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ENTRY DATE & TIME: 050972020 16:19
SUBMITTED BY; Liaw Shan Hai

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the accident 1o speed up the claims process
2, This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided mus! be as ruiblul and accurate as possibbe, Any willul misrepresentiation or witholdang of maiaerial facts may allow insurance companes o

repudiate policy liability.

4. The issue and acceptance of this Form by Insuranos companies is rot an admession of policy liability on the part of the insurance companies.

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

&. This report will e forwarded by the insurers of the GIA Records Management Centre establsshed by the General Insurance Association of Singapore (GIA) for

archiving and thal copies of this raport will, 1or a fae, be made availabde upor application by interested parties

7. By the lodgement of this report o the insurers, you hereby consent 1o the archiving of this report at the centre and 10 copies of the report being made availatle

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

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
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Folicy Mumber

Cover Note Mumbear
Driver

Name of Driver

MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

05/09/2020 16:19
05/09/2020 10:50

PIE TWDS CHANGI SLIP RD OF SERANGOON RD

SINGAPORE

DETAILS OF OWN VEHICLE

SGRO3IE

NG MENG LIANG
SXXXXB21H

MOEMAIL

(LOCAL) +65-83183212
OTHERS-87858365

KA
CAREMNS

PRIVATE USE

NO

THIRD PARTY
FRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

L]
MR 3604

NG YE XUMN

SHOAETE

20/04/1997

INDOCR

31/0852017

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83183212

OTHERS-97858365
NOEMAIL

Bage 1 17



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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance,

MNumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported o the police?

If Yes Please state which Police Station

Was notice of intended Prosacution given?

If ¥Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 171 LOR 1 TOA PAYOH #03-1136
310171

N

CHILDREN

CHAIN COLLISION
RAINING
WET

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fosicoda

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

YN5436R

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

skKas410c

Page 2 of 17



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Pazsport Mumber
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
MNo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame NG YE XUN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGR933E
VWere seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detads 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 trthful and accurate 3s possible Any wilful misrepresentation or withholding of material
facts may allaw insurance campanies ta repudiate policy liability.

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

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

i The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assouiation of Singapore [GIA| for archiving and that copies of this report will for 3 fee be made available upon application by
interesied 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,

B Censent under the Personal Data Protection Act ([PDPA)

L understand, acknowledge, agree and consent that

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are parmitted to collect, use,
disclose and/for process my personal data/personal information set out in this [formj] and any other personal infarmaticn
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such

Persanal Information to all insurer(s] whe have insured vehicle(s) involved in this acoident {all insurer{s) who have Insured

vehiclels) involved in this accident shall be collectively referred (o as the "Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/autharity (such as the police], for the purpose(s)

ot

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

{n} investigating the accident andfor my claims,

{lii} carrying out and/or dealing with my instructions or respanding to any enguines by me;

{iv) agministering my claims (including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which could invalve disclasure 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)  all insurer(s] who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permstted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purpases; and

() my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d]  my Persanal infermation will also be collected and used to comgile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under [d) above may be shared [ disclosea:

{i) toall insurers and/ar any other third parties that assist in evaluating, imvestigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{11} for complying with requirements under any regulations, laws or court orders,

’-{"‘"'4_./ LL:
Pulucghnluﬂ'—; Sigrature Diriver's Sigrature Reporting Centre Personnel’s Signature
Date & Time {If driver is nat the palicyholder) MName.

Date & Time: NRIC/FIN MO,



SKETCH PLAN:
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S mame
e
e

e S aTRSEeteeee

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE TOWARDS CHANGI SLIP ROAD OF SERANGOON
RD. VEHICLE AHEAD SLOW DOWN AND STOPPED AND TFOLLOWED SUIT.
THAT MY VEHICLE SURGE FORWARD AND HIT ONTO VEHICLE C.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

S N |

Policyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Mame:
Date & Time: MRIC / FIN Mo.;




Iokio Marine Insurance Singapore Ltd.

[Company Reg, No: 192300014M) [G5T Reg Nos M2-0000023-4)

20 McCallum Street #00-01 Tokio Marine Centre Singapore 068046

1: (65} 6221 6111 F:(65) 6221 4355 / (65) 6224 0BS5S E: imis@tokiomarine.com.sg W: www.loklomanna.com

' - S TOKIO MARINE

A member of tha INSURANCE GROUP
Tokio Maring Group

Certificate of Insurance FORM MX1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) 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)

Palicy No.: MROO3504 (Private Car)

1. Index Mark and Registration Number of SGR933E Chassis No.: KNAHUB13MGT126110
Vahicle
Name of Policyholder NG MENG LIANG
Effective date of the Commencement of 30062020 (00:00:00)
Insurance for the purposes of the Act
4, Date of Expiry of Insurance 29/DE/2021
5. Persons or Class of Persons entitled to drive”
The Policyholder

Any person who is driving on the Palicyholder's order of with the Policyholder's permission

* Proviced (hal e Pesson driveg k= permilled i SCoordancn with Lhe icenging or oihar zes or regulations fo drive the Matar Vahicle or has boan &6 permitied and s nol disguaified by croar o & Couwd of
[ o by risan of any enacimant or reguialion in that benatf from diving the Motor Vehicle. And proviced further thal e Maioe Vehicls is regisiered under e Road Traflic AC and B3 regisiretion
nder tha Road Traffic A has. nol bean cancallec af i lima of ihe accicent las of damage

6. Limitations as to use®
Use for the carriage of passengers of goods in conneclion with the Policyholder's business of the hirer's businass
Use for social domestic and pleasure purpose and businass purposes of the Policyholder or of any person to whom the vehicle is hired.
The Policy does not cover:-
1) Use for racing, pace-making, reliability trial or speed-testing.
2) Use whilst drawing a tralier except the towing (ather than for reward) of any one disabled mechanically propelied vehicle.
3) Use for the carriage of passengers for hire or reward by any person except for private hire services.
4] Use far hire or reward except for (3) and rental by the Policyhalder.

* Limitatiarss randered inoparatve by Seclion B of the Moloe Venickes (Third-Party Risks and Compansation) Act (Chapter 183) and Seclion 25 of the Road Transpon Act, 1887 (Malayssa), are not 1o be
included under these headings.

Vil herebry cartily thial the Poiicy b which tis Cenfficate reiates s issued in sccordance wilh the provision of the Mator Vehices (Third-Party Risks and Campensatian) Act (Chapter 185) and Part IV of tha
Feoed Transport Aol 1987 (Malaysia).

Plangs refer o ihe Policy Schedule for tull details, arms and conditions of the insurance.
IMPORTANT NOTICE
This Corificatn in nck irnsismstle. During His sumsncy, i e insrecs i senealan for whatsomear AL, YO Must eturn (he Contiicats 1o Takio Marme insurence Singapare Lid. withn T doyn Warand

m|;gﬂg c.t:rmrgm s e boal dastroyed, you must make s sisnitory sacinratian 1o thal efect. Falkiee 1o comgly with this duby & an ofanoa under Molor Yehcs [Third-Parmy Risks and Compensabon|
[l )

ADDITIONAL INFORMATION Account No: 132800A

Insurance Plan: Comprenensive

Limit for total loss or theft: Prevailing Market Value

Policy Excess: Additional Excess for Unnamed SGD 500.00
Drivar(s)
Additional Excess for Young or SGD 3,500.00
Inexperience Driver|s)
WindScreen Excess 5G0 100.00
Section | (Incl. Fire & Theft) SGD 2,500.00
Excass-Third Party (Sect II) 5GD 2,500.00

Financial Interest: MAYBANK SINGAPORE LIMITED

Additional Terms: 1.Private Hire Usage Vehicle Endorsement is included.

2 Unnamed Driver Excess is not applicable

3.Car is licensed for private hire (PH) by LTA

4.0nly PH licenced Named Drivers can use car for PH in Spore only

5.No rental to unnamed driver,

B.YID of $3,500 excess on Section 1 & 2 separately.

7. Approved workshop plan only

8.Notwithstanding anything 1o the conirary in the policy, MC18 Waiver of Excess |s NOT applicable

TOKIO MARINE INSURANCE SINGAPORE LTD.

Usar iD: 133800 Paga 1 Printed: 26-08-2020 170546



VEHICLE NO: SGR933E

Accident Reporting Draft

MODEL: KIA CARENS

DATE OF ACCIDENT

5/9/2020

TIME OF ACCIDENT

1050 HRS AM/PM

LOCATION OF ACCIDENT

PIE TOWARDS CHANGI SLIP ROAD OF SERANGOON RD

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER NG MENG LIANG

CONTACT NO. A3183212,97858365

MRIC S1700821H

CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. TOKIO MARINE

TYPE OF COVERAGE CQMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT |
POLICY NO.

NAME OF DRIVER AS ABOVE / IF NO: NG YE XUN

NRIC S97144678 ANY PASSENGER: (

DATE OF BIRTH )

OCCUPATION OUTDOOR /INDOOR.,

DATE OF DRIVING PASS i

GENDER MALE / FEMALE

CONTACT NO. 83183212 97858365 OFFICE: HOME:
ADDRESS APT BLK 171 LORONG 1 TOA PAYOH #03-1136 S(310171)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION

CLEAR /RAINY/ OTHER: RAINY

ROAD SURFACE

DRY / WETAOTHER:  WeT

ANY INJURIES

CONTACT NO.

NO / IFYES:) Ovings
L

POLICE REPORT

NO [/ IF YES:

VIDEO RECORDING

NO / YES

VEHICLE B NO.

YNS430R ANY PASSENGER:

NAME

CONTACT NO.

WVEHICLE C NO.

SKQ8410C ANY PASSENGER!:

WVEHICLE D NO.

ANY PASSENGER:

WVEHICLE E NO.

ANY PASSENGER:

VEHICLE F NO.

ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

| CONTACT PERSON

FAX NO.

Ryder......

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




