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MMATZDIENIAD | National Assessmenl Cenlra Serdosas - Ubi
ENTREY DATE & TIME: 170750020 1504
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/07/2020 15:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the deails of the accident to speed up the claims process.
2, This Form must be completed by the Policyhelder andfor the Authorised Driver.

3. Informaton provided must be as ruthiul and accurale as possible. Any willul misrepreseniation of withalding of material facts may alow InNSurance companies 1o

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of pobcy liability on the part of the insurance companies.

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

&_This report will be forwarded by the insurers of the GlA Records Managameni Centre éstabhshed by the General Insurance Association of Singapore (GlA) for
archiving and that copses of (his report will, for a fee, be made available upon application by interested partias
7. By the lodgemeant of this report to the insurers, you hereby consent 1o the archiving of this repon at the centre and 1o copies of the report belng made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

1710772020 15:09
12/07/2020 09:00
76 LOYANG RISE
SINGAPORE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mokile 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 Mo, 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

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

SJUs63IM

OSCR PTE LTD
2HXHXEDEZN
NOEMAIL

OFFICE-8999999%

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE UsE

O

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

MO

18-MKD00564-RO0

NEQ KEE WEE, JOHNSON
SHOOKEE3]

24/11/1963

INDOOR

29/06/1981

39 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96779660

OFFICE-967 79660
NOEMAIL
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Address

Postcode

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

Read Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles (including own vehicle)
invalved 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 personis)
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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recarded?

76 LOYANG RISE
507525

MO

OWNER

SIDE SWIPE
CLEAR
DRY

MO
i

MO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SKRT25TE

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE
L Plegse report garrectly the details of the aceident 1o speed up the caims process.

L. This Farm must be complated by the Policyholder and/or the Authorized Griver,

3. Information provided must be as

facts mray allow Insurance companies to repudiate pollcy Hability,

Any wilful misrepresentation or withheolding of material

. The lssue and acceptance of this Farm by insurance companles is not an admisslon af pollcy llabiity on the part of the in:urir!:q
Emipanieg.

5

- The report will be Farwarded by the Insurers of the GIA Records Management Cantre established by the General insurance
Assodiation of Singapore (GIA) for archiving and that cogies of this report il for a fee be made avallable upan apphction by
Interested parties,

7. By the ladgment of this report to the insurers, wrou hereby consent to the archiving of this report at the ceritre and te copies of
the repart being made avallable aforesald,

- Consent under the Personal Data Protection Act [POPA]
Furderstand, acknowledge, agres and consent that:

6

{a)

&)

(e}

)8

(e}

fa be ed torthe Pol lon.

My insurer, my workshop and the General insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form)] and any other personal Infarmation
Rrovided by me or passessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Infarmation to all insurér(s) whe haie Insured vehicie(s) involved In this acsident (all insurer{s) who hava Insured
vehlcle(s} imvolved In this aceident shall b collectively referred to as the “Insurers”), the Insurers’ Laveyersflaw firms, the
Monetary Autharity of Singapare and any refevant government agency/authority (such as the palice], for the purpase(s)
of :
[} processing. handling and/for daafing with my elaims including the settlement of the clalms and eny necassary
Investigations relating ta the daims;
{if) investigating the accident andfar my claims;
{6} ::rr-.dn_g out and/or dealing with my instructions or responding to any enguiries by me:
fiv) ddministering my claims (including the malling of correspondence, statements, invalces, raports or natlees to me,
© which could invalve disclasure of certain personal data sbout me to bring ahout delivery of the same as well 35 gn tfis
external cover of ervelopes/mall packages); and/or
(v} complying with applicable taw in administering, processing, handilng and/ar dealing with my claims, {collectively the
“Purposes”) '
all insurer(s] who have insured vehicle(s] Invelved in this secident and the Insurers” lawryers Lo firmy; miayfare permitted
to cellecy, use, disdose and/or process my Personal Information for ane ar mare of the abw_- Purposes; and
my Persanal Infermation may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providars or
agents(including their lawyers/law firms], which may be sited outside of Singapore, far ane or mare of the shove Purpases,
my Personal Information wil alsq be callected and used to complle claims history for the purpase of fraud detection,
irivestigation and management in present and all Titure claims,
the infermation 5o collected under (df abave may be shared / disclosed:
i} o all nsurees and/ar any other thicd parties that asslst In evaluating. [nvestigating, controlling or managing fraud,
regulators, law enforcement and government agenciesas reasanably raquired for the purposes stated, or |
(ify for complying with raquirements under any fegulations, laws or court ordery,

OSCR PTE LTD w_\ /\
At

Palicyholder’s Signature —_F Driver's Sgnature _ Reparting Centre Persdnnels Signarure
Data & Time: e {IF driver is not the policyholder) Mamm:
Cate & Time: MNRIC/FIN Mo ;

o L ) ]
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! SINGAPOR
| IMPORTANT NOTICE

Please repart correctly on tha details of the accident to

L

Iniurance companiles to repudlate palley lahitity.

E ACCIDENT STATEMENT

Complete and submit this form ta the individusl insurance authorised reparting centre,

speed up the claim pracess,

This foemn must De filled up by the palicy holder and/or authorised driver,
Infermation provided must e as fruithul and accurats 35 poasible. Any wilful misregresentation ar withbelding of material facts may alizw

pandes is not an adrission of pelicy hability on the part of the ngurance comganies,

% The issue and acceptance of this form by insurance com
] % Any flse reporting may be referred to the traffic police department far invastigation,
Accident details
Date and time of accident Date: /) /() 2e)o (DD/MM/YY)Time: n7cc,  (HH:MM) |
Exact location of accident Octliicle “of JE  Jo /h_/ Kite
Details of vehicle
' Vehicle registration number | LI SE3mM _{
Vehicle make and model Zevpeda  glehs |
Type of vehicle Saloona™  MPVO CRV o Van o "
Larry o Bus o Motorcycle o Others:
Vehicle category Private o Commerciala—  Matorcycle o _|
Purpose of using at said time AP de _||
Are you claiming under your | Yes o Nae~  if no, please select: ]
_Own insurance company? Third part claim o Reporting only o '
Insurance information
;ﬂls urance company [ Tm| I|
Palicy number 19~ MEGG{'J_E'E»?_ ALev -l
Type of policy Comprehensive o Third party fire & theft o TP onlye— |
Insured / Policy holder
| Name 0L He  ddef Maleo  Femalen
| NRIC / Fin / Passport number
| Contact =
tl.ddress
Driver Same as insured above o (skip to D.0.B)
| Name | Wep lee i %hm Pon Malea— Femalen |
NRIC / Fin / Passport number 963 7 !
Contact 9E77  Félo
Address 76 Jo fern kife
Lrofigevd 02 53€
| Email address /!
| Date of birth Y Hev 19t 3
Occupation Indoore—— Qutdooro
Driving date pass 29 June 198

Page 1



General information of the accident

|

Was driver an employee of | Yes O No ;
the insured’s company? If no, relationship aof the driver and insured: ff{r vy

| Accident captured by camera? | Yes @ - Nop—

_ Weather condition Clearcr” “Raininga  Others: ]
Road surface |I Dryer— Wetno ,|
No of passenger ] ) {Inclusive of driver) ]

Passenger 1

..-'-""""'-'-'-'-.-|
I_Na me | j.f’"'r |I
| Gender | Male o Femaled f
e

Passenger 2
| Name e .I
[ Gender Maleo  Femaleg _— |I

Passenger 3

/

e
| Name | ]
Eahder [ Male o Femalep— |
Passenger 4 /
—
Name f
Gender Maleo  Femaleg_— |I
Passenger 5 ’—/
"
Name | = ]
| Gender [Malec  Femaleo—
Passenger 6 P )
.,--"’r'—'_'-._'_'_'_'_'_
| Name s
| Gender Maleo  Ferrale o
Other information |
| Was anybody injured? Yeso  Nog—
| Was other vehicle damaged? |Yeso— Noo

Details of police action

| Reported to police?

Yeso  Nop— Ifyes, please state which police station.

| Police station name

Page 2



Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

IEZ373FE

Vehicle make model|

Third party vehicle 2

[Name

Contact number

=

NRIC / Fin / Passport number

B

Vehicle registration number

2

Vehicle make madel

Third party vehicle 3

~

paal
/

ol
ol

Contact number

2

NRIC / Fin / Passport number

oz

Vehicle registration number

Z

Vehicle make model

Thi arty vehicle 4

Name

—>

Contact number

=

NRIC / Fin / Passport number

=

Vehicle registration number
Vehicle make model

Third party vehicle 5

//
//

Name

Contact number

b

NRIC / Fin / Passport number

£

Vehicle registration number

el

Vehicle make model

Tz

ol

Third party vehicle 6

ol

/
/
E

Name

2
A

Contact number

S

NRIC / Fin / Passport number

Sk

Vehicle registration number

2

Vehicle make madel

ik
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Witness 1

] Name
e
Witness 2 /
| Name = et

injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo S

Was injured conveyed to
| hospital by ambulance?

Yes o No o /

Injured person 2

s

Name

/-“’

Injuries sustained

/"

Which vehicle person in?

e

Were seat belts worn?

Yeso Noo /

Was injured conveyed to
hospital by ambulanee?

Yes O Nm:l/

Injured person 3

i

Name

Injuries sustained

Pl

Which vehicle person in?

Bl

Were seat belts worn?

Yes O Nun/

Was injured conveyed to
hospital by ambulance?

Yeso )vﬁ

Injured person 4

P

¥
-

Name

Injuries sustained

g
/’

Which vehicle person in?

e

Were seat belts worn?

Yeso  Noo .~

Was Injured conveyed to
hospital by ambulance?

Yeso )pﬁ

s

Page 4
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TOKIOMARINE
INSURAMCE GROUP

Certificate of Insurance FORM MX1H

i bneane Grsen

MOTOR VEIICLES (THIRD-PARTY RISKS AND COMPEN SATION) ACT (CHAFTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Polley No.;  19-MKO00564-R00 ({Private Motor Car)

1. Index Mark and Registration Number SIUs63M Chassis No.: MROSIZEE106158973
of Vehicle
2, Name of Policyholder OSCRFTELTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 2400772019

4. Date of Expiry of Insurance 23/07/2020

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the Policyholder's order or with their permission.
The hirer,

Any other person who is driving on the hirer's order or with hisf their permission,

* Provided that the Person driving b permiitcd in accomdance with the licemsing or other kaws or regulations 16 drive the Mooor Vehicle or has been
su penmitied and is nol disqualilied by coder of o Coust of Law or by reason of any cnactment or regulation in that behall from driving the Molos
Wehicle. And provided funther that the Motor Vehiche is registered under the Roud Traffe Act and i1 registration unider the Road TrafMe Act has
not been cancefled at the time of the accident loss or danage.

G, Limitations as to use*

Use for the corriage of passengers or goods in connection with the Policyholder's business or the hirer's business,

Use for social domestic and pleasure purpose and business purposes of the Policybolder or o any person 1o whom the
vehicle is hired.

The Policy does not cover:-

1) Use for meing, pace-making, reliability trial or speed-resting.

2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle.

* Limimtiguy rendered moperative by Section § af the Motar Fehicles (Thind-Party Ritks an! Compensarion) Ace (Cliaprer |85
avid Section 93 of the Road Franspors Aet, 1987 (Malaysia), ave not o be nchaded wiver these Ry,
W hereby cemily that the Policy o which this Certilicate relates is issued in sccordance with the provision ol the Moo Viehicles
{Third-Farty Risks and Conpensation) Act {Chapter 189) and Pan 1V of the Road Transport Acl, 1957 [ Malnysia)
Please refer o the Policy Sehedule for Full details, verms ond eanditions of the |
IMPORTANT NOTICE
This Cenilicate is not translerable, During its carrency, i the msuance is cancelled for wiisisuever resson, you mnst retum the Coniffemte 1o Tokio

Marine Insurance Singapore Lid, within 7 days therenf or, if the Cenilicale has becn jost degtrtryed, you must make a ssanulory declaration 1o tlal
effect. Failure to comply with this duty is an offence under Molor Vehicle {Third-Farty Risks and Compensation) Act (Chapter 189)

ADDITIONAL INFORM N Account: 2793DDA
Insurance Plan: Third Party Cover Only
Palicy Excess: Excess-Third Panty (Sect 1l)  SGD 2,500

Tokio Marine Insurance Singapore Lid.

Autharised Signature

User Name:  Tay Pus Leng Katherine - Primed  JH067019



