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SUBEMITTED BY Roslinda Birte Abdul Wahab

IMPORTANT NOTICE

| Cenire Sery

SINGAPORE ACCIDENT STATEMENT

I. Please repon :_:ﬂrn_'-;_;l_l'!' the details of thie accident 19 speed up the claims grocess

&

2. This Form must be compleled by the Policyholder andfor the Authorised Drivar.

3. Infurmalicn provided must be as ruthful and accurate as possible. Any wilful misrepresentation or w tholding of material facts may allow insurance companies to

repudiate policy liatdlity

2. The msue and acoeplance of this Farm by insurance comaanies is not an admission of palicy liability on the part of the insurancs companiss

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

. Thes repart will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Asscoiation of § ngapare {GUA) for

archiving and that copies of this report will, for a fee, be made available upon apolication by inlerested parties

7. By the Indgement of this raport to the insurers, you hereby consent fo the archiving of his report at the centre and 1o copies of the report bei ade available
G d o copies of the report being made available

aforesasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

WVehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

MModel

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 to be taken

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

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ocoupation

Dale Of Driving Pass
Driving Experignce
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

28/01/2020 2008
250172020 1420

Yi0 CHU KANG RD TWDS SERANGOON CENTRAL

SINGAPORE

DETAILS OF OWN VEHICLE

SMO1E01R

LEE YIK CHYE
SXXKXTASZ

NOEMAIL

{LOCAL) +65-97 368058
OTHERS-90176777

HOMNDA
HREY

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
MSO11375

LUKAS LEE YUJIE
THAH X028

0100172001

INDOOR

23/01/2020

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-90176777

NOEMAIL
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Address 16 ROSYTH ROAD
Posteode 546156

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invelved in the accident .

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or properly damaged? YES

| hE_n'E_ been approached by ur_1known person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 5

Passenger'| NAME UNKNOWN
GEMNDER: FEMALE

razshnger2 NAME: UNKNOWN

GENDER: : FEMALE

Passenger 3 MNAME: . UNKNOWN
GEMNDER: © MALE

Passenger 4 MAME:- - UNKOWMN
GEMDER: o MALE

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 ¥es against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment? ¥YES
Wag there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? i [a]
Vehicle Registration Number SLCYTOTR

YVehicle Make/Model/Colaur
Details Of Properties

Page 2 of 18



Wehicle Category

Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver)

PRIVATE CAR

Page 3 of 16



SKETCH PLAN

IMPORTANT N

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 truthfyl and accurate as possible, Any wiltful misregresentation 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 Police for investigation.

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 application by
interested parties.

7. By the iodgment 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.

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 Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s] wha have incured vehicle(s) invelved in thic accident {all insurer{s) who have insured
vehiclels) iInvelved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Moretary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating ta the claims;

{b} investigating the accident and/or my claims;
{iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, stztements, invoices, reports or notices ta me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [ccllectively the
“Purposes”)

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

(€} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes,

{d] my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} thenformation so collected under (d) above may be shared / disclosed:

{iy toallinsurers andfor 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.

. _ ; pr JF/W/M
- . :I)' {/ Ler. P
Palicyholder's Sigrature Driver's Signature Repnmné‘rt:ntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

f

2 [ / /
Ll Yy Mg~ ) ki > (o1 [70 -
Policyholder's Signature Driver's Signature Reporting Céntre Personnel's Signature
Date & Time: (If driver is not the policyhalder) Mame:

Dare & Time: NRIC/FIN Mo



Vehicle No.

NG 1o Maodel / Make  ™o7on

Hay

Date of Accident

15 /or /202

Time of Accident

t= LD HRS

Location of Accident

Siﬂ,ﬂ R O DAY ClhatTres

Ao Char WKowit, e Towmad

=
Exact purpose use during accident fewsw v |
'Name of Owner lee “Aw CHYNZ |
Telephone No. H/P : 9433k 6°5% Home: Office :
INRIC | s1e3Laes 2 |
Address b Resyil Bused SUSHLISE) _l
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company

Tekio Mga.nit

Type of Coverage

Compreheniive Third Party

Third Party [ Fire /Theft

Policy No.

Mg ous S

Name of Driver

As Above [fNB, [Lwkaslee HAajre

NRIC ToiooeaxT 3 Any Passengers: 4 N
Date of birth o\ et/ =) 11 ?m%

Occupation |Outdoor /  ladoos

Driving License Pass Date J 13 oy 1enw =

Gender fAale / Female :
Contact No. H/P: 99 639% Home: Office : |
Address b Rosath Rexdd S 5461567

Driver have any own vehicle |Ngy if yes, Reg No.

Relationship Employee, If no, state Sen |
Weather condition clear Raining Other

Road Surface Bry Wet  Other

(Any Injuries Moy, If Yes, Who? [

Name And Contact No.

—

Mame And Contact No.

Police Report {Noy If Yes, Where?

Vehicle B No. SLe F¥Ar Any Passengers

|Name of Driver Contact No. : |
Vehicle C No. 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 :

Accident Portion

| Fiosmy o

Camera Recorder

Yesy No

_Email Address

PARTICULAR WORKSHOP Toanie®  Pvto Dt P T
CONTACT NO. 16842 0051 / 6744 0510
CONTACT PERSON L

FAX NO 6741 0510

WORKSHOP EmalL ADDRESS

=alds @ nSi- (om- 59




Tokio Marine Insurance Singapore Lid.

{Comgrny Req, Mo 15230000 IR IGST Reg Moo M2000M0027.4)
20 McCallum Street #09-01 Toklo Marine Centre Singapore 069046 \

TOBENB22Y 6191 T [B5) 62d1 4365 F (65) 5224 ORDS | fmisE takiomarine cmmsg W eswwiokiomarineoom

U " TOKIO MARINE
Taklo Masme Diroun INSU MNCE GrROUP
Certificate of Insurance FORM M1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)
Policy Mo.; MS011375 (Private Car)
1. Index Mark and Registration Number of . Chassis No.: JHMRU1B1044202157
Vahicle
MName of Policyholdar LEE ¥|K CHYE
Effective date of the Commencement of 2211012019 18:3%:54)
Insurance for the purposes of the Act
4, Date of Explry of Insurance 21/10/2020

5. Persons or Class of Porsons entitied to drive”
(a} The Policyhalder,
ih) Any other person who is driving on the Policyhalder's order ar with his pemmission,
* Pravided (st he Pemon divng i permitfed In accotdanta with e licerting o other lows or eqiilasens b déive (e Mossr Vabicle' ar nes Siden_so pamilisd and iz nod discuaifad by order of a Do of

Law or by reason of any anacimant o sEgulisnn in that behalt from driving Sa Melor Vahicla, Anid provided firhes tal (ha Maloe Vabicls is ragistered undar tha Road Trafe 464 and s regatration
upder the Road Trathc Acthas ot BoencarsceBad of the fma of tha ooditent fogs o darmags

B. Limitations as to use”
Use only for social domastic and pleasure purposes and far the Policyholder's business _
The palicy does not cover use for hire or reward, racing, pace- making, rediability trial, speed-testing or the carlage of goods (gther than samplas) in
connection with any rade or business or use for any purpose In connection with the Motor Trade.

* Limnitations rendened o pedative by Secticn B al the Mosar Vakecies (Thind-Party Fisks and Campensabion] Act(Chaprer 189} and Secsan S5 of he Foad Franspen Aot 1667 (Mekayual g nat to be
Includied wndar thesa headings.

“Na Naredy certily thal the Palicy o which this Carlificat feixtas i3 ssued in accardance wilh Mo provision of he Molos Vehicles (Third-Parly Risks end CompansaSon) Act (Chapter 185) and Parn 1 of tha
Raoad Transport Agl 1987 (Mllaysia|

Plgase rifer ba the Podcy Schamita for full detads |eres and condibions af ta insusance
IMPORTANT NOTICE
Thie Cerificate 1a not rensierable Dunng i cumansy o 1 maurancs 13 carcstisd Sor anatsoayier BsBan, yau must metern e Cerificate o T  Mare EEuranss Sutgapore Ld. within [ @ays theswal

ar. ff the Cartificale nas been logf dasiriged o musl mads 3 stalutory decarasan b 81 SMe0. Failure3a comply with Bis tuty is 5n offange unoar Mo Vemds | Thed-Party iz and Gamparsatan!
Act (Thapesr 183)

ADDITIONAL INFORMATION Account Mo: EZ316004
Insurance Ptan: Camprehensive Approved YWorkshap Plan
Limit for total lass ar theft: Prevailing Market Value
Policy Excess: O Damage Claims S50 800.00 {Ciginal Excess | 360 800,00
Additional Excess for Unnamed S0 500.00
Drlver(s)
Addlional Excass for Yourg or SG03.500.00
Inexperence Driver(s)
WindScreen Excess SE0 100,00
Financial Interest: DES BANK LTD

TOKIO MARINE INSURANCE SINGAPDRE LT,

Authorised Signature

User 8O- 2318004003 Faga 1 Prinfad: Z2-10-2010 15 34 21



