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MNA120010267 | National Asaestmant Cantre Services - Ui z i
ENTRY DATE & TIME. 22002020 10-15 Your NCD will be affected due to late reporting

SUBMITTED BY: Liew Shan Hus Actual e-Filling Submission Date & Time: 22/01/2020 10:20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Flease report correctly the details of the accident to speed up the clams process,

2. This Form must be completed by the Palicyholder andior the Authorised Driver.

3. Infarmation providad must be as truthiul and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o
repudiate palicy lability,

4. The issue and acceplance of this Form by insurance companies s not an admission of policy ability on the par of 1he msurance companias,

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the Ganeral Insurance Assaciation of Singapora (G18) for
archiving and that copees of thas report will, for a fee. e made available upon application by interested partes,

'-'.f By 1hE':|ID:|gE‘-'I1E"'I of this report to the nsurers, you hereby consent to the archiving of this report a1 the centre and to copies of 1he report being made available
aforesad,

ACCIDENT STATEMENT

Cate Of Report 22/01/2020 10:18

Date Of Accident 20/01/2020 2015

Exact Location Of Accident JUNC OF YISHUN RING RD & YISHUN AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SJTT043G
Insured/Policyholder

Mame OFf Registered Owner LEW KUI YIN

MRIC Me SHEXK118E

Email Address MNOEMAIL

Mobile Phone Mo (LOCAL) +65-891450783
Alternative Phone Mo OFFICE-91450783
Vehicle Particulars

Manufacturer TOYOTA

Maodel COROLLA ALTIS

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MSO09633

Cover Note Number
Driver

Mame of Driver
NRIC No

Dalte Of Birth
Ococupation

Date Of Driving Pass
Drving Experience
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

CHEW TOO KIM
SEXXXE34

27121952

INDOOR

21/05/1980

39 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91450783

MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's Own
Vehicle

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)
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?

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

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

VWas notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 336 SEMBAWANG CRES #16-190
750336

MO

SPOUSE

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

MName of Driver
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

No. Of Passenger (Including Driver)

SCMEE13M

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

(=Y

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. Infarmaticn 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 palicy liability on the part of the insurance
companies,

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

6. The 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 available upan 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.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such
Personal Information to all insurer(s) wheo have insured vehicle(s) involved 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 Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpose(s)
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/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) 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 ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b)  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

[d) my Personal Information will also 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:

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

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

] -H‘\
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Tima: (If driver iz not the policyhalder) Name:

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Policyholder's Signature Criver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:




| STOP AT THE TRAFFIC JUNC OF YISHUN RING RD & YISHUN AVE 5
WAITING TO TURNING RIGHT INTO YISHUN AVE 5, WHEN THE LIGHT
TURN GREEN, | TURNING INTO YISHUN AVE 5 TO THE RIGHT LANE,
SUDDENLY VEH B COME FROM OPPOSITE DIRECTION ALSO TURNING LEFT
INTO YISHUN AVE 5 AND CUT INTO MY LANE, AS THE RESULT, VEH B HIT
ONTO MY VEH LEFT HAND SIDE.



ACCIDENT STATEMENT

ACCIDENTDATE(2 2/ | /R0 JDD/MMAYYYY), TIME:_2 2 ;1S |(HH:MM)

_LOCATION: June of Yihun Ring Red 5 Yithun Aue §.
= , E
1. DETAILS OF VEHICLE
G VEHICLE NUMBER: SIT 7 2%¥3R
b]INSURANCE COMPANY:___ TMZ |

c]POLICY NUMBER:
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

e]MAKE & MODEL:___
fITYPE:{SALOON / C{:‘IUPE { MPY VAN / LDRET / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY:{PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Prevtde  USe
i} ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME: fud W Mg (MALE / FEMALE)

BINRIC/FIN/PASSPORT___ S1Fu s 1] € CONTACT: al4 =783
) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e cf.lﬁqmnﬂ;‘g DRIVER
; a|NAME: Shewr Too Kiwa, (MALE / FEMALE)

(- in 'ﬂjl 8
Eh.l P (lmu-:lfl} B)MRIC/FIN/PASSPORT: COMNTACT:
clL)D c) ADDRESS: _ -

“d)DATE OF BIRTH: [____/ / | (DD/MM/YYYY)
2)OCCUPATION: [INDOOR / O UTDOOR]

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ‘NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Spm (e,
5. QWEATHER CONDTION: (CLEAR / RAINING / OTHERS
bBROAD SURFACE: (CRY [ WET / OTHERS 2
6. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TQ POLICE [YES / HO)
IF YES, PLEASE STATE WHICH POLICE STATION: _

8. THIRD PARTY VEHICLE

—Il “: e ) VEHICLE MURMBER: "‘;C.H £C1T M. MOBDEL:
locuding drivery B) DRIVER'S NAME:
g c] NRIC/FIN/PASSPORT: St
Te— ?. THIRD FARTY VEHICLE
e p ; _ d} VEHICLE NUMBER: - MODEL:
WP 8] DRIVER'S NAME:
=T ARAng WAC) B NRIC/FIN/P ASSPORT: CONTACT: .
( Y
- L) =
lae =

\“Df{,ﬂ - Ai o




Tokio Marine Insurance Singapore Ltd.

Company Reqg. No: T92300014M) {GST Reg Moo M2-0000K02 3-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 063046

T.(85) 6221 6111 F: (B5) 6221 4355 / (65} 6224 DAYS £ tmis@lokiomarine.comsg W www. tokiomarinecom

= —- — — TOKIOMARINE

& mamiber of the

T ok MEring Grougn INSURANCE GROUP
Certificate of Insurance FORM MX1MN

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)
Policy No.: MS009633 (Private Car)

1. Index Mark and Registratien Number of SJTT043G Chassis No.: MROS3ZEE 106143556
Vehicle

2.  Name of Policyholder LEW KLU ¥IN  (Mon Driving)

3. Effective date of the Commencement of 14082019 (11:46:44)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 13082020

5. Persons or Class of Persons entitled to drive*
Any olher person who is driving on the Policyholder's order or with with his permission
* Provided that 1he Persan diving is permisied in accordance with the icensing or other laws of regulatians 1o dreve the Motor Yahicle or has been so permities and is ral disquaified by oroer of a Court of

Law or by rBascn of Bny enactment ar regulation in that behal? from driving the Motar Vehicle And pravided further that te Motor Vehica s registered under the Road Traffic A1 and its registration
under (e Road Tratfic Act has nat bean cancelled B 1he tme of (ke acsden less or damaga

6. Limitations as to use*
Use cnly for social demestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward, racing, pace-making, reliability trial, speed-testing or the carriage of goods (other than samples) in
connection with any frade or business or use for any purpose in connection with the Motor Trade.

* Limiahons rendered incperative by Sectan 8 of the Mator Vehicies (Third-Party Resks and Compersation) Act (Chaptar 135 and Section 85 of e Rosd Transpor Act, 1987 (Masysa), 808 not 1o 0
mcludnd under thess headings

‘e sty cerfy that the Policy ta which thes Cenificate relates = ssued inaccordance with the provesion of the Motor Vahicles (Thind-Party Risks and Compensasan] &2t [Chapier 1881 and Pan 1V of 1he
Foad Tranapart Act, 1887 (Malaysia)

Fiease rafar 1o the Poicy Scheduie tor full delads, ems and condtions of e nswance
IMPORTANT NOTICE
This Cenmficale is nol ransferabile. Durng s currancy, if the insurancs is cancellad far whatssewar raasar, you must redum ihe Certificsie 1o Tokic Marne Insurance Sngapors Lid, within 7 days tharsaf

or,  the Cerificale hes bean losl destroped, you must mako @ siebutory seciaration 1o that efect Failure 4o comaly with this duly = an ofence urder Moter Vohcie [Third-Pany Riske and Compansatian)
Act (Chapler 185}

ADDITIONAL INFORMATION Account No: 2732004
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Crwn Damage Claims SGD 600.00 {Original Excess ; SG0D 600.00)
Additional Excess for Unnamed SG0 s00.00
Driver|{s}
Additional Excess far Young or SG0D 3,500.00
Inexperience Criver(s)
WindScreen Excess SGD 100.00
Financial Interest: TOKYO CENTURY LEASING (S) PTE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

Waer ID: Z7E200A Faga 1 Printed: 14082075 114712



