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ENTRY DATE & TIME: 2510252020 08:52
SUSMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor comrectly the details of the accident 1o speed up the claims process.
2. This Form must be complelad by the Policyholder andfor the Autharised Driver.

3. Information provided mast be as frulhful and accurate as possible, Any wilful misrepreseniation or witholding of material facts may allow insurance companies to

rapudiate policy liability.

4. The isswe and acceptance of this Form by insurance companies is not an adméssion of policy liabilty on the part of the insurance companies,

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

6. This repori will be forwarded by the insurars of the GLA Records Management Canire astablished by the General Insurance Association of Singapaore (GLA) for
archiving and that copias of this report will, for & fae, be made available upon application by inlerested partias.
7. By the lodgerment of this repor to the inswrers, you heraby consen 1o the archiving of this repor al the centre and 1o copies of the report being made available

alorasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
25/02/2020 08:52
24/02/2020 06:45

BT BATOK W AVE 5 DRIVING CENTRE TWDS BT BATOK :HD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqistered Qwner
MRIC 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Marne of Driver

NRIC No

Dale Of Birth

Crccupation

Date Of Driving Pass

Driving Expenence

Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLPB457TE

M3 NEC BENG HONG
SHHHXEE9D

MOEMAIL

(LOCAL) +65-01908133
OFFICE-91998133

MNISSAN
LATIO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

19-MU009944-R02

LIM LIAM CHOOM
SHHHXHB59H

05/08/1987

INDQOR

30/04/1985

34 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92342976

NOEMAIL

Fage 1 af 16



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

YWehicle Registration Mumber 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 properly damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accidant

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 387 BT BATOK WEST AVE 5 #13-382

650387
NO
SPOUSE

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GEMDER:

NO

MO

¥ES
YES
WITH DRIVER
NO

: NEQ BENG HONG
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name

MNature Of Damage

SJO6969H

PRIVATE CAR

Page 2 of 16



MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LI LIAN CHOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SLPO45TE

Were seat bells wom? YES

Was this injured conveyed o hospital by NO

ambulance?

Address

Fostcode

Mame NEO BENG HONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLPD4STE

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posteode

Page 3 of 168



R SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be eted by t lieyholda: e Authorised Driver,
3. Information provided must be as hful and accurate as possible, Any wilful misrepresentation or withholding of material

facts mwallwin&umn:emmpanrestu iate policy liability,

4. The lssue and acceptance of this Form by insurance companies is net an admission of palicy liability on the part of the insurance
companles,

5. Any false repo ma red to the Police for inv ation.

6. The report will be farwarded by the insurers of the GlA Records Management Centre asta bilshed by the Genera| Insurance
Assoclatlon of Singapare (G1A) for archiving and that coples of this report will for a fee be made available upon application by

7. By the lodgment of this Feport 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 (PDPA)
I understand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the Genersl Insuranca Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information Setoutin this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal information to all Insurer(s) who 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 Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the py rpose(s)
of :

(I} processing, handling and/or dealing with my dlaims including the settlement of the claims and any necessany
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(ili) earrying out and/or dealing with my instructions or responding to any enguiries by me;

fiv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which eould invelve disclosure of certain personal data about me to bring about delivery of the sama as well g5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dea ling with my claims. {collectively the
“Purposeas”)

{b)  all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permittecd
to collect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third Rarty service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the nbnn‘F

{d}  my Personal information will alsa be collected and used to compile claims histary for the purpose of fraud d'eten:trs'Tn,
Investigation and management in present and all future claims. |

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

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or ma naglng fragd,
regulztors, law enforcement and Eovernment agencles as reaso nably reguired for the purposes stated, or

(i} for complying with requirements under any regulatio ns, laws or court arders,

I -
Pollcyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (I driver is not the polleyholder) MName: |

Date & Time: MRIC/FIN No.:

GiBRMAL SherehPlgng arim, v3




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- '-i"q ~-—-gm%5:t = —

B Ez:t@ G%"%H'

On W 0109 of ghout 0645 . T e Hnuﬂiirg_ﬂuwr Ratok  West | Aveye

5 Diving (e toearda Blit Batok  Dhad. T were <lowing_down _and .chr»

Mﬂ tortie . Suddenly , velicle B it my Vehicle &om 4o vopr

DECLARATION

IfWe declar%tgjng particulars are true in every respect.

—_— -'II o : W -
Policyholder's Slgnature Driver's Signature Reporting Centre Personnel's Signature
Date & Time; {If driver is not the policyhelder) MName:

Date & Time:
WARRAL Sheck Finul o 4

NRIC/FIN No.:




Date of Accident :ﬂlﬂ‘lhﬂ&ﬁ Accident Time: 0p: 15 (24-HR-Formar)

Accident Place Bukit Rafok Wet fje Deving Cofre fowarde Rkt Bk o

Vehicle. No. (Car Plate No.) i SIPMEIE  Make/Model: Nissan gk Soortt .
Insurace Company :__lokig Marine . Policy No: 19~ Myapaqil - R02
Owneror Company Name ICNo. :_Neo Beng Hong  ( SERISSRID ) .

.Owneror Company ContactNo.  :__ 4199 2133 Owner's Hp Company Tel
DRIVER’S Name / IC No. lim bon choon - (38289594 Y .

DRIVER'S Date Of Bisth : 05 [08] 1967 DRIVER'S License Pass Date 30 bor 1985
Reletionship of Owner & Driver  {(§pousp\ Parents \ Children \ Sibling \ Employee\ Others:
DRIVER'S Address :Blic 33 Bubat Batok West Zvenye 5 % 13- %2 Siopore (5037
DRIVER’S ContactNo/ AltNo.  :1) 4230 297¢ 2)

DRIVER'’S Occupation ‘@QIDGOR)\ OUTDOOR (e.g. working inside or outside office)
Email Address A

Weather & Road Surface CLEAR & DR\ RAINING & WET\ AFTER RAIN & WET
Reporting Type : Reporting Only Claim Ovwn Insurance
Number of Passengers (Including Driver): [ Drivey A Paggmgaw

Was there any video Captured by car camera: (fE\ NO
Exact purpose for which vehicle was being used at the time of accident: Brivate ise)\ Work purpose

Any Injury (If YES, Pls state): €3 . | Driver | Dmsenger
Other Party Driver’s Particular (if any) :
Vehicle. No: 310 9694 ( wehicle B) Vehicle. No:
Vehicle Make".Muduj: Vehicle Make\Model:
Name Driver: Name Driver:
1C No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Female - bm Lan Choon . %




I okio Marine Insurance Singapore Ltd,

{Company Reg. Noz 192300014M) (GST Reg No: M2-0000023-4)
20 McCalum Streat #00-01 Tokio Marine Centre Singapore 069046
T:|65) 8221 6111 F:(65) 6221 4355 / (65) 6224 0BIS E: tmis@tokiomarine.comsg W www.tokiomarine.com

Jy— ) B N TOKIOMARINE
Tokio Marine Group INSU | CEGROUP
Certificate of Insurance FORM MXI

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-MU009944-R02 (Private Maotor Car) |

1. Index Mark and Registration Number SLPM5TE Chassis No.: INIFMCIIFDOISII}S‘#
of Vehicle

2. Name of Policyholder MS NEOQ BENG HONG

3. Effective date of the Commencement of :
Insurance for the purposes of the Act 2011172019 i

4. Date of Expiry of Insurance 19/11/2020 i

5. Persons or Class of Persons entitled to drive*
(&) The Policyholder.
{b) Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Mator Yehial

& or has been

so permitted and is ot disqualified by order of a Court of Law or by resson of any enactment or regulation in that behalf from driving the Matar
Wehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and iis registration under the Road Traffic Act has

ned been cancelled at the time of the pecident loss or demage.
6. Limitations as to use*
Use only for social domestic 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 carri
goads (other than samples} in connection with any trade or business or use for any purpose in connection with the
Trade.

% Limitations rendered inoperative by Section # of the Motor Vehicles (Third-Pariy Risks and Compensation) Act ({Chaprer 18%)
and Section 93 of the Road Transport Act, 1987 (Malaysia), are nof to be included under these headings.

We hereby certify that the Palicy to which this Centificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Farty Risks and Compensation) Act (Chapter 1E9) and Part IV of the Road Transport Act, 1987 (Malmysia). |

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE

olor

This Certificate is not transferable. During its currency, if the inswance is cancelled for whatsoever reason, you must retum the Cerfificate 1o Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, you must make & statutory deglaration to that

effect, Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189, i

ADDITIONAL INFORMATION Account: 253EDDA
Insurance Flan: Comprehensive Approved Workshop Plan
Limit for total loss or thefi:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest: DICKSON CAPITAL PTE LTD

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  [ntermediaries from T O Printed I-in’lu-'wt';;




