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MRAT ORI TES | Mahcnal Ansssernen] Contia Barsoan - Ui
ENTRY DATE & TIME: 2N00ZI20 1511
SUBMITTED 8Y: ROSLE BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repont comecily the detaits of the accident to speed Up the claims procoss.
2. This Form must ba completed by the Policyholdor andfor the Authorised Griver,

4. Information provided mus! be as fruthful and accurate as possiblo. Ay wilful misrepragentation or witho King of material facts may allow insurance comgpanies (o

raputiate polioy liability,

4. Tha issus and accaptance of this Form by insurance companits i nol an admission of policy liakiity on (5e part of the Ingurance oompanies

5. Any falsa reporting may ba referred te the Polica for investigation.

6. This raport will be farwarded by the insurers of the GIA Records Management Centre sstablished by the General Insurance Association of Singapare (GLA] for
archiving and that copies: of this report will, for a fee, be made avallable upon application by interesied pasiles

7. By the jodpemeant of this report 1o the insuress, you hareby consenl ba the archiving of this roport at the cantre and 15 conies of tha re port being made avallable

aloreaaid

ACCIDENT STATEMENT

Date Of Report

DOate Of Accidant

Exact Location Of Accident
Country/State of Loss

23/0F/2020 15:11

22/07/2020 15:00

PANDAN VALLEY GUARDHOUSE GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Ragisterad Owner
NRIC Mo

Email Address

Muobile 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 palicy
for repair o your vehicla?

If Mo, Please stale action to be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

FPolicy Mumber

Cover Mote Numbar

Driver

Name of Driver

NRIC No

Data Of Birth

Occupalion

Data Of Driving Pass

Criving Exparienca

Gender

Mobile Number

Fax Number

Contact Number

EMall Addraess

SGMNBEBTS

ANG SOON LEE (HONG SHUNLI)
SXXXXG55F

ANDREW _5269@YAHOO.COM.SG
(LOCAL) +65-96642513
OTHERS-96642513

TOYOTA
WISH-1.8 (A)

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGARORE LTD
THIRD PARTY FIRE ANDIOR THEFT

NO

18-MV010287-R03

ANG SOON LEE (HONG SHUNLI)
SXXXXIS5F

07/08/1976

INDOOR

16/05/2000

20 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96642513

OTHERS-26642313
ANDREW _S2689@YAHOO.COM.SG
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Address

FPoslcode
VYWas driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Vehicle Reqistration Mumber of Driver's Own
Vehicle

Insurance Campany of Driver's Qwn Vehicla

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved i this accident?

Number of vehicles (including own vehicla)
involved in the accidant

Was any body injurad in the Accidant?

Was any Injured conveyed to haspital by
ambulance?

Was any other matarial or property damaged?

| have bean approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accidant reported to the police?

Il Yes, Please stata which Police Station

Was notice of intended Prosecution glven?

Il Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was thera any audio recorded?

BLK 22 QUEEN'S CLOSE
#O7-157

140022
MO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
O
MNO
YES
NO
2

NAME: : WIFE
GENDER: : FEMALE

NO

NG

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Fassport Numbar
Contacl Numbar

Address

Postcode

Insurance Company Namea

Mature OFf Damage

SMHB0BTK
HOMDA FREED

PRIVATE CAR
WONG MING PIAD
SXXXXBETC
98808185

Page 2 of 14



No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

A, The issue and acceptance of this Form by insurance companies Is not an admission of palicy liabllity on the part of the insurance
companies,

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

B. The repart will be farwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies af this repart will for & fee be made available upon application by
interested parties.

7. By the lodgment of this repart 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,

B. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that!

fal 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 {farm| and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Persenal Informatlon to all Insurer(s) wha have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurars®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
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;
(iil) carrying out and/or dealing with my instructions ar respanding to any enquiries by me;

(iv) adminlstering my claims [including the mailing of correspondence, statements, involces, reports or natices to 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/or

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

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purooses.

{d} my Persanal Infarmatiaon will also be collected and used to compile claims history for the purpase of fraid detection,
Investigation and management in present and ali future elaims.

{e] theinformation sa collected under {d) above may be shared / disclosed:

(il toall insurers 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

& 93 U? n / 4
Polleyhalder's 5'rg11lhture Driver's Signature /Héuur‘ting Centre Fq nnel'sSignatpr I}
Date & TImE:z;/ﬂ‘?f;ﬂ}ﬁ (IF driver {s not the palicyholder| Mame: i

Date & Time: MRIC/FIN Mo
J-32pm

(ii] for complying with requirerments under any regulations, laws ar court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e gn'ver ekt z Seddon reverre oo !a:m; orthy
£y tront of At Car.

DECLARATION

If'We dec!gret foregoing particulars are true in every respect.
/% 2307/ 3@90

Puli:{bdider'(xtgnature Driver's Signature )q{arbng Centre Per el 5i na:ure
Date & Time: 2 ;/ [F driver is not the palicyhalder) Name:
272020

Date & Tima: MRIC/FIN No,




ACCIDENT STATEMENT-

Accibent arg 22 4 O

LocATION: &na’m

2029 )00 v, e /S 00 ) HHM):

1.. DETAILS OF VEHICLE

Valley Guandhoe Forty
£663¢ S

' Q) VEHICLE NuMBER: SN
BJINSURANCE COMPANY- 2%3 fiddri ot ¢
CIPOLICY KUMBER:_ /9 ~MVD/009 7 - £p 2
E’W!GHTED PA@

dIPOLICY TYPE: (COMPREHENSIVE / mmﬁ PA

SIMAKE & MODEL: TRY074 (i / .
fTYPE:{SALOCON / CourE / @ VAN /LORRY / MOTORGYCLE / OTHERS)
O} VEHICLE CATEGORY: (PRIVATE [ COMMERCIAL / MO ORCYCLE)

hIPURPOSE OF UsiNG AT ACCIDENT TIME:.__*=ZX)

.

ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (Yes/lo)
IFNO, PLEASE STATE [THIRD FPARTY CLAIM ! REFORTING CGHLY)
Ly M

2. INSURED / POLICY HOLDER

AINAME: ANG
BINRIC/FIN/P ASSPORT-

. FEMALE)
CONTACT_ Zabif 2513

C)ADDRESS:

WFe-

Cinlt Cralg #OT-/CT L5 /B0 .

N ____-_-_ -
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

N6 of pasgaad, DRIVER
C ?I'-.'Ilt-ﬁ!u'I'?{ g ; rj SIHAME__ &'S G&eﬁ“[ (MALE / FemaLe)
: },5 T BINRIC/FINGP ASSPORT: - CONTACT:
f.__ J c)ADDRESS: -
“d)DATE OF BIRTH: |0 7/ (DO/MMAYYY)

e]QCCUPATION; (INDOOR / QUIDOOR)

ABATE DFDRIVING T

PRS i S ' ,
£ WaAS DRIVER AN EMFLDY&% OF THE INSURED'S COMPANYT (YES
[F NO, RELATIONSHIP OF

£ DRIVER WITH INSURED: :
s R/ RAINING / OTHERS
¥/ WET JQTHERS -
WAS ANYBODY INJURED (YES /§i0)
OIREPORTED TO POUCE (YES /(NGF)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
ML ev— o) VEHICLE NUMeer:_SMM 607 TE.

5. alWEATHER CoONDITI
BIROAD SURFACE:

*J

)
!

mopeL_Henda [reed

C |L~L|...Li,-,“5 deivery B] DRIVER'S NAME:
. T el NRIC/FIN/PASSPORT:

e j] ?. THIRD PARTY VEHICLE

CoONTACT:_“JREDEIPC

% Mool wwpess; o] VEHICLE MUMEBER: MODEL:
P sl T o) DRIVER'S NAME:
k |hr11--:lu':i:..-']r'1-_f-‘-."} f‘| NW!CJ’F”‘HPASSF‘DHT;_ CDNTACT:H
e
Oias| = andrw___%‘f @J&t}m: C,H\;j

‘ \VIDED




Tokio Marine Insurance Singapore Ltd.

{Gampany Reg. No, 192300014M) (GST Req No: M2-0000023-4) '
20 McCalum Street #09-01 Tokio Marine Centre Singapaore 09045
I: {65} B221 6111 F (65} 6221 4455 / (65) 6224 0895 E: tmis@tokiomarninecomsg W, wwetokiomaring sem
TOKIO MARINE
A itk o the T T 2 s
Terhba Muarinm (o INSURANCE GROUP
Certificate of Insurance FORM M¥)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMFENSAT[UN] ACT (CHAPTER 189)
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-MV010297-R03 (Private Motor Car)

L Index Mark and Registration Number SGNBEGTS Chassis No.; ZNE100336404
of Vehicle
2. Name of Policyholder MR ANG SO0ON LEE

3. Effective date of the Commencement of -
Insurance for the purposes of the Act 29/11/2019

4. Date of Expiry of Insurance 281172020

5. Persons or Class of Persons entitled to drive®
) The Polievholder,

(b} Any otheer person who 15 driving on the Polieyholder's oeder or with his permission

* Provided that the Person doving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
s permitted wnd s wot disqualified by order of o Court of Low or by reazen of-any ensiment or repulation in that behal[ feom driving the Motor
Vehicle, And provided further that the Motor Vehijels i registered under the Road Traffic Actand its regssteation under the Rond Troffie Act has
1ot been cancelled at the time of the secident Joss ar g

6. Limitations as to usc*

Uise only for social domestic and plensure purposes and for the Palicyholder's business.

The palicy does not cover use for hire or rewnrd, rucing, pace- making, reliability trial, speed-iesting ar the carringe of
goods (other than samples) in connection with any trade or business or use i uny purpose in connection with the Motor
Trude.

& Limitations resdered frapenative by Section § af the Moror Fehicles (Third-Party Rivks and Cenmpursation) Aes (Chaptir |8%)
uned Secrion 93 af the Road Trarsport Act, 1987 Malaysia), are not in be inelidded under ihese headings

We hereby ceriify that the Policy 1o whach tis Certificate relares is issusd in neeordance with the provision of the Mutor Yehicles
{Third-Party Risks and Compensation) Act (Chapler 189) and Birt TV of the Raod Tronspert Age, 1987 (Mulavsin)

Please reler to the Policy Schedule for full details, terms i conditions of the insurance

This Certificate i ndl ronsferuble, During its currency, if the msurance is cancelled for whatsoever reasin, you must return the Certificie 1o Tokio
Marme Insurnnce Singapore Lid within 7 doys thereof vr, if the Cerfificate has been o destroyed, you must make o stamtory declaration to it
¢ffect. Failure to comply with this dury is an offence under Motor Vehicle {Third-Party Risks and Compensation) Act (Chapter 189)

ADDITIONAL INFORMATION Account:  1254DDA

Insurance Plan: Third Party, Fire & Thefi
Limit for total loss or theft:  Prevailing Murket Value
Finuncial Interest: RICARDO CARS PTELTD

Tokiv Marine Insurance Singapore Lud.

"

Authorised Signature

User Name:  Intermediories from TM O Printed 25707172019




