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MMAT 200035334 | National Assassmand Cenlre Services « Libi
ENTRY QATE & TIME: 0841112030 12:00
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o paed up the claims process

2. This Farm must be completed by the Policyhobder andior the Autharised Driver.

3 Infu:"ﬂaﬁcf. provided must e as ruthful and accurate as possible. Any wiliul misrepresentation or wilholding of material facls may allow MsuUrBNce companies o
repudiate palicy liabiity,

4. The iasue and acceptance of this Form by insurance companies is nod an admissian of policy liability on the part of the insurance companias.

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

fi. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties

7. By the lcdgement of this repert to the insurors, you hereby consent 1o the archiv ng ol this report at the centre and 1o copies of the report being made available
aforasaid. '

ACCIDENT STATEMENT
Date Of Report 080172020 12:00
Date Of Accident 070172020 18:45
Exact Location Of Accidant ELK 467 AMK AVE 10 CARPARK LOT H216
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Emall Address

Mobile Phone Mo

Altarnative 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, Please state acticon o be taken

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

Policy Mumber

Cover Mote Number
Driver

Mame of Drivar

MNRIC Mo

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Addrass

SMPO4TIE

KOH BUAN SEMG
SHHXXXDE2E

MNOEMAIL

(LOCAL) +65-91457143
OFFICE-21457143

MERCEDES-BENZ
5350

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
ND
MS011845

KOH BUAMN SEMNG
SXXXKEBZE

23/09/1959

QUTDOOR

18/08/1980

39 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-31457143

OFFICE-91457143
NOEMAIL

Page 1 of 15



Address BLK 470 AMK AVE 10 #04-918
Postcode 560470

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNurmber of vehicles (including own vehicle)

involved in the accident £

Was any body injured in the Accident? [y []

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I haar.E-: ha_en appmached by unknown .persnn{s] NO

soliciting/offering accident claims assistance,

MNurnber of Passengers (Including Drivar) 2

rassenger.] NAME . POH LAY PENG
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHD1545Y

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category TAXI

Mame of Criver
MRIC/Passport Mumber
Contact Mumber
Address
Postoode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 15



SKETCH PLAR VEHICLE NO.: Smp 941%¢
INSURER © TOKIO WAMME

IMPORTANT NOTICE DATE & TIME: v1foi/beo0  1§45h

. Plzase repart correctly the details of the accidant to spead up tha claims procass.

This Earmmust b2 campleted by the Palisvholder r the Authorized Driver

information provided must be as truthful and accurate as possible. Any wilful misrsgrasentation ar withhalding of material
Facts may llaw Insurance companies to repudiats policy liahility,

4, The issuesnd sccaptance of this Form by insurance companias Is not an admissien of policy lisbility on tha part af tha insuranee
companies.
5, Any False reporting may ke referred to the Polica for invastization,
8, The repartwill be forwarded by the insurers of the GlA Recards Managemant Centra gstablishad by the General Insuranca
Association of Singapore (GI4) for archiving and that coples af this report will for a f2e be made available upon application by
jnterasted parties.
¥, By the lodgment of this repart to the insurars, you hereby consent ba the archiving of this report at the centre and to copies of
the reportheing made avaifable aforesald,
R, Cansent under the Personal Data Protaction Act (POPA|
| understand, acknowladge, agree and cansent that:
{al My insurer, my workshap and the General Insurance Association of Singapoere {"GIA") may/are permitted to collect, use,
disclise and/or pracess my personal data/personal information set out in this (form] and any ather persenal infarmatian
provdad by me or possassad by my Insurer {collectivaly the "Persenal Infarmation”] and disclose and transfer such
parsonal Information to all insurer]s) who have Insured vehicle(s) involved in this accicent {all insurers) who have insurad
vahide(s) Inveolved in this accident shall be collectively refarred to 23 the "Insurers”), the Insu rers' lawyars/law firms, the
M onstary Autharity of Singapare and any relevant governmant agency/authority (such as tha palice), for the purposels)
of |
{1} processing, handling and/or dealing with my claims including the sektdement of the claims and any necessary
investigations relating to the claims;

1] Investigating the accident andfar my claims;

|I11) carrying out and/or dealing with my instructions or raspanding to any enqulriss by me;

fiv] administaring my claims (including the mailing of carrespendence, statements, invoices, reparts ar natices to me,
which could Invatve disclosure of certain personal data about me to bring about delivery of the same well asan the
ecternal cover of envelapes/mdil packages); and/or

v} complying with applicable law in administaring, procsssing, handling and/or dealing with my claiens.(catlectively the
"Purposes”)

(5] all insurer|s} whe have insured vehicle[s) invalved In this accident and the Insurers’ lawyersflaw firms, may/are parmitted
to collact, use, disclose and/or process my Personal Information Far one ar more of the abave Purpasas; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurars and/or GIA to their third party service providers or
sgentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases

(d} my Parsonal Infarmation will 2lso be eollected and used ta compila claims histary for the purposs aof fraud detection,
investigation and managamant in present and all future claims.

fe] thalsformation sa collected under [d) ahave may be shared / disclosed:

(] toallinsurers and/ar any other third parties that essist in evaluating, investigating, cantrolling ar managing fraud,
requiatars, law enforcement and government agencies as reasonably required for the purposes swated, or
|} for complying with requirements under any ragulations, {aws or court orders.
!
VAR
ﬁéllc\ahlﬂfr's Signaturs Driver's Sighaturs 4eporting Cantra Parsonnal's Signaturs
Gate & Tima: (iF driver 13 not the policyhaldar) Mamg

Date & Tima: MRIC/FIM Nas
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

S S (- e

On e Saftd date and dme, | vehicle A vag hweﬂmj along

Wt shated locadran . Saddenly, uthicle & (JHD 1345Y) ceveried fm dhe
J

hking  fot  and wlided ooty 4ne gt hand gide front door and
T J WJ

dde wirvor _0f mu  wghide  cawting damans .
&) J J

L

) S

Nate : Plaase nota that your insurer may have 14days Time Frame for you to submit an Qwn Damags Claim

under your @wn camprahensive policy. Please chack with your golicy for morg infarmation, |
DECLARATION

| da:lare jfy"g"m; particulars ars brus in 2very respect

,a H o /\fjﬁ:’

/Trlu M-“:r'; Signaiurs Drlfars Sight-urs Ragarting Cantre Pasiannal's Signzturs
Date & Time {1 drinr=fis nat chi palicyhalder) Hlama:
Daza & Time2 MAICIEIN Mo

i) Claim Qwn Palisy { | Claim Trird Paryy ! | Riaparting Only
Clairm ODOFTP at ather warkshog | H
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Date of Aceiden L o7jol ﬁﬂ 24 _ Accident Time: 1845 h"f (M<HR-FORMAT)

Accident Dlace BLK 467 Frg Mo kio Ave 10 (ar pavk Lot Haig

Vehiclz Reg. Mo (Car plare Nu.) . impPa479€ J Vehicle Make/Model: MERCE DES BENZ \EAY Ca)y

Insurance Company . [0k Mariag Policy Na, M {91194k

MName of Registered Chwpe : Company / 1:1@2&1;“ KOH BUAN fEng

[D of Registered Owner : Co Reg No: _ Owner's NRICNo: {13643 82E

: Co Contact No: _ Owmer’s Contact MNo: if"m 3

DRIVER'S Name L KOH BUAN SENG DRIVER'S NRIC No:_[13645 P2E

DRIVER'S Date of Birth : 3 -07-1959 DRIVER'S License Pass Dm_[f_w

Relationship bet. Owner & Driver  : Spouse \ Pacents \Children Sibling \ Employee\ D@rs: Ef_ﬂi

DRIVER’S Address . APT Bk 470 ANk Mo Kib AvENUE [0 B 04~ fingampe ST
DRIVER'S Contact Nu/ AltNo. 1 1)_414% 714 3 2)__

DRIVER'S Qccupation :[NDOOR RO'DR {eg. working inside or outside of an oft)

Email Address

Weathar & Poad Surfase : E'L,Lf@ DRY S RAINGNG & WE SAFTER RAIN & WET

Repariing Type : Reporting Ouly | C!m'm@ar Party | Cladin Qwn frsurance
Number of Passengars (ineluding Driver). 02 Passenger Name: Pol Lﬁ‘i Peng  Gender: M.@
Was the accident reportad to the police? YW Passenger Name: o Gender: M/F

Was there any viden Captured by car camerm: YES @ Any Injuries: YES f@ Injured Mame:

. . Injured Name:
Exact purpasz for which vehicle was being used at the time of accident; Priatd use \ Wark purposs

Other Party Driver's Particulars (il anv)

Valiiels Reg Mo SHD |54'§ ?J Vahicls Rag Ma

Wohicls Make Modal: Yehiola daks yladal:
MameDRIVER. =~~~ Mame DRIVER:

[ g DRIVER. IC o, DRIVER.

DRIVER"'S Conwaal & adil DRIVER'S Contact & addl

Other Party Driver's Particulars {if anv)

Wahicle fag Mo » Yehicls Reg Mg
Wehicls Make Mudel i Vehizlz dlaks mlodsel
Mimz DRIVER _ o Mame DEVER

. No DRIVER _ . IT o DRIVER _

DRIFER'S Tomas & a1 CRIVER' S Conmtnst & ad)




P wah ok eakioh B rine Vo S Jrzrtas DL
- SELGZEL ANSE S GRS | s ke HRke oy & e oo s coem

! TOKIOMARINE

INSURAMNCE GROUP
L]
Certificate of Insurance FORM Bix1

MG TUR VERICLES (THIRD-FARTY RISKS AND COMPEMSATION) ACT (CHAPTER 189)
MITOR YEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1o
IAD TRANSPORT ACT, 1987 (MALAYSIA)
AOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (ALAYSIS) e

Faley No.. M501184% (Brvate el
I Index Mark and Rogistration Number of SRR ., Dhassis Ne.: WOD221157 28419157

Yahigle
L Mamaal Paticyholder KOH BLiaN SEMG
a0 Etfective date of the Commensemanm af 18002019 (oG D0 0ty

lsurance for the purposes of the Act

Bate el Expiry of Insurance [ & e li o) Lo | *

= Pargons or Class of Persons ontitled to drive®
il The Policsholoer, .
h Aery b musrson vt 1 driang on the Policyhiolddrs arden oF walle Nis permisssan,
o G A s ol Ua REIRH v Ghad e ce ngubiiEng b i e R Muluzie o ias beer 4 ekl Bnd m nod dsguaklicd by e of i Comwi ol
TN Al P o o W Aoty veesllo. ana FrmAdnd Ny thal = Mokor Wi ls Peg st urrdar i Fload Tralfe Acl ad ik regisuaton
el 3 e W 0 T STl e g s -

fo Limitalions as (o U )

e unky 1on social doinéeilic and pleasure Parpoaes and lon the Policyholders business

i jualicy UeRs 101 Bover usa o hire ol eward, rating, paias- making. religbility irisl, speed-tesiag ar iha CArrERe of goods {other than samples) in
enASChoN alh any Irade or busmess or use Tor ANV PUIP0SE in connection with the Maoear Trade.

Al D S b ot e b e (T P Risks S ioppganEs e Act (Whapkd 189) 4o Steien 24 o e Fand Trasapan Aci, URT IMiakary s, Bk i b
ERNECEN U SRR

Frmett e Sl itk by e i Arss e W prowilin £ e Moo Yoty (Thid Ry Amks and Contgaianies) A iGhoui 1Py vt Pt 16 i g

4 Hwrnariigbie b Byl e sdn e e o

ity ol e woiaece
RO TANT NI TIGE

CEEn

R unirmalie. Do s cansiity, o The unLisess B RN b wisAR ) shatnmy e s amiing e Carmirnta i ok Msiom Faiidiee Seguaeaed Lid wetfin P oy s Lhprecd

B AR B T D, yead B ke oSSy Rl i tha AN Fabure toompls wih i duly s an ofance wurh%?qhmelMkaﬂnmwﬂuwm
ApLiF!%AHEEEﬂ:[iEN Actount No; 2346004
li=urance Plan: Compshengne Oitkor Woreslg Plan
Lenmt o tokal lags or thel; Frevailing Mamol Valye
Policy Crcoss: Crar Damage Clams SGD 1, 50000 iRnginal Excess | 560 1,500 00)

; Addilanal Escess tor Unnamad 300 500,00
'r-.‘_ Cirivr 5]
i Aditizaal Excens for ¥ aure ar SGD0 3500000
] Ingnpanente Dirvans)
e Scieen Ercass SG0 100 D
Financial Intpress; Tk,

-

TOKIO MARINE INSURANCE SINGAPDRE LTD.

] /_,..-"""T"
* i Pl
{‘,n'ﬂ,_..q_...,_ _FL-:'_“_
]
Autharised Signature
S LN LR SR TP LT Brimtod: S0 LU0 13 Mesy



