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MMATIB165840 ! Malional Assessmant Centre Sereces - Uk

ENTRY DATE & TIME: 267115018 0625
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/11/2019 09:31

SINGAPORE ACCIDENT STATEMENT

1. Please repor codrectly the details of the accident 1o speed up the claims process.
Z. This Form must be completed by the Policyholder andior the Authorised Driver

3. Infarmation provided must be as fruthful and accurale as possible, Any willul misrep

repudiate policy liabdity,

4. The msue ard acceptance of this Form by insurance companies is net an admission of policy Rability on the part of the nSurance Comoankes.

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

resentation or witholding of malerial lacts may allow ngurance companias to

B. This raport will be lorwarded by the insurers of the Gl Records Management Centre ezlablishad by the General nsurance Assaciation of Singapore [(GIA) for
archwving and that copies of this repord will, for a fee, be made available upan applcation by interested paries,

7. By the lodgement of this report to the insurers, you hereby canaent ko the archiving of this repaort a

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame OF Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover MNote Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cecocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumbear

Contact Number
EMail Address

ACCIDENT STATEMENT
26/11/2019 09:23

20/11/2019 14:40

CTE TWDS CITY AT EXIT 10
SINGAPORE

DETAILS OF OWN VEHICLE

SLLE544C

FORTE AUTO LEASING PTE LTD

NOEMAIL

OFFICE-91449265

MAZDA,

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

MO
18-MK000100-R0M

WOMNG LING LI SHEILIA
S80472T2J

058/12/1990

OUTDOOR

131172014

5 YEARS AND 0 MONTHS
FEMALE

(LOCAL ) +65-B8501868

NOEMAIL

t the cenire and to copies of the report being made available
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Address

Fostcoda

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?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNurnber 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 caplured by Car Camera?

Was there any audio recorded?

BLK 712 WOODLANDS DR 70 #08-93
730712

N

OTHER - HIRER

CHAIN COLLISION
AFTER RAINED
WET

NO
3

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

SLJ5416G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SMEZE02M



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 24




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. Infermation 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 paolicy 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 [GIA) for archiving and that copies of this report will for a fee be made available upan 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)

I understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
pravided 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) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

[ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices ta me,
which could invalve 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

iv) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(callectively the
“Purposes”)

(b} allinsurer(s) whe have insured vehicle(s) invelved 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 Purposes: and

{c)  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 of the above Purposes,

(d) my Personal Information 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} toallinsurers 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

[ii) for complying with requirements under any regulations, laws or court orders,

~
Jad 77 1“‘1
L 1380w
Policyholder's Signature Driver's ﬁnatu re Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MWRIC/FIN Mo,




SKETCH PII.AN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Meose L e 4o State w e f

DECLARATION

167 e

gl
Pﬂlfﬂvhﬁlﬂ&?‘_ﬁ‘yﬁfe Drwe;{-gnature \W Reporting Centre Personnel's Signature

Date & Time: {If driver is not the policyholder) Marne:
Date & Tima: NRIC/FIN No.:



I' WAS TRAVELLING ALONG CTE TWDS CITY AT EXIT 10, SUDDENLY VEH B
WHICH WAS INFRONT OF ME JAMMED BRAKE, | MANAGE TO STOP BUT
CANNOT STOP IN TIME. AS THE RESULT, MY VEH HIT ONTO VEH B REAR
PORTION. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND
REALIZED | WAS INVOLVED IN A 3 CAR CHAIN COLLISION ACCIDENT.




ACCIDENT STATEMENT " *
ACCIDENT DATE( 22/ || '\, OD/MMAYYYY), Time: 1Y 4o ) (HH:MM]
LoCATION, CTE 4w el s City At b Ext. Jo.

1. DETAILS oF VEHICLE
A VERICLE NUMBER- SLL (syuc
DHNSURANCE COMP A M. ™Mz
clPOLICY NUMBER:_
d)POLICY TypE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY Finc &THEFT)
2IMAKE & MODEL: .
ITYPE{SALOON / COUPE / ppv /VAN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TimE: [ Private Cse
IJARE YOU CLAIMING UNDER YOUR OWH INSUR ANCE (YES/NO)

'™ NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER D

AJMAME: Forde Audts (eastin § (MALE / FEMALE)
DINRIC/FIN/PASSPORT: CONTACT: 9% 920 .
o T =5
o e

] ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO PoLeY HOLDER

e Dﬂ I‘lﬂg‘g,g”ﬂg‘, DRIVER .
Clndstin i ) GINAME: Ma-%_'__i_-'ij 1'___51”-’";-'9: [MALE / FEMALE]
HEUNY eliivan bINRIC/FIN/P ASSPORT- CONTACT:_F &S0 [ (9

1) ] ADDRESS:

“DATE OF BIRTH: . (OD/MM YY)
2]OCCUPATION: (INDOOR f O OR)
fIYEARS OF DRIVIMNG EXPRERIEMNCE: :

4, WaAs DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥ NO}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED ; Hever
3. QIWEATHER CONDITION: (GLEAR / Rl /OTHERS _ ATer  Ruyerd
B)ROAD SURFACE: (BRY / WET / OTMERS £ J

6. WAS ANYBODY INJURED (VES 7 NO)
7+ CIREPORTED TO POLICE (YEs / NiD)
IF YES, PLEASE STATE WHICH POLIGE STATION:__
: 8. THIRD PARTY VEHICLE
L g [“isrner @) VEMICLE NUMBER; SL3I § LEG_CL-MDHEU—-—H-_— o
Livwey Bl DRIVER'S MAME___ S

Cl  NRIC/FIN/EASSPO RT: COMTACT:
! _—

l-~-.._ ) Y. THIRD FARTY VEHICLE
; (o O VEHICLENUMBER:__ SMK 2602 M. MODEL:

I I _-:_...!1-'..,,-,._'£.I.4'J.r'. E‘J DF\’J\-"ER'S ]“f;"'LME.'_ e
i Ading, dyivar) [l NRIC/FIN/PASSPORT: CONTACT: .
’ N
{ L
i ) 3
Cinat| = herug,
)
.-(ﬂtx =

NIDke =\,



Tokio Marine Insurance Singapore Ltd,

[Company Reg, Mo 19230007140} (G5T Rerg Nos M2-0000023-4)

20 MeCallum Streat #09-01 Tokia Marine Cantre Singapore OGY046

1:(B5) 6221 6111 F: (65} 6221 4355 / (65) 6224 D89S F:Lml:i@mkhmarine_cum.hg Wowevwtokiomarine.com

TOKIO MARINE

A marnbor af the a

Eakio g Groug INSURANCE GROUP
Certificate of Insurance FORM MX1 1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy Nu.:  19-MKO00100-R0O1 (Private Motor Car)

. Index Mark and Registration Number SLL6S44C Chassis No.: IM6BN22ASHD 142960
of Vehicle
2. Name of Policvholder FORTE AUTO LEASING PTE. LTD.

3. Effective date of the Commencement of 03/00/2019
Insurance for the purposes of the Act 09720

4. Date of Expiry of Insurance 02/09/2020

3. Persons or Class of Persons entitled to drive*
Any person whao is driving on the Polievholder's order or with their permission.
The hirer.
Any other person wha is driving on the hirer's order or with his/ their permission,

* Provided ihat the Person driving is permitied in aceordance with the licensing or other laws or regulations 1o drive the Modor Vihicle or has been
s perminted and i1s not disqualified by order of a Courl of Law or by reason of any enactment or regulation in that behal f from driving the Modor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Tralfic Act has
not been cancelled & the time of the accident loss or damage

6. Limitations as to use*

LUse for the carriage of passengers or goods in connection with the Palicyholder's business or the hirer's business,

Use for social domestic and pleasure purpose and business purposes of the Policyhalder or of any person to whom the
vehicle is hired.

The Policy does not cover:-

1) Use for racing, pace-making, reliability trial or specd-testing.

2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle.

* Limuations rendered inoperative by Section 8 of the Motor Velicles (Third-Farty Risks and Compensation) Ace (Chaprer 189)
and Section 95 of the Koad Transport Aci, 1987 (Malaysia), are not o be included under these headings,

We hereby certify that the Policy 1o which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act [Chapter 189} and Pant IV of the Road Transport Act, 1987 [Malaysia)

Please refer 1o the Folicy Schedule for fUll details, terms and conditions of the insurance

IMPORTANT NOTICE
This Certificate is not transfergble, During its currency, if the msurance is cancelled for whatsoever reason, you must return the Certilicate w0 Tokio
Murine Insurznce Singapore Lid. withm 7 days thercof o, if the Certificate las been lost destroved, vou must make a statutory declaration to that
effect. Failere 1o eoimply with this duty 15 an offence under Mowr Vehicle (Third-Party Risks and Compensation) Act (Chapier 189)

l_am!lTlﬂNM INFORMATION Aceount: 1141 DDB
Insurance Plan; Third Party, Fire & Theft
Limit for total loss or thefi:  Prevailing Market Value
Policy Excess: Excess-Third Party (Sect 1) SGD 2,500
Excess - Fire & Theil SGD 2,500
Financial Interest: TAI THONG LEE TRADING PTE LTD

Tokio Marine Insurance Singapore Litd,

Authorised Signature

User Name:  Intermediaries from TW O Primtedd 30082010



