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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident to spead up the claims process,

2. This Form must be completed by the Policyhalder andlor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo
repudiate policy Rability,

4. The issue and acceptance of this Farm by nsurance companies is not an admission of policy liability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Agssociation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties

7. By the lodgement of 1his raport to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Repaort 24/01/2020 09:41
Date Of Accident 23/01/2020 00:45
Exact Location Of Accident TPE TWDS CHANGI BEFORE PASIR RIS DR 12 EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMO1066K
Insured/Policyholder
Name Of Registered Owner LEOW LAY KENG (LIAD LIQING)
NRIC No SHHHXI954
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-92261183
Alternative Phone No OFFICE-82261183
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS 1.6 CVT

Exact Purpose for which venicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number MS011566

Cover Note Number

Driver

Name of Driver LEE CHUAN MING, GIGGS
NRIC Mo SHXXXOBOF

Date Of Birth 31/01/1987

Occupation CUTDOOR

Date Of Driving Pass 16/10/2019

Driving Experience 0 YEAR AND 3 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97990392
Fax Number

Contact Number OFFICE-97990392

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 111 RIVERWVALE WALK
#09-13

540111
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO

1

NO

NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Paostcoda

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SMET2662

PRIVATE CAR
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Vehicle Registration Number SJTT183G
Vehicle Make/Model/Colour

Details Of Properties

\ehicle Category PRIVATE CAR
Name of Driver

MNRIC/FPassport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE CHUAN MING, GIGGS
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SMOI10BEK

Were seat beits worn? YES

Was this injured conveyed fo hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE
1. Plesse report correctly the details of the accident to speed up the claims process.
2. This Form must be leted by the Poli
3, Information provided must be 25 truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate liability,
4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.
5. Any false r be referred to olice for invest G
6. The report 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 ap plication by
interestad 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 aforesald,
8 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 Singapore (“GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such

Personal Infarmation to 3!l insurer(s) wha have insured vehicle(s) invelved in this accident (all insurerls] who have insured

vehiclefs) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), 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;

{n} investigating the accident and/for my claims;

{iii] carrying out and/or dealing with my instructicns or responding to any enquiries 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 to bring about delivery of the same as well 25 on the
externzl cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handiing andfor dealing with my claims.[collectively the
“Purposes”)

(b}  all insurer(s) whe have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/for pracess my Personal Infarmation for one or more of the above Purposes; and

(€] my Personzl infarmartion may/can be disclosed by any of the Insurers and/for GlA 1o thelr third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above PLrposes.

{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} the information so collected under (d) above may be shared / disclosed:

{it to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

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

;bﬂ
Policyhalders Sigrature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every res

A
Poli cwhnlde.f_sgugnaru e Driver's Signature Reporting Centre Personnels Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN Mo



ﬁhicfe No. smQ. 1066k Model / Make 1°39th ALty
_DEE*' of Accident 13/0y/ Lo o
Time of Accident 0®© &S HRS o
Location of Accident TP3 Toweao Cranen Belice faeir fus Vr 12 8o,
Exact purpose use during accident  PRward 3
Name of Owner LioW LAY wimk i
Telephone No. H/P: “1il 1I'T> Home: Office : |
NRIC $AN uaas A '
Address Bus W\ Quntaveue  wertk #0613 s §¥eIn) T
Claim type oD THIRD PARTY  REPORTING ONLY =1
Insurance Company Tokwo MARING -
Type of Coverage Comprehepsive Third Party Third Party / Fire [Theft
Policy No. Msons bl

—
Name of Driver As Above I l§0) Lee Chuon Mina , Criqas B
[NRIC S Slosafarl Any I;assenge'rs: LS LT |
Date of birth 3. JAN 1293 =
'Occupation Qutdoer / Indoor
Driving License Pass Date 1L ot 2eA
Gender Male= / Female
Contact No. H/P: A3 93 Home: Office : |
Address Bk N1 Rnkauee  Watk ROA.n S(S%9w) |
Driver have any own vehicle |Gy If yes, Reg No. .
Relationship Employee, If no, state Son
Weather condition Clear Raining Other
Road Surface B> Wet Other
Any Injuries _____INe, i YesiWho?

Mame And Contact MNo.

l':—t.t € hian .m-"’l"‘i, {::11%5 glqq03q .

Mame And Contact No.

Police Report Nop If Yes, Where?

Vehicle B No. _sma 2662 Any Passengers : ]
MName of Driver Contact No. :

'Vehicle C No. S3T danG Any Passengers :

|Vehicle D No. Any Passengers : =

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Eﬁident Portion

Fruan1 / Rept

Camera Recorder

Yes7 No

Email Address

PARTICULAR WORKSHOP

TeAneet  Pretomotent. fTa LTO

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON 1an
FAX NO 6741 0510

WORKSHOD Emgil ADDRESS

<alds @ nS|- (om- 9




Tokio Marine Insurance Singapore Ltd.

iCompany Reg. No: 1923000T4M) (GST Reg Moo M2-0000023-4)

20 MeCallum Streel #09-07 Tokio Marine Cenlre Singapore DEO04E6

T:(65) 6221 6111 F: (65) 6221 4355 /(65) 6224 0895 E tmis@iokiomarinecom.sg W: www.toklomanne.com

A mamoar of tha TOKIO MARINE
Tokio Manng Groug INSURANCE GROUP
Certificate of Insurance FORM MX1 H
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.: M3011566 (Private Car)
1. Index Mark and Registration Number of SMQ106EK Chassis No.; MROS3REH 104558965
Vehicle
Mama of Polleyholder LEOW LAY KENG (LIAO LIQING)
Effective date of the Commencement of D1M 12018 (00:00:00%
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 3102020

5. Persons or Class of Persons entitled to drive®
Usefor the carage of passengers or goods in connection with the Palicyholder's business or tha hirer's business,
Usa for soclal domestis and pleasure purpose and businass purposas of the Policyhalder or of any persen to whom the sahicle is hired.
The Paolicy does not cover-
1} Use for racing, pace-making, refiability trigl or speed-testing,
21 Use whilst drawing a traller except the towing (other than for reward) of any one disabled mechanically propellad vahicls:
* Pravided ihat the Persah diving & pemiled in acoordance wilh the icensing or other ws orreguaiabons o drive the Maloy Vahedie or has baen 50 pemied and|s not disqualiiad by omer of @ Courl of

Law or by redsan of ary arscimant or regulabion in that bebatl-from dhiving the Moior Mehicle. &nd peovadeda furher that the Motor Vetede s reqistered uncer ine Foed TraMe Al atd fs ragisraben
undéer e Riad Traflic ACl fas nol been cancalied al the lime of e accdenl loss or damage

6. Limitations as to use®

* Limitations randered moparative by Saclion § of the Maolre Vebecies | Thim-Pany Risks and Compansalicn) Act (Chapler 1895 and Sechon 95 of the Fload Transport Act, t587 (Malassia), ara nf 0 be
nckided undar Ihase headingd.

‘We hargdy carily thad Ihe Pokoy fo which thes Cemificale refales is ssued in accorganca win he prowison of me Molor Vehicles (Thed-Party Risks and Compensatan] Aot {Chaplar 185%) ano Pan 1Y of tha
Aond Trarsport Act, 1987 (Malaysa)

Plaasa ralar 13 e Policy Schedule for fudl datads, terms ard condibong of he msurance
IMPORTANT NOTICE
This Cardficale = N0t irensterabie, Duwring 88 currancy; Il e iNSUranNce 8 cancatied For anels0eyaT raaann. you mus! raliom the Cedtificate to Tokin Marne ingurance Smpapore Lid, wilhin T days theees!

ar, il the Ceriificaie has oeen Iost destroyed, you must maks 2 slalutory teclambon o that effect, Faiura orcompty with e duty = an ofance under Molor Vehica (Third-Pary Blaka gnd Comparation
At {Cnapher 185}

ADDITIONAL INFORMATION Account No: 2252004
Insurance Plan: Coemprahensive Approved Workshop Plan
Limit for total loss or theft: Prevalling Market Value
Policy Excess: Cwn Damage Claims SG02.000.00 {QDrigingl Excess : 3GD 2,000.00)
Additional Excess for Unnamed SG0D 500.00
Criver{s)
Additional Excess for Young or 3G0 1.500.00
Inexperience Driver{s)
WindScraen Excess SGD 100.00
Excess-Third Party [Sect I} SGD 1.500.00
Financial interest: HONG LEONG FINANCE LTD

Additional Terms: . Unnamed Driver Excess is nat applicable
Vahicle is licensed for private hire by LTA and can be used for private hire limousine sarvices.
Only named drivers with private hire licences can use car for private hire.
Y10 excess applled on Section 1 & Saction 2 separately
. Notwithstanding anything to the contrary In the policy, MC 18 Waiverof Excess is MOT appiicakle,
. Privata Hire Usage Vehicle Endorsement is applicabie.

CApproved workshop plan only

=4 O L e LD RS oea

WK.[-D MARINE INSURANCE SINGAPORE LTD,

&

Authorised Signatures
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