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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/02/2020 11:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the aetails of the aceident o speed ug the claims process,
3 This Farm maust be compioted by the Policyhalder andior the Autharised Driver.

3 Information grovided must be as iruthful and accurat as poseibla, Any wiliul misrepresentation or wilholding o

repudiate policy Eabilily

4. The Issue and acceptance of this Form by insurance Compant

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

&, This report will be forwarded by Ihe insurers of the GLA Records M

archiving and thal coples of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report fo the nsurers, you hereby consent to the archiving af

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy
far repair to your vehicle?

If Mo, Please state action to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Dnver

NRIC No

Dale Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
03/02/2020 11:28
27/01/2020 14:00
BEDOK NORTH RD
SINGAPORE

DETAILS OF OWN VEHICLE
GXT061T

OUTBOARD AND MARINE (PTE) LTD
1XXXXXE29G

NOEMAIL

(LOCAL) +65-80235870
OFFICE-80235970

TOYOTA
LITEACE 5DR

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

MO

19-MB015811-R02

CHEW CHIOW MENG
SXXXXQ02ZE

06/07/1943

INDOOR

04041967

£2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90235970

OFFICE-90235970
NOEMAIL

s is not an admission of golicy ability on the part af 1he insurance Companias.

anagamant Centre established by the General Insurance Assoclation

f material facts may allow insurance companias to

of Singapare (GlA) for

this report al the cenire and b copies of the report being made avaiable
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Address 39 JALAM BELANGKAS
Postcode 360402

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMNER

\ehicle Registration Number of Driver's Own B
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident -

\Was any body injured in the Accident? NO

Was any injured conveyed o hospital by

ambulance?

Was any other material or proparty damaged? YES

I hgve beean approa{;hed by ur?nhnnwn_;:ersnn[s} NO

soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver} 4

Passenger 1 NAME: . LEE SOK SIANG

GENDER: : FEMALE

Passenger 2 NAME: CHEW SO0 LIAN
GEMDER: : FEMALE

Passenger 3 NAME: - CHEW KIM HONG
GEMDER: : FEMALE

Details of Police Action

\Was the accident reporied to the police? MO
If Yes. Please state which Police Station

\Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachmenlt? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GW33286

Yehicle Make/Model/Colour
Details Of Properties

Yehicle Category COMMERCIAL VEHICLE
Name of Driver TEO

MRIC/Passport Number

Contact Number 06163328

Page 2 of 12




Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver)

Page 3 of 12
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| SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEMENT
|Date Of Accident * [27/e f;»t;_.m Time[ {42/ _|Hrs
|Exact Location Of Accident * [ BEPo/ vordiL RD :
DETAILS OF OWN VEHICLE (VEHICLE A

1m hu_le Heg:stratmr Number

'r'umr» of ﬁegastared Cramer
FINJPasspﬁﬂ Mumber

|i~ir il

| anufactures

|Mode ]_

|Exact Purpose for which vehicle was being

Taas ] |

uzed at time of accident * Private use El Commercial use m Hire & reward [ | |

Others || - please specify . =i}
|Are you claiming under your own insurance . By 1
|policy for repair to your vehicle? ~ves [] wNo [/] Otherd - =
it Mo, please state action to be taken * Third Party Claim [/} Reporting Only || '
Vahicle Ca{egary * Private | _) Commercial ] Motoreycte [ ‘

i VeI

Mame of Insurance Company " L 70 K] L' ﬂ".f]'hr' = W

'IT'x_.-pE of Coverage i | _I'HJ'K_I} PARTY (OVELS _1 I‘
Flaat Policy Yes [_] Mo D ]
{Palicy Number : %ﬁ'ﬂp}u%” HF—L"E |
|{Covar Note Number : Lo |
iname of Driver *L CHEW CHIpw nEND k] '
NRIC/FIN/Passport Number [ 5 08924032 E

| Date of Birth “1ebT “ 995 rI
I{}::::.ur.nalr..-h g ) 1{.{ E' |r"‘___ RN :
Date of Driving Pass i r_l.'"-i APR1gtd % II
Gender * Male /1 Female :] |

iMobite Number 1 q [ E; 5:! é Lo l !

Addrass

{1

1

| EIGR
. )

|

!L-"-‘-ﬂii Address o g o

Was driver an employee of the Insured's !

Company? * Yes No }—‘“_7( |

{1f no, Relationship of the Driver with the I

linsured [ DI Or ] ( owntc) |
| driver SAS 1

dpassmger - LEE SOk SIANG (wiFe)
—~ CHew 500 LIAN (_‘?HTL-.[EJ
¢ Hew KiM HUNG (MQHEJ



— — —

i*i’ﬂh“‘ip Registration Number of Driver's Own J
; Vehich & {if applicable) | | |
linsurance Company of Driver's Own Vehicle

if ,apriluablﬂ} II

I lvpe of J’-‘l.f‘.c:ident
|Weather Conditions * clear /T Raining [ ] Others

IF “oad Surface * Dry E’Wﬁ{ :I Others .
REREADTR i 2 i - T e

"Was any body injured in the Accident?
AMas any tlt"Hzr ’natenal or pmpmy damaged?

Iﬂ*‘i'"""g Ailsofl

Mo - :
I II Irr — .- 1
: g ;
¢ k;j WHOEIMELE Ale
1
jnjuries Sustained " | |
!I.‘ vahicle Occupants, state in which vehicle? Lu_ -f :
.”a'err* *eat belts worn? *ves [__] No |
!

" ves [_] Mo
{1t ¥as, please state which Police Station
iwas notice of intended Prosecution given?  * Yas 1::] No

It Yes, against whom? I - | |

DETAILS OF OTHER VEHIC Lf1u| ! T‘il"r”‘[ ""TIL
Wehicle Registration Number - ﬁl\_{ .
|'WVehicle Make / Model / Colour
|ietail Of Properties

 (VEHICLE B)

Il
]

!-‘*.'-Jma?. of Driver 2 s B,
l'*-lf{i'.f].fpas-spnr'! Numiber
]

e |
!r:\?."si'df_{ Mumber ? ﬁﬁ_{(rﬁq%ﬁ_ﬁ _t e I
|

{Email Address
]

= T - o . = |

{Addrass |
] & — N \
| nsurance Company Name | |’
Md-"..”(" of D _Jarnaqe f ] [
2 T I

|Mamsa

J ]
Frhione Numbes | e l

II mail Addrass

SAS 2



Tokio Marine Insurance Singapore Ltd.

iCompeny Rea Mo t92300074M) (GST Rag Mo, M2-0000023-4)

20 MeCailum Street #059-01 Tokio Marine Cantre Singapore OBB046

T (B5}EZ21 6111 F (BS) 6221 4355 / (65) 6224 D836 E imis@iokiomarine com.sg W www.tokiomarine corm

A m .'.1.,-:.:: ..:’r:m INSURANCE GROLUP
Certificate of Insurance FORM  MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MBO015811-R09 (Comm Vehicle Carry Own Goods)

I. Index Mark and Registration Number GXTO61T Chassis No.: CR4250099566
of Vehicle '

2. Name of Policyholder OUTBOARD AND MARINE (PTE)LTD

3. Effective date of the Commencement of T
Insurance for the purposes of the Act a0

4. Date of Expiry of Insurance 22/08/2020

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the policybolder's order o with their permission.

* Provided that the Person driving s permitted in accordance with the licensing or ather laws or regulations to drive the Motor Vehicle or has been
0 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

1) Use in connection with the policvhelder's business.

2} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders' business,
3) Use for social domestic and pleasure purposes.

The policy does not cover:-

|} Use for hire or reward or for racing, pace-making, reliability trial or speed-testing,

2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limimattons rendered inoperative by Section 8 of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 89
and Seerion 93 af the Road Transport Act, 1987 (Malaysia), are not to be inciuded wnder these headings.

We hereby certify that the Policy to which this Certificate relates is issped in accordance with the provision of the Motor Vehicles
[Third-Party Risks and Compensation) Act (Chapter 189) and Part TV of the Road Transport Act, 1987 (Malaysia).

Please refer tw the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio
Marine Insurence Singapore Ltd, within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect, Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter | B9,

ITIONAL INFOY TION Account: 2214DDA

Insurance Plan: Third Party Cover Only

Tokio Marine Insurance Singapore Ltd,

Authorised Signature

User Name: Intermediaries from TH O Printed  05/07/2019




