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MM T A00ARLGE | National Assessmant Cantra Sandces - Libl
EMTRY DATE & TIME: 01052020 1724
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Information prowvided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow Ingurance companies 1o
repudiale policy Rability.

4. The issue and accepiance of this Form by insurance companbes s not an admission of policy liabilly on the pard of the insurance companies,

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

B. This repor will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and thal copies of his repor will, Tor a fee, be made available upon application by inlerested parties.

7. By the ledgement of this report to the insurers, you hereby conzent 1o the archiving of this repon at the centra and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/10/2020 17:24
08/M10/2020 22:30

JUMNC OF ALEXANDRA RD & DELTA RD JUNC

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SBF8128H
Insured/Policyholder

Mame Of Registered Owner LEE FANG FEI

NRIC No SAXXKI06H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81009800
Alternative Phona No OFFICE-81002800
Vehicle Particulars

Manufacturer TOYOTA

Maodel HARRIER 2.0

Exact Purpose for which vehicle was being used at

. PRIVATE USE
time of accident

Are you claiming under your own insurance policy NOD
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHEMSIVE
Fleet Policy MO

Folicy Mumber MS012526

Cover Nole Number

Driver

Mame of Driver LEE FANG FEI
NRIC No SXKHXX06H

Date Of Birth 01/08/1954
Qccupation INDOOR

Date Of Driving Pass 01/10M1975

Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

45 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-01009800

OFFICE-21009800
NOEMAIL
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Address

Poslcode

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 vehiclea)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?

If ¥as,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,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 recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

18 IPOH LAME #16-01
438622

NO

DOWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

SKBEIDEG

FPRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

g

Please report correctly the details of the accident to speed up the claims process.
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, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. 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
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) 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) 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 Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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 accldent and/or my claims;

(iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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 permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information 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 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} toallinsurers 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,

Q, €.
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN Mo.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

S Q.

-

[

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the palicyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN Na.:




Fokin Marinz Insuiance Singapore Lid

Compary Reg Mo Yoz s0nd L as (68T Ry M M2 N 540
20 McCallum Street #09-01 Takio Marine Centre Singapore 065046
T (B8] 6221 6171 T, (B5) 6221 4355 / (65) 6224 0BAS [ trris@lokiomarine comsg Y wwiw lakiomarine,com

T TOKIO MARINE

Tokis Kamag Goou) INSU WCE GRQUF

Certificate of Insurance FORM MX1

- MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188
" MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Policy Mo.: MS012526 {Private Car)

1. Index Mark and Registration Number of SBFB128H Chassis No.: Z5U600064532
Vehicle
2, MName of Policyholder LEE FANG FEI
3. Effective date of the Commencement of 14/04/2020 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 130142021
Perscns or Class of Persons entitled to drive®
{a) Tha Polleyholder,

[b) Ay other person whe s driving on the Policyholder's order or with his PErMESSE0n.

" Provided hal e Person driving Is permitted In accondance wilth the licensing or ofher Wws of reguiations bo oriva tha Molar Vehicls or has bean 20 permitied and is nod disqualied by crder of & Courl of
Law or by reascn of any enacimant or regulation in thal behalf from driving (he Malse Viehicla, And revided furiher thiat tha Malor Viehicle i regisiensd under he Road Tratfie At and B regisiraion
ungar the Road Traffc Act has nol besn cancelad 3 the Ime of the accidend lass or damaps.

6. Limitations as to use* ¥
Use anly for socizl domestic and pleasure purpeses and for the Policyholder's business.
The policy does nol cover use for hire or reward, racing, pace- making, reliability Irial, speed-testing or the carriage of goods (other than samples) in
connection with any trade or business or use for any purpose in connection with the Motar Trade.

® Limitations rendeved naperative by Saclian & of Te Mobor Vehickes {Third-Pany Risks and Compaensation) Act (Chapber 108) and Section B5 of he Rasd Transpor Act 1587 {Malsysial. are nat o be
nciuled under fiese headings,

Wa hareby carily that the Folicy Lo which this Gerlificale relates is issued in accordance with the provision of Bhe Mator Vehides {Third-Party Risks ard Camaansaion) Act {Chapter 183) and Part ™ af tha
Rosd Trangpen At 1887 (Malaysia).

Pleasa refer 1o Se Policy Schedule for ful delails, terms and condilions of ha insurance,
MMPORTANT MOTICE
This Cardicale is nol transferasie. During s curency., ¥ ihe insuranca |s canceled for whatsoewer reasan, you must returm the Cerficate (o Tade Marine insurance Singaprs Lid. within 7 days fhareol

ce, if the Canificata hag been lost dasirayad, you must make a stahulory declaration 12 hal eMect Faflure o comply with this duty 15 an cllence under Molor Vahicls (Third-Parly Rigks and Compansation]
Ack (Chapter 180),

ADDITIONAL INFORMATION Account No: 2712004
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Pravalling Markei Value
Policy Excess: Own Damage Claims SGD 800.00 {Original Excess : SGD £00.00)
Additignal Excess for Unnamed SGD 500.00
Driven(s)
LAdditional Excess far Young ar 5GD 3,500.00
Inexperence Driver(s)
WindScreen Excess SGD 100.00
Fimancial Interast: HMIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

-
o
R

Authorised Signature

Weer I0: 2112004 Page 1 Printed: 13-12-20"5 16830557




Date of Accident

: 08.10. 2000 Accident Time: 7] :%Pm (24-HR-Format)

Accident Place Jmdion 0! Alexondrg Rd and Detfo Rd Junction
Vehicle. No, (Car Plate No,) . SBEQIRM  Make/Model: Toygtn Harrier 9.0
Insurace Company :_Tokio Mariné . Policy No:_ MY012526
Owner or Company Name /1C No. :_lee fang et (900309061

_Owner or Company Contact No. Q10 9¥00  Owner’s Hp Company Tel
DRIVER'S Name / IC No. A8 ahove
DRIVER'S Date Of Birth : 01 Aug 1954  DRIVER'S License Pass Date_0) Oct 1935
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Qffigys: Qwner -
DRIVER’S Address : 18 Jph lone #16-0) %mnd pore L3RENI .
DRIVER’S Contact No/ Alt No,  :1)__9/00 9800 2)
DRIVER’S Occupation : I§DODR \ OUTDOOR (¢.g. working inside or outside office)
Email Address s
Westher & Road Surfice : CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ C‘Ia \ Claim Own Insurance
Number of Passengers (Including Driver): | [iNey
Was there any video Captured by car camera: YES\@ HWork Fire}

Exact purpose for which vehicle was being used ah the time of accident: P

Any Injury (If YES, Pls state):

0.

her Pa river's Part

Vehicle. No:  SKR 69066 1 \ehicle B) Vehicle, No:

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver;

Mame Driver:

'IC Mo, Driver/Contact:

IC No, Driver/Contact:

* NEW - Passenger’s name & gender:

QU

f,.-"‘




