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WEMAT 19744124 / National Assessmant Cenire Sendcas - Lbi
ENTRY DATE & TIME: 31/10v2019 12.22
SUBMITTED BY: Reslinde Binde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor cormectly the details of the accident to speed up the claims process
Z. This Form must be completed by the Policyholder andior the Authorized Driver,
3. Informabon proveded must be as truthful and accurale as possible. Any wilful misrepresentation of withalding of material facts may allow insurance companies o

repudiate policy liability

4. The issue and acceptance of this Form by mgurance companies 15 not an admission of palicy liability on the part of the insurance companias

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

&, This repor will be loraar
archiving and that copies of

rd by I insurers of the GlA Records Management Cenlre established by the General Insurance Associabon of Singapore (GLA) for
g report will, for a fee, be made available upon application by interested parties

7. By the lodgerment of this repor 1o the insurers. you hereby consent to the archiving of this report at the cenire and 1o copies af the report being made avaitabla

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

3102019 12:22
30/10/2019 16:30
KPE {AIRPORT RD)SLIP RD TWDS TPE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GX4242H

Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own ingurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNREIC Mo

Date OFf Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMazil Address

FRAMCIS YEQ HAK LENG
511310740

NOEMAIL

{LOCAL) +65-90181581
OTHERS-20181581

NISSAN

COMMERCIAL USE

N

REPORTING QNLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY
MO

MS005488

FRANCIS YEO HAK LENG
S1161074D

24/01/1956

QUTDOOR

31101981

37 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-30181581

OTHERS-90181581
MNOEMAIL
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Address

Posticode

Was drver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Qwn
\ehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident
Type OFf 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 o the police?

If Yes, Please state which Police Station
VWas notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 670B PUNGGOL DRIVE
#05-622

822670
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO
NO
YES

o]

MO

MNO

| WAS TRAVELLING FROM KPE (AIRPORT RD)SLIP RD TWDS TPE.SUDDENLY VEH B STOP AT THE GIVEWAY LINE

EVENTHOUGH THERE WAS NO ONCOMING VEH.| MANAGED TO STOP BUT MY VEH SKIDDED DUE TO THE RD

SURFACE WET AND HIT ONTO THE REAR PORTION OF WEH B,

Attachment|s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
VWag there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SMMBIEAL

PRIVATE CAR
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SKETCH PLAN

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 withholding 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this report will for 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 aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to callect, use,

disclose and/or process my persenal data/persanal 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] 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;

{1} investigating the accident and/or my claims;

{iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

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

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

b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

(e}  my Personal Infarmation 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 of the above Purposes.

(d]  my Persanal 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.

{e) theinformation so collected under (d) above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii] for complying with requirements under any regulations, laws or court orders.
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Policyhitder's Signature Driver's Signature Repurtinﬁuntre Persannel’s Signature
Date & Time: (I driver is not the policyholder) Mame:
Date & Time; MRIC/FIN No..
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O ele Fo 7 Sherfte e s
&

DECLARATION
I/We declare the foregoing particulars are true in every respect.

AL g 21feo

Pnli:-.-holde‘?’i Signature Driver's Signature Reparbi-n’é Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Yl .
= & Date & Time: MNRIC/FIN No,:
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TOKIOMARINE
INSURANCE GROLUP
Certificate of Insurance FORM MZ300A
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.: MSDDSIEE (Cammercial Vehicle)
1. Index Mark and Registration Number of GXA242H Chassis Mo,: INTCHGD22Z20072871
Vehicle
HName of Policyholder FRAMCIS YEOQ HAK LENG
Effective date of the Commencement of DRS04 (00:00:00)

Insurance for the purposes of the Act
Date of Expiry of Insurance O4/05/2020

Persons or Class of Persons entitled to drive*
{a] The Falicyholdar.
(] Any persen who is driving on he policyhalder's order or withhis permission,
* Prowkicd that $ho Puraes dehiving = peemillisd in acordancs willi the lconsing o alber Hws o fegulabons i drive the Males Vehclo or has been s parrellod wnd s not disgualiliey by srder of 3 Courl ol

i or Oy Pegrsan G any enacinenl o repabalion inihal behall ko dlrring e Mot Valwcle Arel provided fuether Bl tha Bolor Vebsde is regebered under e Rosd Troffc Act and ils regetatan
tnear P Bt Tralfc Acl has. nod bean cancelied al tha lime al the accatent fess or damags

£ Limitations as to use*
1] Use in connection with the policyholder's businass.
2} Use for the carriage of passengers (ather than for hire of reward) in connection with the Pelicyholders’ business
1) Use for social domestic and pleasure purposes, .
The policy does nal cover:-
1) Use for hire or reward or for racing, pece-making, reliability trial or spaad-lasting,
2} Usa whilst drawing a railer excepl lha lowing of any one disabled mechanically propelled vehicla.

"oLintaliong rardarsc mipedsleoee by Sechion B of e Melar Yedudes § Thard-Party Fisks and Campensabion] Acl {Chapter 180) moul Secion 9% of he Hoad Tramapom Al 1987 (Malaysial, ae el G be
nchigad undir those headings.

Al Porebny cerlily Mat he Pobcy o which thes Cerlificate. slales & issued in acconfance wah the pravision of the Motor Valicles (ThirdBarly Risks ant Compensabon] Act [Chapter 1895 and Past 0 of (le
Aol Tramspaort Acl 1587 (Malnysin)

Pl alor b b Palesy Schesdule Toe full dedails, tarms and cosdmong of e msurance
IMPORTANT NOTICE

Ting G it ol Iransferabbe. Ouing ils cumency, b isuiance is cancelled lor whalsomver dason, you ms! et e Cerilicale 1o Tokio Marnag Insurancs Singapare Lid wilhn 7 days therpol
nir, il zaalie WAgBcan los] desiryed; yon miesd make astabuloey declasaiian i hm ollect, Failure 4o comply with (his duily i an allioen uneler Mogor Viehecle | Thirs-Farmy Risks ad Compsnsagian]

Al By

ADDITIOMAL INFORMATION Account No: 246004
Insurance Plan: Third Party Only

Financial Interest: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

User ID; 23460000 Fage 1 Prinfed: 02:05-2015 16,5150



