MJHK20012871 / Joo Hak Kee Auto Pte Ltd - HQ
ENTRY DATE & TIME: 29/01/2020 13:53
SUBMITTED BY: Poh Shi Min

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/01/2020 14:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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 witholding 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. This 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 lodgement 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

29/01/2020 13:53

25/01/2020 23:55

STADIUM ROAD JUNCTION TOWARDS ECP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SME6923S

ISMAIL LEE BIN ENDOT
SXXXX992D

NOEMAIL

(LOCAL) +65-96801709
OFFICE-NOPHONE

BMW
3201-2.0 AT D/AB 4DR ABS HID NAV (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS000480

ISMAIL LEE BIN ENDOT
SXXXX992D

14/01/1974

INDOOR

04/07/2002

17 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96801709

OFFICE-NOPHONE
NOEMAIL
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Address

Postcode

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

Vehicle 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?

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.

Number 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 SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 68 GEYLANG BAHRU #09-3207
330068

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO
NO
NO
1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGS2222E

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

ol

":\%U' e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A _ sweb923S
B - s&S22F

ou 2<[1 [2020 ot avoune 23:Ss @ Hallvu Road

| Jonction Agwords  EcP - Twere wos a Jorry Tn Jowt of

M omd L wore wokiwg fov e

;

Lot to

Hovn oveen, 08 Hie woffic Gouk duwmed ound we

woved of  spwly , tudde o veldcle Sa82E

collided o AAM 2O -

DECLARATION
IfWe declare the foregoing particulars are true In every respect. :
| S
Polll:\'hs.lcler's Signature Driver's Signatura Teporting Cmfm Per
Date & Time: {1f driver is not the policyholder) Mama:

Date & Time: NRIC/FIN Mo
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Sketch Plan #2

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

3. informaticn provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate palicy liability.

4, The isue and acceptance of this Form by insurance companies is not an admission of policy liabRity on the part of the insurance
companies.

5. fal rti be referred to t

6. The report will be forwarded by the insurars of the GiA Records Management Centre established by the General Insurance
Aszoclation of Singapore [GIA] for archiving and that copies of this report will for a fee be made available upan #pplication 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 coples of
the report being made available aforesaid.

&, 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,
dischose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (coflectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer{s] who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicles) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity {such as the pafice), for the purpasels)
of;

{l} processing, handling nnd/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the caims;

{il} Investigating the accident and/ar my claims;

(iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(i) adminstering my claims (including the mailing of correspondence, statements, invoices, reports or notices o 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/for

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

(b) al insurer(s) whe heve insured vehicle(s) imvolved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firmas), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) vy Persanal Informatien 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:

(i} to abl insurers 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

[l for complying with requirements under any regulations, laws or court arders.

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:
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£ Marine Insurance Singapore Lid,
i Reg, o TR0 1441 (GST Reg Moz MEGoo002 34|
20 MeCallurn S2raet #09-07 Tokio Maring Centre Sngapore 065046 \
7 [B5) 6221 BY1T T BS) G221 4355 / (65) 6224 0095 I trsePtokicmaninecomsg V. www.tokiomarnine com

TSR TOKIO MARINE
orsapmaiiiio INSURANCEGROUP '

Taioo Wiw'ng Gioug
Certificate of Insurance FORM hex1

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

Palicy Mo,: MS0D0480 (Privade Car)

1. ?ﬂl!ﬁwllﬂmﬂmmﬂ SMEBD235 Chassis No.: WEAPGS60B0MMI 1 481
-Hﬂh
2. Mame of Policyholder ISMAIL LEE BIN ENDOT
1. Effective date of the Commencemeant of 012018 [D0-00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insuranca 261052020
Parsons or Class of Persons entitied to drive®
(&} The Palicyhoidar,
(b} Any othar person wha (s driving on the Policyholder's order or wilh his parmission
* Providid Pl B Paogon diming i g with the wnnwwnmumﬂm-mmhﬂnumnummtr:wﬂ-hﬂﬂ

m:wwdHManmwmmnm Wiphiri. &l provid i Sarther Wi e Moo Viahisle o slgeuiansd urided e Aoad Todfe Aol ang
under the Ansd Trafic A hat N Dodv Ckecsiad B P 1ms of e S2Cisen] e & JaTape

B, Limitations as to usa®
Uise gnly for social domaestic and pleasure purposes and for the Policyholder’s busine
The policy does nof cover use for hine or reward, racng. pace- making, mlhhilytrhl ipaid—luhgnthum.paﬂlm!nﬂmflunm}h
connaction with any trade or business or wse for any purpose in comnaclion with the Motor Trada

oy Becten & ol e Wolr Venices (Third-Party Raas ard Comperastion} £c1 (Chagier 185) and Saction 35 of the Poad Transport Acl, 1387 (Malysia), e sol m Be

"L
e e

Viln Aarely cerdfy that e Polty 0 wRich fnif Camiicale reiaieg i imsuld i a2ceesanca it the peosscn of the Motor vabicies | Thic-Party Biers and Compemaion) A {Chastes 185} ans Paet 1V ol ihe

Road Transpoed Act, 1987 Mdalayaia)

Maaem rainr ko e Policy Schedule for il gsisdy, leres and condions of N NErance.

MPOATANT HOTICE
Ihm-mmm-mlhmumumm sl rturs i mnTﬂmmmuum:mw
Lﬂ-" :I.lﬂt. e, e PHST sk & Ay decarmion i thl s¥ect Failis b tomply wih i uly i an ofiescs undie Slotor Vahdn {Trind-Pary Rivks and Compensasion)
ADDITIONAL INFORMATION Account No: 2712004
Ingurance Plan: Comprahensive Approved Workshop Plan
Limit for total loss or thef: Prevailing Markal Value
Policy Excess: Crwn Damage Clasms SG0 BR0.0D [Oviginal Excess | 5G0 800.00)

Additional Excess for Unnamed SG0 500,00

Diriver{s)

Additional Excess for Young or S0 3.500.00

Ingxperionce Driver{s)

WindSerean Exness *&G0 100,00
Financial Interest: HOMG LEONG FINANCE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD,

Authorised Signaturs

linar WD: ZTEZDOA P 1 Pristed: 1301018 1100230
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Identification Card
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Accident Photo
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Other
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Other
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Other
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