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AARL% 1151 B5A%A | National Assessmeel Canbre Sornvoes - Ul

ENTRY DATE & TIME: Da/M1202015 13:24
SUBEMITTED BY. Liew Shan Hi

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of tho accident to $peed wp the claims procass,
2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Information pravided must be as truthiul and accurate as possible. Any wilful misrapresentation or withalding of material facts may allow insurance companies 1o
ol LEILLAE 0 kg

repudiate policy liability,

4. Tho issue and acceptance of this Farm by insurance companies ts nat an admission of policy lability on the part of the nsurance companies,

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

&, This repon will be forwardod by [he meurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (GIA] for

archiving and that copies of this report will, for a fee, be made available upon application by inerested partios.

7. By the lodgamant of this reped 1o the insurers, you heraby consent 1o the archiving of this report at the centre and 1o copies of the raper being made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

03M2/2019 13:24
02M12/2019 18:35

BLK 101 PUNGGOL FIELD CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE
SGX9390G

LiM SHE BAH
S0203963Z

MOEMAIL

(LOCAL) +65-83442626
OFFICE-B83442626

MNISSAM
LATIO

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to ba taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Drivar

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbear

Contact Mumber
EMail Address

NO

THIRD PARTY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
MS009933

LIM SHE BAH

302039632

17/05/1951

DUTDOOR

04/07/1969

50 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-B3442626

OFFICE-83442626
NOEMAIL

Page 1 0f 13



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Wehicle

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)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other malerial or property damaged?

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

MNurmnber of Passengers (Including Drivar)

Passanger 1

Passenger 2

Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholas available for attachment?
Was there any video capiured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 101C PUNGGOL FIELD #05-470

823101
NO
OWHNER

COLLISION - MAJOR/MINGR RD

LEAR
LRY

NO

2

YES

NOD

YES

NO

3

NAME:

GEMDER:

NAME

GENDER:

NOD

NO

YES
YES

WITH DRIVER

MO

: CHIA LEE KIANG
. FEMALE

. DORIS LIM PUEY NOI
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Froperies
Wehicle Category

Mame of Driver
MNRIC/Passport Number

Contact Mumber

Address

SLC4109L

PRIVATE CAR

Paga 2 of 13



Fostcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Marmg LIM SHE BAH

Approximale Age

Injuries Sustain BODY
Injured person in which vehicle? SGX9399G
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Postcode

Pagpe 3 af 13



SKETCH PLAN VEHICLE NO.: X 93 (
INSURER : Tokip ,luﬂ;{lru‘l.l..

IWMPORTANT NOTICE DATE & TIME: p1lixl20% 1€% hes

1. Pl=asz repoct carrectly tha details of the accidant to spead up the daims procass.

3, This Formmust be complated by the Palicyholder and/or the Autharisad Driver.

1 Information provided must be as truthful and accurate as possibla. Sny wilful misrzoresentation or wishhalding of material
facts may 2llow insurance companies to repudiate policy liahility.

4. The issue and accaptance af this Farm by insurance campanizas is not an admissian of policy Fability en the part of the insurance
companies.

3. Any false reporting may be referred to the Pofice for Investigation,

6. The repart will be forwarded by the insurers of the GIA Racards Management Cantre established by the General Insuranca
agzaciation of Singapore [GIA) Far archiving and that coples of this rzpert will for a fee be made avallzhle Lpan application by
interasted partias,

7. By the ledgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report belng made avallable afaresaid,

B, Consentunder tha Parsonal Data Protectlon Act (PORA)
| yndearstand, acknowledge, sgres and cansent that:

(3} My lnsurer, my workshop and the Genersl Insurance Assoclation of Singapora [“GIA") may/are permittad to C_U"EEL Lisg,
disclose and/or process my personal data/persenal information set gut in this {form| and any ather persanal informalion
providad by me or possassad by my insurer (sallackively the “"Persanal Infarmation”) and disclose and transfer such
Parsanal Information ta all insurer(s] wha have insured vehiclels) Invalved in this accidant {all Insurer(s) who have Insured
yehiclels) invalvad In this accident shall be collsctively referred to as the “Insurers”), tha Insurers’ lawyers/iaw firms, the
Manstary Autharity of Singapars and any relevant gavernment agancy/autharity (such as the police), far the purase(s]
of =
(I} pracsssing, handling and/er dealing with my claims Including the settlsment of tha clalms and any nacessary

invastigations refating to tha claims;

{1l invastigating th2 accident and,/or my claims;

(iti) carrying out and/for daaling with my instructions or respanding to any engulrles by me;

{iv) administasing my clalms (including the maliing of carrespandence, statements, invaicas, reparts arng tices tomz,
which could invoive disclosure of certain personal data about ma to bring about defivery of tha same as wall 2t an the
extarnal cover of envelapes/mall packages); and/ar

(v) eomplying with applicable law in ad rninisl:er.ing, pracessing, handling andfor dealing with my elaims.jcallectively the
“Purposas”]

b all insurer|s) who have insured vehicla(s) invalved In this accident and the Insurers’ lawryzrsflaw firms, may/are permitted
ta callact, use, disclase and,/or process my Persanal Information for one or mare of the above Purposes; and

{c}  myPersonal information may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentstincluding thelr lawyers/law firms], which may be sited outside of Singapora, for one or mare af the above Purpases.

{d)  myPersonal Informatian will alsa be eollected and used to campile clalms history for the purpese of fraud datection,
[mvestigation 2nd managemant in present and all futurae claims.

ie] thelnformation so collectad under [d) abave may be shared [ disciased:

(It taall insurers and/ar any octher third parties that assist In 2valuating, Investigating, con trofling or managing fraud,
reaulatars, law enforczment and gavarnment agencies as reasanably required far the purpases stated, or

(il far complying with requirements undar any regulations, laws or court arders

|
'
b
Falicynaldars Sadaturs Drivar's Signatur Rzporting Cantra Parsonnzt's Signaturs
Date & Tima: UIF driver iz not the policyhaldar) Mama;

Date & Time: WRIC/ZIN dla
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DESCRIZE CIRCUMSTANCES OF THE ACCIDENT

On Hlo Woded Aot cud fiwe, T, Ushicle A (S6X43716) was

tiovdling  Steadt ok o chated Uonua - Suddenly, Uelsicle BISLCHer

aws Ut From Hle porking lot aud cdlided onto e cight boad

__l":h:lfj(“-’l-'" O‘p MY Vehiclg C"Mi..r\ﬂ Amcﬂ]{g

L)

i
|

|
A
—_—

| Mote ; Plzasa nats that your insurar may have 14days Time Frame for you ta submit an Cwn Damags Claim

undsar your own comgprahansive policy. Plaasa chask with your palicy for mora informatian.

DECLARATION

|\t = declare tha Foregaing particulars are trus In avery resgect.

=
#olicrhaldar's 5.5*-2‘3:& Drivzr's Signaturs N7 s fagarting Cantrs Parsonnals Signatus
Fata 8 Timaz |IF drivar s nat th2 palicyhaldzr) Mamz:
Caza & Time MBICIEIM Ma
i1 Zlaim Cwn Paolicy ¢ ) Clgim Trird Party | | Rapering Only

 Claim ODTR &t athar warkshap | )




Crate of Accident : U']rf illr;iﬂﬂ _ Accident Time; M (2-HR-TORMAT)
Aecident DMace !_Egllﬁx._ [ %&%a! [Cr'al'cj @*’-Fbrk

Vehicle Reg. No (Car plate Noy 1 SBX A3 (0 Vehicle MakeiModel: _lisSan Latio

[nsurance Company C Tokad mlunE Palicy Mo, ™E 0pd4923

Mame of Regislered Owiay :C(nnpzm}' Lirg CHE B

(D of Registered Owner : Co Reg Mo Ownar's NEIC Mo _Leodo3db6iz
(CoContact Mo: __ Owner's Contact No: E_M

DRIVER'S Name _km  SHE BAH _ DRIVER'S NRIC No:_SOMZI63E

DRIVER'S Date of Birth s 14 25 | A% DRIVER'S License Pass Date 04 JuL /9eq

Relationship bet. Owner & Driver : Spouse \ Pacents \Children Sibling \ Employee! Others: owneR

DRIVER'S Address 01t MeG4OoL PHELD 4 05-470  S(&a3501)
DRIVER'S Contact Nu/ AltNa. 1) @50 1606 2
DRIVER'S Oceupation (TN D-C?DR‘.DU@BR {eg. working inside or outside of an ofr)
Email Adddrzss
Weather & Road Surfa:: : l:i_l.t@?x‘:' YEAINDGLG & WET VAFTEL BAIN & WET
Reporting Type : Reporting Only | Cfni+@~ Party | Clalm Own Fnsurance
Mumber of Fassencers (including Driver) S Passenger NEMEiMEL_H“'fﬂ. Gender: Mg
Was the accident reported 1o the police? YES Passenger Name: Dbris Lis Gacy Noi Gender: M
Was there any video Capturad by car camera, N0 Any Injuries: YED/ NO  Injured Name: _Lina St Beh

ured Name:

Exact purpass for which vehicle was being used at the time of aceidant: P@sﬂ Work purpose

Valigls Ree Mo EL{; LLLD“" 1= Vahicls Rag Mo,
Vahicls daks'Modsl. - Vahizla dMake Madal:

Hams DRIVER. dame DRIVER:

102 o, DRIVER, I Ho. DRIVER.

DRIVER'S Contaat & add DRIVER'S Contact & adld:

Other Party Driver's Particulars (if anv)

Yehichs Reg My . Vehiclz Reg Mo

Vahizle Atce Modsl . YVahizlz dlaka nadal: o
piam: DRIVER: tqme ORVER B

L TR L [0 Wa DRIVER. _ o

CRIVER™S Tontazrdoadd DRIVER'E Contalt &oadd




#

Tokio Marine Insurance Singapore Lid,

Ronmipseny Reg, Mo 1L AR (5 T Beg MO BAT R0 - H
20 McCasum Strest #09-D1 Tolio Marine Centre Singapore 058046 \
T (6516221 6111 & (B5) 6221 4355 / (65) 5224 DEFS E. trvs@takiomarine comsg ' www. tokiemarine.com
B TOKIO MARINE
& amibar ot b el i 5
iyl INSURANCE GROUP

Takin Marews Group

Certificate of Insurance FORM MXT

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Palicy Me.: MS000932 (Private Car)

4. Index Mark and Registration Number of SGX9300G Chassis No.: JHNTFAACT 120001821
Vehicle

2. Mame of Policyholder LM SHE BAH

3. Effective date of the Commaencement of 1200912019 (D0:00:00)
Ineurance for the purposes of the Act

4. Date of Expiry of Insurance 111022020

5. Persons or Class of Persons entitled to drive"
{a} The Policyholder,
{h) Any cther person who is driving on the Palicyholder's order or with his parmission.
* Prgwitiad thal the Persan drving is parmilled o sccordance wiln he licansing o oiber laws or regulalions |0 drive e Motor Ughich ar bas Bean S0 pErTRIRG and i rot dequaifes by oioer of & Coun of

Law o biy rason of arty anactment of regulalion w fat Bahadt from, driving v Molor Vehice. And provided furer that e Males Wahice is regislernd undar the Aosd Trafc Al and &S mgisraten
undar #he Road Traffic Aot s not baen cancelied at the lifas of this aocicenl lods o damage.

g Limitations as to use*
Use only lor sacial domeslic and pleasure purposes and for tha Policyholder's businass.
The policy doas not cover Use far Rire of reward, racing, pace- making, reliabiiity trial, spead-te sling or ihe carmage of goods (other than samples) in
connection with any Irade or business or use far any purpase in eonnection with the Mator Trade.
+ Linitatiens rencared inoperalive by Sackan B of te Moar ‘ehicies (Thvc-Parly Rigis and Compensaton] Act (Chapiss {82} ana Section 25 of the Road Transpat Rk, TAET MaterEal, e ot o be
indudad undar (hesa Neadnge

Ve hareby caniify that the Policy fa which thik Canificain rulates is igsied in sccordance wilk the pravision of he Molor Yehices (Third-Party Risks and o 1 Act (Chamer 183y and Pat IV af the
Road Transpors AcL 1987 [MAalaysia) MrGAI0

Preasa raler i tha Pabcy Schedula for full delails, lams and condilions of he iInsuranca,

IMPORTANT HOTICE

This Cadifizale k5 not imrshirabio. [During its currency, ¥ g ins.sance /s cencolled for whalosame (EOSCR. you rust relum Lhe Canihcats bo Todo hadng Insuranss Singaj L, within 7 days theneol
o, if tha Cartficate has noan lost desiroyed, you must make b sialuiary daclaration i that effec Failure o comply with this Suty is an offence undar Motar Vehicla {Thim- Rigks a2 Compensalion}
At {Chapher 189}

[ADDITIONAL INFORMATION Account No: 1720008
Insurance Plan: Comprehensive Approved Werkshop Plan
Limit for total loss or theft: Pravailing Markel Value
Policy Excess: COwn Damage Claims SG0 800.00 (Original Excess : SG0 800.00}
Additional Excess for Unnamed SG0 500.00
Diiver(s)
Addillonal Excess for Young or SGD 3,500.00
Inexperiencea Driver(s)
WindScreen Excess SGD 100.00
Financlal Interest: MIL
Additional Terms: Walver of palicy excess is nol applicable. (“clause MC19 not applicable)

TOKIO MARINE INSURANCE SINGAFPORE LTD.

Authorised Signature

Usar D 720D08-009 Page ¢ Printed: 223-08-2019 172723



