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MMAIZDICES20-01 ¢ Mational Assessmant Cantre Sandoos - Ui
ENTRY DATE & TIME: 131042020 19:02
SLBMITTED BY: Lies Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the clams process
2. This Form must be compledad by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truihful and accurale as possible, Any wilful misrepresentation or witholding of material lacls may allow insurance companies 1o

repudiate policy Rakility

4. The issue and accepiance of this Form by insurance companies is not an admissien of policy liability on the part of the INSUrance companics

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

fi. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copbes of this report will, for a fee, be made available upen application by interested panies.
7. By the bodgement of this repart 1o 1he insurers, you hereby consent to the archiving of this repart at the conire and 10 copies of the rapaort being made available

aloresald

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/0172020 19:02

12/01/2020 13:20

BRADDELL RD SLIP RD TO LOR CHUAN
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLD3605Y
Insured/Policyholder
Mame Of Registered Owner NEO BEE YAN
MNRIC Mo S 1341
Email Address NOEMAIL

Meobile Phone Mo
Alternative Phane No
Vehicle Particulars
Manufaciurer

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 action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

FPolicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Expenence

Gender

Maobile Mumber

Fax Mumbear

Contact Mumber

EMail Address

(LOCAL) +65-96239612
OFFICE-BE239612

TOYOTA
COROLLA ALTIS

PRIVATE USE

e

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHEMSIVE

MO

MS005709

NEOC BEE YAN

SR 34/

23/08M1957

INDOOR

11/05/1979

40 YEARS AND B MONTHS
FEMALE

(LOCAL) +65-96230612

OFFICE-26232612
NOEMAIL

Fage 1 of 14



Address

FPostocode

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
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?

Mumber of vehicles (including own vehicle)
involved in the accident

VWas 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photes available for attachment?
Was there any video captured by Car Camera?

Was there any audia recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Ma. Of Passenger (Including Driver)

30 DAISY AVE
3585086

NO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO

¥YES

NO

NO

NO

YES
MG
MO

SJEBE1TT

PRIVATE CAR

SIBY SEBASTIAN MUTTOM
SHXAXK908.)

88350380
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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. Information 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 policy liability on the part of the insurance
companies.

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

6. The repaort 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 upon 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.

2 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal infarmation set cut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “persanal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
of:

{i processing, handling and/er dealing with my claims including the settlement of the claims 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 enguiries by me;

[iw} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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/or dealing with my claims.(collectively the
“Purposes”)

b} &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or mare of the above Purpases; 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 autside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse 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:

li) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

# o 7
d A a—
P =
ﬁh" p
Policyhalder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: {If driver is not the pelicyhalder) Mame:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reley t-

Stotevna e #

DECLARATION

I/'\We declare the faregoing particulars are true in every respect.

¥ (Tt —

Driver's Signature

J
Reporting Centre Persannel’s Signature

Name:
NRIC/FIN Mo.:

Policyholder's Signature

Date & Time:
Date & Time:

{If driver is not the policyhalder)
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/71 GENERAL
. INSURANCE
e ASSOCIATION

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #1E-00 Singapore D48580

Tel (65} 6224 0010 Fax [65) 5224 0030

Operating Hours | Monday to Friday, 02:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 56655002006 / GST Reg. Mo.: MA0OD17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Criginal Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo : _MNA120005920 Vehicle Registration No: SLD3605Y

MNameas shownin NRIC) NEO BEE YAN

NRIC/FIN/Passport No : SXXXX134|

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Singapore(

Mobile No. : 96239612

12/01/2020 Time of Accident ; 13:20

- BRADDELL RD SLIP RD TO LOR CHUAN

Insurance Company: TOKIO MARINE

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND INSURANCE COMPANY TO TOKIO MARINE INSTEAD OF NTUC INSURANCE

mn

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date; Mame:
NRIC/FIN No.:

Date:
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DETAILS OF VEHICLE
G VEHICLE NUMBER: SLD 36es5Y

LHNSURANCE COMPANY: Iwac
c|POLICY NUMBER:

dlPOLICY TYPE: {CDMF’E‘EHENS['\J’E / THIRD PARTY / THIRD PARTY FIRE &THEFT)

SJMAKE & MODEL;_

fTYPE{SALOON / COUPE / MPV .-"-r‘m LORRY / MOTORCYCLE / DT.HEF:'SJ

gIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

hIPURPOSE OF USING AT ACCIDENT TIME: . Prevent e UJe

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

AIMAME, Meo Bee M

LI MRIC/FIN/P ASSPORT:

(MALE / FEMALE)

CONTACT:__3§ 23 9612

) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

I:lp ﬁﬂg‘{gy“..(s DRIVER .
Chmh.dju flu—'{jr'r‘} SNAME; . -H'I ,4!’!’ ve [MF’LLEIFEMALE]
|' 2F bINRIC/FIN/P ASSPORT: CONTACT:
) ) ADDRESS: :
"d)DATE OF BIRTH: { N HDD/MMIYYYY)
=] OCCUPATION: (INDOOR / O UTDOOR]
[IYEARS OF DRIVING EXPRERIENCE:___ _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED e 0 &
3. a)WEATHER CONDITIO M- (CLEAR / RAINING / OTHERS ]
BIROAD SURFACE: (DRY / WET / OTHERS L ]
6. WAS ANYBODY INJURED (YES / NO)
7. lREPORTED TO POLICE (YES / o)) .
IF YES, PLEASE STATE WHICH POLICE STATION:_____
1 B. THIRD PARTY VEHICLE
U asstegee a) VEMICLE NUMBER: - ‘F-j iﬂ !1 T mobe:_
sting clivecy Y DRIVER'S NAME: ¢ I'F €59 51rar Muttow
: 'y Al <] NRIC/FAN/PASSPORT: S2¢1(9 19£T . contacT: 9F3S 23 Fe.
~ 7. THIRD FARTY VEHICLE
) VEHICLE NUMBER: MODEL:
S e 8} DRIVER'S MAME:
L, b "|u--'|5=:(1:;| chidyaiy fl NI'?IC,.'"FH\I.-"F‘ASSPGETI__ CONTACT:
3
Uos (533
SR Oiail = deA L (¢op @ yahoocom .

‘ .Pﬂ}c iz

DEC S M



Tokio Marine Insurance Singapore Ltd

|"\--

Hoompany Ky Moo 197 WX 1405 § . OO0 -4
S McCalum Street #0901 Tokio Manne Contre Singapors 060046
VIB5S 6221 6111 F a5 6221 4355 / (65 6224 DEDS | treses tokinrmarne ooy W weaew tokiormatese com
" TOKIO MARINE
KAV INSURANCE GROUP
Certificate of Insurance FORM Mx1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COM PENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) AULES, 1958 (MALAYSIA)
Policy Mo.: MS005709 (Private Cari
1. Index Mark and Aegisiration Number of SLDIGOSY Chassis Mo.: MAROSIREH104552854
Vehicle
Mame of Policyhalder NEQ BEE YAM
Effective date of the Commencement of 15062018 [00-00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 140672020
Persons or Class of Persons entitled to drive*
{a) The Pobcyholder

(b} Arry ofher person who is driving on the Policyholder's arder or with his permisson

¥ F‘-uml*llhlPlr-l.u'-ﬂ'wv-\nﬂnﬂﬂn-c-'v-.w“-mhM-J-r.ln-wur;;tr-ummmnmlh-runu:mmnm e beon 50 paeed aoed o ol deaqualtied by (iger of & "o of
Lindr G By Feason of iy Snachinend of feguiston o Pt behall om denving The Mctor Ve Al prorvidied Rurthes B T Molor Wahicle o rogisionsd urder the Plosd Trafle A and i sgeirasen
wralar the Road Trafle Act ham rol been Cancsbed ot S fime of ihe Scodenl oas o demage
6. Limitations as o use*
Use ondy for socal domestic and pleasure purposes and for the Paobcyholder's business
The policy Boes nol cover use o hire of teward, racing. pace- making, reliability trial. speed-testing or the carmage of goods (other than sampies) in
cannection with any trade of business or use for afy Purpase in connection with the Motor Trace
© Lemtatons mroed eoponstive by Secton B of B Motor Vehscies (Thard Pasty fgay ynd Compansanon) A |Chapter 18%) ] Socion 54 of e AoEd Trasspon Act 1287 iMalsysas s Aol o bo
R UG Puss Foadngs

W haraby cordy 1hat e Pokcy b wihich thes Carticans e I8 skt I Beoontance with e provieseon of e Molor Verscies (Thid-Party Bisks and Comperaason Act (Chaptes 189) and Pt V ol ne
Ao Transgot Act, 1987 |Maiaysa)

Plaas fater in e Polcy Soradule bof ll detads. e s cordons of tha inddrance
FOATANT NOTICE
Thas Carvhcate m nol ranatensdie  [Duding As curroncy, & the reisances & cancalad b WAL TRERON. U Ml Felen Pw Certdcaie o Towg Marre srance Sangapaote L1 withan 7 oayy Maseod

or i e Carticatn has Dasn kel dasihoyed pou must maks § Bathanty declrabon il sfee Failure 1o compiy et fe dy m an oHonce wnder kot Vehice | Thed- Parmy Fises and Compeeiafan
Act [Chapier |8

ADDITIONAL INFORMATION Account No: 221aD0A
Insurance Plan: Comprehansive Approved Workshop Plan
Limit for total loss or theft: Provading Market Value
Policy Excess: Own Damage Claims SGD 600.00 [Onginal Excess  SGD 600.00)
Aadional Excess for Unnamed SG0 500 00
Driveris)
Additianal Excess for Young or SGD 3.500.00
Inexpenence Driver(s)
WinadScreen Excess SG0 100,00
Financial interest: MATBANK SINGAPORE LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

Usar BD; G31aD0ia Paga | Prinbed: 14-09-3000 11 5397




