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WAMAT 20043037 [ Natanal Assassment Candra Sarvices - Ubi
ENTRY DATE & TIME: 211042020 15:00
SUBMITTED BY' Lhew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the accident 1o speed up the tlaims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurale as possibée, Any willud misrepresantation or withobding of malerial facts may allow ingurance companes o

repudiate policy lability.

4. The issue and acceplance of this Form by insurance companies is nat an admissicn of policy liabdity on the par of the insurance companies.
5. Any false report]ng may be referred to the Police for investigation.

6. This repor will be forwarded Dy the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upen application by interested parties.

7. By tha ledgemant of this repart to the insurars, you haraby congent 12 the archiving of this report at the centre and 1o copées of the report being made available

aloresaid.

ACCIDENT STATEMENT

Dale Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/04/2020 1500

200042020 14:30

289C COMPASSVALE CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

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 1o your vehicle?

If Mo, Please state aclion to be takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Cecoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

EZ4940R

LEE SING CHOO
SHXXABOBE

NOEMAIL

(LOCAL) +85-97456932
OFFICE-37456832

HOMDA
CIVIC

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

MO

19-MUD11216-R02

LEE WEI SONG
SHHX0E4H

11/07/1983

INDOOR

20/0B/2014

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83396550

NOEMAIL

Page 1 of 15



Address BLK 290C COMPASSVALE CRESCENT #08-24

Postcode 543290
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Wehicle Registration Mumber of Drivers Own -
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

: : : 1
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action
VWas the accident reported o the police? 18]

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 pholos available for attachment? YES
VWas there any video captured by Car Camera? MO

Was there any audic recorded? NO
Yehicle Registration Mumber CYCLIST

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOBILE EQUIPMENT
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the aceident 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 withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

&, 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 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are 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 possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes”)

{6} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

(2] my Persanal Infermation may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purpases.

(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:

(i) to allinsurers and/or 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

{ii) for complying with requirements under any regulations, laws or court orders.

= )
'_,,/Zfﬂ“'fa—""}/
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyhalder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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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_'?
/ { = ""“I/_Z?
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) MName:

Date B Time:

MRIC/FIN No.:




ACCIDENT STATEMENT
L

ACCIDENT DATE_20 7 U/ 2920 yiop mampvevy), ime:( o 30 jHHMM)
LOCATION: 2%9( ':L'A'Fﬂi:')'cf'u"ul.! L I:-"'P";r.':h"-"-]

1. DETAILS OF VEHICLE .
ci) VEHICLE ‘NUMBER: Ez 44 LG4
b)INSURANCE COMPANY;
c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL:__ Honda.  Civit 5
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

¢ 1) 2. INSURED / POLICY HOLDER
AJNAME: (MALE / FEMALE)
NUMEER of b)NRIC/FIN/PASSPORT: 2250 1%L 7 CONTACT: _J“Em% 1%
Pﬁq_gﬁuq,&g‘ ) ADDRESS:
i L ' :
Ol ere * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3. DRIVER o )
Q)NAME__LEE Wi it (MALB / FEMALE) _
bJNRIC/FIN/PASSPORT:_ M 5154 contacr—_1339 (550

c) ADDRESS: 140r E-&)r‘m*rgﬁqﬁv-hlﬂ CrEsy ¢ pt s =09 14

*d)DATE OF BIRTH: {__11 s 07 7 1493 ){DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOOR)

fIDYIE. OFDRIVING TAGS ~ :_20/®[701 ’
4. WAS DRIVER AN EMPLOYEE.OF THE INSURED'S COMPANY? (YES / fo)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (ORY / WET / OTHERS i
6. WAS ANYBODY INJURED (YES / €O}
a)REPORTED TO POLICE (YES / MO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

¢ D a) VeHiCLE Numeer:__ Cylist MODEL:
Numbre of b) DRIVER'S NAME:
¢} NRIC/FIN/PASSPORT: CONTACT:
P oG- 9. THIRD FARTY VEHICLE
INCLUD by DRI ;
4  d) VEHICLE NUMBER: MODEL:
C . &) DRIVER'S NAME:
NYUMEd OF " f}  NRIC/FIN/PASSPORT: CONTACT:..
CHE

INCIUDI G Dl

1D EmaiL
>) VIDeD @ NO



Tokio Marine Insurance Singapore Ltd.

[Company Reg. No.: 182300014M} (GST Reg No.: M2-0000023-4)

20 McCallum Street #08-01 Tokio Marine Centre Singapaore 069046

T: (65} 6221 6117 F:(65) 6221 4355 /[65) 6224 0BIS E: tmis@tokiomarine.com.sg W www.tokiomarine.com

A e o i TOKIO MARINE
Tokio Masine Geoug INSURANCE GROUP
Certificate of Insurance FORM MXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMFPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MUO11216-B02 (Private Motor Car)

1. Index Mark and Registration Number EL4949R Chassis No.: JHMFD462085200361
of Vehicle
2. Name of Policvholder LEE SING CHOO
3. Effective date of the Commencement of
20/11/2019
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 19/11/2020

5. Persons or Class of Persons entitled to drive*
(a) The Policyholder.
(b} Any other person who 15 driving on the Policyholder's order or with his permission.

* Provided that the Person driving is permitted in accordance with the licenging or other laws or regulations 1o drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Count of Law or by reason of any enactment or regulation an that behalf frem driving the Motor
Wehicle. And provided further that the Mator 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®

Use only for social domestic and pleasure purposes and for the Pelicyholder's business.

The policy does not cover use for hire or reward, racing, pace- making, reliability irial, speed-testing or the carrage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

= Limitations rendeved ingperative by Section 8 of the Moror Vehicles (Third-Party Risks and Compensation) Act (Chapter [89)
and Seciton 95 of the Road Transport Act, 987 (Malavsiah. ave nor o be included under these headings,

We hereby certify that the Policy to which this Certificate relates 15 issued in accordance with the provision of the Motor Vehicles
(Third-Farty Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1987 (Malaysia),

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

IMPORTANT NOTICE
This Cermificate is not transferable. Duning its currency, if the insurance 15 cancelled for whatsoever reason, you must return the Certificate 1o Tokio
Moarine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, wou 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 189),
ADDITIONAL INFORMATION Account:  1B03DDA

Insurance Plan: Third Party Cover Only

Tokio Marine Insurance Singapore Lid.

-

Authorised Signature

User Name:  Intermediancs from TH O Printed  14/11/2019



