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MRAT19166933 / Nalional Assessment Cenlre Serdces - Ui

EMTRY DATE & TIME: 181250014 1208
SUBMITTED BY; Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the dotails of the accident fo spead up the claims process.
2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facls may albow insurance companies o

repudiale palicy liabiity.

4. The issue and acceptance of this Form by insurance companies ia 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.

G. This report will be forwarded by the insurers of the GlA 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 avalable upon application by interesiad partes,

7. By the lodgement of thas report 1o the insurers, you hereby congent o the archiving of théa regort at the centre and to copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

19/12/2019 12:08
18/M12/2019 19:00

765 UPPER SERANGOON RD TWDS HOUGANG

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number
Insured/Policyholder
Mame Of Reqgistered Owner
MRIC Mo

Email Address

Mobile Phone Mo

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 No, Please state aclion to be taken

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

Policy Mumber

Cover Note Numbear
Driver

Mame of Driver

NRIC No

Data Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

SMA15298

NG BOON PIANG
$16281711

NOEMAIL

(LOCAL) +65-97891588
OFFICE-97891588

TOYOTA
CAMRY

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
WO
MS007522

TAN YEE BOO

S1320314H

27211958

INDOOR

28/01/1985

34 YEARS AND 10 MOMNTHS
MALE

(LOCAL) +65-34352117

MOEMAIL

Page 1of 20



Address BLK 143 LOR AH SO0 #11-219
Postcode 530143

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured FRIEND

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistanca.
Mumber of Passengers (Including Driver) 2
Rassangwa NAME: . LIN XUE LIAN

GENDER: FEMALE

Details of Police Action

Was the accident reported 1o the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NG
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMP2352H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 20



DETAILS OF OTHER VEHICLE PROFERTY 2
Vehicle Registration Number SLBZT06G
Vehicle Make/Model/Colour

Details Of Propertias
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Caontact Number
Address
Posteoda
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAN YEE BOOD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMA15296
Were seat bells worn? YES

Was this injured conveyed to hospital by

N
ambulance? o

Address

FPostcode

DETAILS OF INJURED PERSON 2

Marme LIMN XUE LIAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMA15298
Wera seat belts worn? YES

Was this injured conveyed o hospital by

ambulance? NG

Address

Postcode

Page 3 of 20



SKETCH PLAM VEHICLE NO.: MR 15298

INSURER -+ ToKio  Madne

IMPORTANT MOTICE DATE & TIME: 1#]>014 400k

1. Ploase report correctly the detalls of the accidant ta spead up the caims procass.

1. This Form must be campleted by the Policyholder and/or the Authorised Drivar.

1, Infarmation provided must be as teuthful and accurate as paossiblz, Any wilful misrepresentation or withhalding of materlal
facts may dllow insurance companies ta repudiate policy liabiiy,

4 The issue and accaptance of this Form by insurance companies is not an admission of policy liakility an the part of the insurance
companias,

5. Any false reportingmay be refered to the Police for inwestigatian.

. The repartwill be farwarded by the insurers of the GIA Recards Management Centre 2stablished by the General Insurance
Assaclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upan application by
interasted parties.

7. By the lodgment of this repart to the Insurers, you hershy cansent ta the archiving of this report at the centre and to copies of
the raport belng made available aforesaid,

8. Consent under the Parsonal Data Protectian Act (POPA]
| undarstand, acknowledge, agree and consent that:

{a} My insurer, myworkshop and the General Insurance Associatian of Singapare [*GLA") may/are permittad to collect, uss,
disclose and/or process my personal data/parsonal information set out in this {farm and any other personal informatien
provided by me or possessed by my insurer {eallectively the “Parsonal Infarmatien”] and disclosa and transfer such
parsanal Information to all insurer(s) wha have insured vehiclels) invalved in this accident [all Insurer(s) wha have insured
vehicle(s] invoived In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyzrs/law firms, the
Manstary Authority of Singapore and any relevant government agency/authorlty (such as the palice), for the purpose(s)
af:

[} pracessing, handling and/or dealing with my claims Including the satiement of the claims and any necessary
investigations refating to the claims;

i} Investigating the accident and/far my claims;

[Hii} earrying out and/or dealing with my instructions or res panding to any eng ulrles by mz;

(iv} administering my claims (induding the mailing of carrespondence, stataments, involcas, reports or natices to me,
which eould invalve disclosurs of cartain personal data about me to bring about dalivery of the same as well asan the
extarnal caver of envelopes/mail packages); and/or

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

[B) &l insurer{s) who have insured vehiclals] invalved in this accidant and tha Insurers lawyers/law firms, may/are parmitiad
ta collect, use, disclase and/or process my Persenal Information for one or mare of the abova Purposes; and

fe)  my Personal Infarmation may/can be disclosed by any of the Insurers and/er GIA ta their third party service providers or
agentslincluding their lawyers/law firms}, which may be sited outsida of Singapore, for one or more of the above Purposes.

(d] my Personal Infermation will alsa be collectad and used ta compile claims histary for the purpoase af fraud detectian,
investigation and manigament in present and all future claims.

{g) the infarmation so callected under (d) above may be shared [ disclosed:

(il taallinsurers ang/or any other third parties that assist in evaluating investigating, cantrolling or managing fraud,
requlatars, law enforcement and government agencies as rezsanably required far the purposes stated, or

{il) for comalying with requirements undar any regulations, laws ar court orders.

|
/ A
L
Pn:-llnvhnldrgr'; Signatura Driver's Signatura Aeporting Centre Perso nnel's Signatura
Date & Time: (IF driver [s not the paticyholder) Mame;

Data & Time: MALCSFIM Mo
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

0n S Soted  dofe and dme, |, ykide A (gmp 15398) wal havellin

i Had Upp[t’ J'{,mnw . kd Twdy Hﬂﬂlﬁﬂﬂq. bhe | camt 4 @ E‘I‘bﬂ :""H'!'E
R o =7 1

woiing, for dhe bug 4o et , Dok of e Judden |, Vehide B (SnP 2350 H)
o

(am¢ i"""*E"Cki*’lj mtt my whide wih tt impad  Jo  luae thet my
[l 1 ~t

Jehicle pmpgued and kit o vechile ¢ (LB 706 6)

| wish +o Shated daet my feont bumper  and  rear p‘orﬁﬁn'mj
o 1 7 el

dqmaqad ;

Nate © Please nots that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

undar your own comprehensiva policy. Please chack with your policy for more information.
DECLARATION

|f'e declare Yoz Foregaing particulars are trug in evary respect.

A il

ﬂn.ﬂu:-,r-mlder‘E Signhur: Diriver's Jignaturs Rzparting Centre Parsannel's Signatur
04tz & Tima: {If drtvar is not tna palicyhalder) Mama:
D32 & Time HRICSFIM Mo

{ ] Clalm Own Palicy { ) Claim Third Party (| Ragarting Cnly
{ ) Claim OOITF at othar workshaop ( )




Date of Accident . 1df1e) 2019

Accident Time: (900 00 hr rornia)

Accidant Place : TS Upper Ifm“ﬁﬂ"“ Rl TLADS Huw!mﬁ

Vehicle Reg. No (Car plate No.)  :_ SMA 15398 vehiels Make/Model: Tnl}nh f.am'j
Insurance Company - Tolwio Ms-r L Policy Ma. MS0075 22

MName of Registered Owner i Company dadbidett NG Boonl PlANG

[D of Registered Owuer ' Co Repg Mo, Owner's NRIC No:_ i, 25111

: Co Contaet Ne: Owner's Contact No: 4 §9 |44

DRIVER'S Nane TR YEE mao DRIVER'S NRIC No:_{132.03) 4}
DRIVER'S Date of Birth . HEE_I}H.I%"ER'S License Pass Datz_2% Jan 1985

Relationship bet. Ownar & Driver Spouse } Parents \Children Sibling \ El'ltplnj'ae"-@;?_r',ﬁfﬂ

DRIVER’S Address AT BU 143 boronq A oo # ji-arf  Mhaapice 57043
= | T

DRIVER'S Contacl Mu/ AltNo. 1) 9435 2111 2 B

DRIVER'S Oceupation @HDUTDDC}R {eg. warking insid= or outside of an oft)

Email Addrzss

Weather & Road Susta:e : ' VRAINING & WEL \AFTER RAIN & WET

Reporting Type : Reporting Only = | Clatnr Own fasurance

Number of Passengers {including Driver) 02

Was the accident reported to the police? 5'5@7

Passenger Name:__ Lt Xut lian Gender:M@ Tpause
Passenger N Gender: M/F

dime,
Was there any video Capturad by car camera, YES {(NQ) Any InjuriES:é\Hﬁ Injured Name: _Ton_yet B
jured Mame: _ Hn  Xug Liaw
Exact purpose for which vehicle was being used at the time of acuirlen@ﬁ)\wrk purposz

Other Party Driver's Particulars (if any)

Yehicls Reg Mo \ﬂ"‘lp 1352

Vahicle Make Mot

Mames DRIVER.,

IC Mo DRIVER.

DRIVER'S Contazt & add

Other Party Driver's Particulars (ifanv)

Valicle Reg Mo

Vahicte Make' Madel:

Mame DRIVER:

I Mo, DRIVER.

DRINER'S Contact & add:

Vehigle Reg Ma; EL% :ITCI{a Ei

Vehicle hake'Mode]

Mains DRIVER.

2 Na DRIVER.

DRIVER'S Tontazt & add

Vehicle Reg Mo

Vehicle Make Madsl:

Mame DETVER

(T Mo DRIVER. _

DRIVER'S Contast & add
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ating Insucance Singapors L,

pit iy Bt Mo TH2AGER) LRSI (ST R sen. M2-GO00023 .2)
L0 leCatlum Steest #0800 Toklo Marine Centre Singapoea DEHME
FARSIRIZT BITT | (65] B22T 4355/ (65) 6224 RIS C- tndstProkiamaning.comsg W s tokiomaring.com

 TOKIOMARINE
A ~ INSURANCE GROUP
Certificate of Insurance ' FORM X1
L]
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAY 314}
MOTOR VEHICLES {THIRD-PARTY RISKS] RULES, 1959 (MALAYSIA} .
Policy No.; MS007522 (Private Car) i
I, Index Mark and Registration Number of EMA15298 Chassls Na.: MROSIEK4107043457
Vehicle ;
. 2. Name af Policyholdar NG EDDN.F‘IANG i
3. Effective date of the Commencement of 17/06/2019 ({14:52:08)
e Insurance for the purposes of the Act
4. Date of Expiry of Insurance 16/06/2020
Parsons or Class of Persons entitlel to drive*
{a) The Policyholider, V
{b} Any other person wha is driving on the Policyholder's arder or with his permission.
* Provided tal the Person dmang 15 perdied in danda with the i iy o othar lewa o requiations (o dnva ihe unmrwm%u has Been so permilted and is nod discqual®ied by crder of @ Courd ol
Lz ot by rRason of pny gnacimenl or regulation in that nehall fram d-'m |ha£|nr Wenicla, And provided farhar Sl the Molor Yehicle is regaberad undar the Rosd Trallic &ct and is ragiEinaticn
end

reilr Ui Hived Tralhc AsL hes nol been cancelied al ihe ima of iha or damags.

6 Limitations as to use* i
Uze anly lor social domestic and pleasure purposes and for the Polieyholder's business.
The policy does nol cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of goeods (other than samples) in
connackon wilth any trade or business or use for any purpose in cannection with the Motor Trade.

" Leniaugns randerad incperaive by Secton B of the Mglor Vehicles [Third:-Faty Risks and Compansalan) At (Chapber 188) and Saclicn 95 of the Roesd Transporl At 1587 |Malaysia), ars nol 1o ba
redludad undar thass haadings.

V3 hargdy camily Mal ke Policy 1o which this Cartificale rdatss is B8uwed in accordance wilh the peovigen al the Molor Vericles [ThirdPany Risks and Campanaalion) Azt |(Chapter. 183) and Pﬂlh:cﬂlm
Foed Transgo® Act 1987 (Malaysia) V i I 3

Pregisa reifer in the Poicy Schadula fer &7 desais, tarme and condiions of the insursnss
IPORTANT NOTICE
T Cailicale ia nal iransfarabls, During &5 curnsncy, ¥ Ihe inguranes @ coscslng for whalBomear 1S o5, e must ralurn the GarkScats |o Towo Marine inawrance Singapos L wilhin T ey thereol

ar il e Comidicala has bean lost dealroved. you must moke & slalulory decaration 1o ihet effect. Falure b comply with s dusy an affance undar Mobar Wehigle {Therd-Party Risks and Compensalion]
dat (Chapler 188) :

AGDITIONAL INFORMATION Account Np: 234E00A
“Hinsurance Plan: Comprehensive Approved Workshop Plan :
B Limit for total loss or theft: Prevalling Market Valug '

Policy Excess: Own Damage Claims SG0D 200.00 (Onginal Excess : 5GO 800.00)
Additonal Excess for Unnamed SG0 500.00
Driver{s)
Additional Excess for Young ar SGD 3,500,00
Inexperience Oriver(s)
WindScreen Excess SG0 100.00

Financial intereat: MIL i

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

Usar |00 J34A00A T Eage 1 - Printed: 17-08-2018 14:52:08



