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MMAT191BSR34 | NaBaral Assassment Canre Sarvices - Uil
ENTRY DATE & TIME: 19/132015 10:13
SUBMITTED BY: Liers Shan Huil

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the claims process

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

3. Information provided must be as truthful and accurale as possible. Amy wilful msrepresentation or withalding of material facts may allow insurance companies 1o
repudiale palicy liability.

4, The issue and acceptance of this Form by insurance companies i net an admission of policy lability on the part of the insurance companies

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

6, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GLA) for
archiving and that coples of this report will, for a fee, be made avadable upon applicalion by interestied paries,

7. By the lodgemsant of this raport to the insurers, you hereby congent ta the archiving of this report at tha centre and to copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

197122019 10:13
18/M12/2019 18:30

AYE TWDS CITY AFTER ALEXANDREA EXIT

SINGAPCORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber SDVTE325
Insured/Policyholder

Mame Of Registered Owner MR LIEW YEO KIT
MNRIC Mo S1TR2560G

Email Address MNOEMAIL

Mohile Phone No (LOCAL) +65-96230518
Altermative Phone Mo OFFICE-96230918
Vehicle Particulars

Manufacturer TOYOTA

Maodel CAMRY-2.4 HYBRID (A)

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action fo be taken THIRD PARTY

\ehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHEMSIVE
Fleet Policy NO

Palicy Number 19-MJO00OTES-RO1
Cover Note Number

Driver

Marme of Driver MR LIEW YEOQ KIT
MRIC Mo S178256006

Date Of Birth 11/08/1966

Occupation QOUTDOOR

Date Of Driving Pass 13/07/1984

Driving Experience 35 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumbear (LOCAL) +65-96230918
Fax Number

Contact Number OFFICE-96230918
EMail Address NOEMAIL
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Address

FPostcode

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

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vahicle

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 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.

MNumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

Il Yes against whom?

Circumstances of Accident

REFER TO STATEMERMT.

Attachment(s)

Are accident pholos available for attachment?
VWas thare any video captured by Car Camara?

Was there any audio recorded?

BLK 120C RIVERVALE DR #17-400

243120
NOD
OWHNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO
2

NAME: o UNKNOWHN
GEMDER: : FEMALE

NO

(]

YES
MO
L8]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

SJT9215P

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKB5163P
Vehicle Make/Modal/Colour

Datails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNe. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIEW YEO KIT
Approximatie Age

Injuries Sustain BACK M NECK
Injured person in which vehicle? SDWTE325
Were seat bells worn? YES

Was this injured conveyed to hospital by :

ambulance? NE

Address

Postcode

Page 3 of Z2



SKETCH PLAN

IMPORTANT NOTICE

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 truthf a ible, Any wilful misrepresentation or withholding of materia|

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
companias.
E. Any false re i ay be r ed to Police for | tion.

=

B. The report wifl be forwarded by the insurers of the GIA Records Management Cantre esta blished by the General Insurance
Association of Singapore (Gl4) for archiving and that coples of this report will for a fee be made available upon application by

interested parties.
7. Bythe 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 sforesald.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA*) may/are permitted to collect, use,
disciose and/or process my personal data/personal Information set out In this [form] and afy other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) Involved In this accident (2!l Insurer(s) who have insurad
vehicle{s) involved In this acddent shall ha collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Mairetary Authority of Singapore and any relevant guvernment agency/authotity (such as the policel, for the purposefs)
of:

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

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any en quiries by me;

(iv}administering my claims {including the malling of correspondence, statements, invoices, TEpOrts o noticas to me,
which could invalve disclasure of certain persenal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages): and/or
{v) complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, usa, 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 thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Pu rposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detectio n,
investigation and managemeant in present and all future caims,

(e} theinformation so collected under (d} above may be shared / disclased:

(i} toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

A

Policyholder's Signature Driver's sj'gnatﬁre- Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo,

CIARMC Skech PlanForm_ V3




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION i
I/We declare the foregoing particulars are true in every respect. / ||
Palf:y‘hnlder’?Signatu re Driver's 5ignat‘u?e Reporting C;"rtre Parsonnel's Signature
Date & Time; (If driver Is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:




1C No. Driver/Contact:

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 Occupation

Email Address

Weather & Road Surface

Reporting Type

. 1811009
AYE  Towands

Accident Time: 10+ 0
Gy

{24-HR-Format)
after  Aloxendio Exit

: SD‘HJ :.’&313 Make/Modal:

. T[tlkl(} mi'l”"'lf _ngii:.‘_r,?Nn;‘__Fl'mwjﬂﬂﬂlqiﬁ‘ﬁull'
. e Yeo kit 13825606 -
hess Cwmer’s Hp 9623 0918 - Company Tel
03 above

 N-0b. 196€ - DRIVER’S License Pass Date 1303 19N

: Spouse \ Parents \ Children \ Sibling \ Emiployee\ Others; Ownet -

: Rlk 126C  Rervale Jrive ¥ 13- Yo (%) S¥amo -

—_—

1) 2}

——

» INDOOR. E@R (e.g. working inside or outside office)

:G@Bﬁ*ﬂmmme&mnmmw&wm

~": Reporting Only \ Cla@;’ﬁrty \ Claim Own Insurance

Number of Passengers (Including Driver): | Diver [ 1 PQEE‘EHQM .
' |

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at the time of accident: P

mmxw

Any Injury (If YES, Pls state): o (fack K Neck ) .
ther P Dir *s Particular (i
Vehicle, No; ST qsP Vehicle. No:__ S 51637 -
Vehicle Make\Model: Vehicle Make'Model:
Name Driver; Name Driver:

IC No. Dritrazfcﬁntacr:

* NEW - Passenger’s name & gender:

m][mm"\ - Fomale
T




20 McCeilum Street #08-01 Toklo Marine Centre Singapore 069046
E3) 62218777 {63} 6227 4355 / {65) 6224 D595 imis@loklomaninosomsg W loklomarine.com

TOKIOMARINE
INSUZANCEGROUD
Certificate of Insurance FORM MXI1H

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.:  19-MIO00785-R0L {Private Molor Can)

L. Todex Mark and Registration Nomber S5DV78325 Chassis No.: MROS3CKS00401 1750
of Vehicle

2. Name of Policyholder MR LIEW YEQ KIT

3, Effective date of the Commencement of 12106 2019
Insurance for the purposes of the Act i

4. Date of Expiry of Insurance 1106 2020

5. Persons or Class of Persons entitled to drive®
Any person wha is driving on the Palicyhalder's nrder or with (heis permission.
The hiver.
Any other person whe is driving on the hirer's arder or with his their permissinn.

* Provided that the Person driving is permited in sccordance with the leensng or ather lnws o mgniations 1o drive the Meter Vehicle ar hos hoen
s pormitied amd is net diaqudificd by ander of & Coun af Law or Ay reseon of eny enacimens or repulation in thar heholf feam drivinge the Mator
Wehicle., And provided furher that fhe Mosor Vebicke is registierod wrder U Rieont Traffie At and is reistrion wader the Road Trallie Act T
nog heen cuncelied al the time of the secident foss or disinmige,

6. Limitations as to use®

L'se for the camiape of pussengers or gonds in connection with the Prlicyhoider's business or the hirer's business,

Use for social domestic and pleasure purpose pnd business purposes of the Policyholder or of any person 1o whom the
vehicle is hired.

The Policy doos siot covers-

1} Use for recing, puce-making. reliubility trial or speed-testing.

2) Usie whilse deuwing a trailer except the towing (other than far reward) of any ane disabied mechznicaily propeiicd
vehicle,

v dfmitarione remleresd inoperative by Sectivn 8 af the et Veliehes s Find-Poree Bicks omd Cenrpenteation ) At (Chamer 18
enel Sevriean 95 aaf ive Roewd Tromspont Aet, PRT e Menlenvive . oaver st ten B freefveledd smeder ihose eudings.

We herehy cenrify that the Podicy o which (4l Centificate relotes ix isred in acermdance with the prowising of the Mone Viehicles

\Third-Turty Risks and Compensation) Act {Chapter 189) and Per IV of the Road Trmspurt Act, 1987 (Malzysia).

Plewse nefer wo die Policy Scledeie for full densils. e s wetaditious Gl the Insurance,

IMPORTANT NOTICE

This Cersificate is oot trnstendls, During 1s cormeney., if the insimince s cancelled for whatseever rézson. vou must reim the Centificare 16 Tokio
Marine Insuraney Singapore Lud within T days theren? nr. iF the Certificate has been bust Cestroved, yon ot make o Aatotory decloration 1o that
elfect, Failere to vcomply with this duty is en offeve under Moo Veltivie ( Thind-Party Risks and Compersution) Act (Chuper [89).

D NAL [§] N Acconnl: 25835DDA
Insursnce Plan: Comnprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Marker Value
Palicy Excess: Own Damuge Clalms SGD 2,500
Exvess-Third Party (Sect II) SGD 2.000
Windseroen Excess SGD 10D
Financial Interest: SPEEDO CAPITAL PTELTD

Tokio Marine Insurance Singapore Lid.

-—

Authorised Signufure

User Name:  Intermediarics fram TV O Printed (803 219




