insurance 3100372020

3. Persons or Class of Persons entitled to drive®
{a) The Pelicyholder.
() Any other persan who is driving on the Policyholder's arder or with his permission,

* Provided that the Petsen driving, is permitted in accordance with the Iscenzing or ather Inws or regulstions to drive the Motor Velirele or has bean
sa permitled and 2 not disqualified by ooder of a Court of Law o by reason of any enactment or regulation in ihst behalf from drivimg the Motor
Vehicle. And provided fusther that the Matar Vehicle 15 regesteed urder the Boad Traflic Act and its registration under the Road Traffic Act has

nod been eancelled of the iime of the accident loss or damage.
6. Limitations as to use*
Use only for social domestic s pleasure puerposcs and for the Palicyholder's business.
The policy does not cover use for hire or reward, raciing, paces making, reliability trial, speed-testing or the carriape of
goods (other than sumples) in connection with any trade or business or use for any purpose in conncction with the Motor
Trade.
# Limicnitons rendered inoperative by Section & af e Moswr Vehicles (Thirid-Parey Risks and Compensaion) Aer (Chaprer 189)
and Secrion 95 of the Road Transpor Act, 1987 (Mataysial. are not to be included urder these headings.
We herchy centify that the Palicy to which this Certificate relates is issued in accordance with the provision of ihe Molor Velkicles
{Third-Party Bisks and Compensation) Act {Chapter 189) and Part 1V of the Road Trarspom Act, 1957 (Malaysia).

Please refer to the Policy Schedule for full details, termes ared conditions af the msumanee

IMPORTANT MOTICE

This Certificate is mot transfernble, Dharing its curency, if the insurance is cancelled for whatsoever reason, you must returm the Cerificnte fo Tkio
Marine Irsurance Singapore Lid within 7 days thercal or, if ke Centificate has been lost destrayed, you must make a satutory declasation 1o that
€llect, Failure 1o comply with ihis duty i an effence upder Musor Vehcle (Thind: Party Risks and Conpensation) At {Chagpler 189),

ADDITIONAL INFORMATION Accouni:  E2316DDA

Insurance Plan: Comprehensive Approved Waorkshop Plan

Limit far toinl loss or thefi: Prevailing Market Value

Policy Excess: Own Damage Claims SGID 800
Windscreen Excess SGD 100

Financig) Ingeresi: OCBC BANK LIMITED

Tokio Maripe Insurance Singapore Lid.

Aumhorised Signature

Ulser Name:  [ntermediaries from T8 O Printed 05032019
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Land Transpon Autharity

10 Sin Ming Drive

Singapara 575701

GST Ragistration Mo, | M4-0006529-2
Print DatesTime 17 Oct 20187 11:50:49
Receipt Date/Time : 17 Oct 2015/ 11:50:40

Tax Invoice/Receipt
Receipt No. ; ITNET-00000-191017-001188
Previous Recaipt No. -

SIN  ltem Description/ Amount GST Amount
Business Transaction Reference Befors Amount After GST
No. GST (5%) (5%) (55)

Result of Insurance Enguiry - SDBS186L

Asat 16 Oct 219M19:15:15

Insurance Co: AXA INSURANCE PTE LTD

1 Insurance Enguiry - SDE&186L
Enquiry Fee 7.00 0.49 748
20191017115818319300

Sub-Total .00 0.49 749
Total Befora Rounding 7.00 0.49 748
Rounding Difference 004
Total Amount Payable 745
Pakd By

XK R BA TS 3&:"2::;:"‘:5“ A5
Total 7.45
Cash Change 0.00
Tendered Amount 745
Excess Refundable Amaunt 0.00

THANE YOLI AMD HAVE A NICE DAY

Please ensure that all payments to the Authority are good and promptly settied by the payment service
provider ! financial institution. Otherwise, the transaction and receipt is considered void and late fee
may apply.

hitps:iivel.lta.gov.sg/lta/vel/action/complete Payment ?FUNCTION _[D=F1301001TT 17/10/2019
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