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MMNAT19145523 | National Assessment Canire Services - Lol
ENTRY DATE & TIME: 04/112015 11:22

SUBMITTED BY' Liessy Skan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plgase reparl l..':l.'!-rl'-&l.'tﬂ't' lhe details of the accident to speed up the claims process.
2. Thia Form must be complated by the Pabicyholder anddar the Authorsed Driver,

3. Information provided must be as truthful and accuraie as possible. Ay wiliul misrepresantation or withobding of material facts may allow insurance companes o

repudiate policy liability.

4. The issue and acceplance of this Form by insurance compandes 3 not an admission of policy liskility on the part of the insurance companies

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

B. This report will be forwarded by the insurers of the GlA Records Management Centre eslablished by the General Insurance Asscciation of Singapore (GIA) for

archiving and that copies of this repod will, for a fee, be made aval lable upaon epplcation by interested pa.‘IiEE.

7. By the lodgement of this report 1o the ingurers, you hereby consent to the archiving of this repert at tha centre and to copies of the report being made availatlo

aforesaid

Date Of Report
Date Of Accident

Exact Location OF Accident

Couniry/State of Loss

ACCIDENT STATEMENT

04/11/2019 11:22
02M1/2019 12:00

ALONG AYE (MCE) BKM L/P383

SINGAPCRE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber

Insured/Policyholder

Mame Of Registerad Owner

MRIC Mo

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, Flease state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

SGR50TOM

MR LIEW WAH SENG
526174930

NOEMAIL

(LOCAL) +65-37 105580
OFFICE-87105580

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
L]
18-MUO08705-RO2

CHAU NGOC DIEM
S897TETOH

08/09/198%

INDOOR

211112018

0 YEAR AND 11 MONTH
FEMALE

(LOCAL) +65-97 1696849

NOEMAIL
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Address

Postcode

\Was driver an employee of the Insured's Company

If No, Relaticnship 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)
invalved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number 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 ¥es.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 recordad?

BLK 612 JURONG WEST 5T 65 #08-508
640612

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

ND

MO
YES

MO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mamea of Driver
MRIC/Passport Numbaer
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJLOTETY

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber

SKX8392)

Page 2 of 15



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passpor Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. OF Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKC5123A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Centact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHAL NGOC DIEM
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SGR50TIM

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MO

Fage 3 of 15



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 passible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies ta di alicy i £

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

3, false reporti be refe to the Police for investigation.

6. The report will be farwarded by the insurers of the GlA Recards 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. Bythelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta ca pies of
the report being made avallable aforesald.

8. Caonsent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that;

[l My insurer, my workshop and the General Insurance Assaciation 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
Persanal Infermation to all insurer(s) wha have insured vehiclals} invalved in this accident tall insurer(s} whe have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
ienetary Authoriiy 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 in cluding the settlement of the claims and any necassary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or respon ding to any enquiries by me;

(v} administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln 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 tha
“Purposes”)

{b) allinsurer(s) wha have insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfar procass my Personal Information for one or mare of the above Purposes; and

(e} my Persanal 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 Sin gapore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to cempile claims histary for the purpese of fraud detection,
investigation and management in present and all future claims,

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

(i) te all insurers and/er any other third parties that assist in evaluating, investigating, cantroliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(ii} for complying with requirements under any regulations, laws or court arders.

W
F‘I‘.‘A“C‘g"hﬂhﬂdﬁ-‘;'s Signature Driver's Signature " Reparting Centre Personnel’s Slgnature
Date & Time: {If driver is not the policyhalder) MName:

Data & Time: NRIC/FIN No.:

GIARML SketchPlznFonm_ V3 i




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(o 002009 ot abwt 1206 . | was ﬁﬂTE‘”rﬂ? alanj MYE (MeE )

oM 1P /3%y L ] was fﬂt}um{j Sow Eudd{enl\} Yehide B A TJMJ feaf

| Wag inyobed in % vehides chain (olkision

DECLARATION |
I/We declare the foregoing particulars are true in every respect. /
s
\s¥

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver Is not the policyholder) MName:

Date & Time: MRIC/FIM Na.:




Date of Accident
Accident Place
Vehicle. No. {Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Cceupation

Email Address

Weather & Road Swrface

Reporting Type

DA assda e ) 0P (24-HR-Format)
1ii‘|mw:1J NE (Mce) ¥m. P/any

SaR S63AM  MakeModel:  Toyeta WHish 1-6A.

m Policy No:__14-My00§303-R02 .
Yew  Wah Yenq ( $})174936 )

9310 S8R0 . Dw_.]er?i Hp =
IGO0 oy Hﬂec Diem

- {3 01 I%q " DRIVER’S License Pass Date 1. 11. J011 -

Company Tel

: 3@1 Parents \ Children \ Sibling \ Employee\ Others:
. D g Juong West cifeet 65 K oR- SR (5) 641D
y_F3% 9649

dNDOOR \ OUTDOOR (e.g. working inside or outside office)

4} o

—

: CEEAR & DRY \RAINING & WET\AFTER RAIN &£ WET

: Reporting Only\ ma \ Claim Own Insuranice

Number of Passengers (Including Driver): | 1}[1'1’? { E'fl'l‘j :

Wags thers any video Captured by car camera: YES \(NO
Exact purpose for which vehicle was being uszed at the

e of mcident:@c \ Work purpose

Any Injury (If YES, Pls state): Yes ((Neck % lack D .

Yehid: . & Other Party Driver’s Particular (ifany) YWid? C
Vehicle. No: SIL 43%N Vehicle. No:__ % 3307 -
Vehicle MakeModel: Vehicle MakeModel;

Mame Driver:

_ Mame Driver:

1C No. Driver/Contact;

IC MNo. Dniver/Contact;

Vehide 7 @ ke 51223A .

* NEW - Passenger’s name & gender:




Tokio Marine Insurance Singapore Ltd.,

(Company Reg. Mo: 152300074M)| {G5T Reg Mos MZ-0000023.4]

20 MeCallum Strest #04-07 Tokio Marine Cantre Singapara 069045

Ti(65] 6221 8117 F{B5) 6221 4355 £ (65) 6224 DBOS E- tnis@tokiomarnine. com.sg W s toklonanine com

\

R B RS TOKIO MARINE
Tokia Mariee Group INSURAMCE GROUP
Certificate of Insurance FORM WX

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {(MALAYSIA)

Policy No.;  19-MUG08705-R02 {Private Motor Car)

L. Index Mark and Registration Number SGR3079M Chassis No,: ZNEL00347018
of Vehicle ’

2. Name of Policyholder MR LIEW WAH SENG

3. Effective date of the Commencement of .
Insurance for the purposes of the Act 09/08/2019

4. Date of Expiry of Insurance Q8/G&2020

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

* Provided that the Persen driving is permitied in accordincs with the licensing o otber laws or regulations to drive the Mator Vehicle or has besn
o permitied and is not disqualified by order of a Court of Law or by reason af any enactment or regulation in that behalf from driving the Matar
Wehscle. And previded further that the Motor Vehicle is registered under the Road Traffic Act and its regisiration under the Road Traffic Act has
not been cancelled at the fime of the pen"dser faee e Lo

6. Limitations as to use®

Use anly 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 trin, speed-tesling of the camiage of
goods (other than samples) in connection with any trade or business or Use for ANy purpose m connection with the Motor
Trade.

* Limitutives rendered imaperative by Section B of e Mutor Vekicles (Third-Pary Risks pnad Compensatian) Act fChper 140)
ad Sgation B3 of the Roud Transpors der, 1967 (hdealerysica), are mes fo ke inelided imder fhese headings,

We bereby certify thar the Policy to which this Certificate relates iz issued in accordance with the provision of the Mator Vehicles
(Third-Party Risks and Compensatian} Act (Chapter 185) and Pari [V of the Road Transport Act, |987 (Maloysia),

Please refer 10 the Palicy Schedule for full details, terms und conditions of the insurance.
IMPORTANT NOTICE

This Centificate is not transferable. During its currency, if the insurance 15 cancelled for whatseever ceason. you must redurn the Certificate to Takio
Maring Insurance Singapore Lid. within 7 days thereaf or, if the Centificate hus becn Jost deslroyed, you must make & statwlory declaration to thar
effect. Failure to comply with this duty is an offence under Motor Yehicle (Third-Party Risks and Compensation} Act (Chapter 1589),

DIMTION NFOR N Account: [B630DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for toral loss or thefr:  Prevailing Markel Value
Policy Excess: Cwi Damage Claims SGD 300
Windscreen Excess 30D 100

Tokin Marine Tnsurance Singspore Lid.

-—

Authorised Signature

User Name:  Intermediaries from TH O Frinted 304720049




