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MHATZ0004T5D / Nalional Assassmant Centre Serdces = Libi
ENTRY DATE & TIME: 221072020 15:43
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detals of the accident 1o speed up the claims process.
2. This Form must be compleled by the Policyholder andlor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or wiholding of material facts may allow Insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is nol an admission of policy labllity on the part of the insurance companies.

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

&, This report will b forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties.
7. By the lodgament of this repo to the insurers, you hereby consent 1o the archiving of this report af the centre and to copies of the repon being made avaiable

aforesaid,

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

28M10/2020 15:43
27/M10/2020 17:45
PIE (TUAS) AFTER KPE
SINGAPORE

DETAILS OF OWN VEHICLE
SFB33T3Y

KWOK TAI HOI
SMNXHHIZ2G

MOEMAIL

(LOCAL) +65-94553931
OFFICE-94553931

NISSAN
SUNNY

Exact Purpose for which vehicle was being used at PRIVATE USE

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

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AMD/OR THEFT

MO

19-MT111030-R01

NG KOON YONG
SHXXXB21F

09/07/1945

INDOOR

17/08/2010

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97433352

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

Wehicle Registration Mumber 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 personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecufion given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

9 EUNOS CRES #16-2697
400009

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
MO
YES
MO

1

NO

NO

YES
NO
NO

sDV1827L

FRIVATE CAR

GBKA43ITIX
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MNarme of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame NG KOON YONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFB3373Y

Were seat belts wormn? YES

Was this injured conveyed o hospital by

ambulance? 4o

Address

Posicode

Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrecthy the detalls of the aceident 1o speed up the daims process,

2

5

This Form must be completed by the Polieyhalder and/or the Authorised Driver.

Informatign provided must be as mﬂhﬁlmw,nm WiTHOl misrepresentation or withhalding of material
facts may allow Insurance campanies ta rapudigte golley Hability. :

- The issue and acceptance of this Farm by Insurance companies ks ot an admission of policy labiity on trie part of the insurance

eompanies.

» The repart will be forwarded by the Insurers of the GIA Recards Mznagement Centre established by thie Geriera] Ifsurance

Associalion of Singapare {B1A] for archiving and that copies of this report will for a fee be made available upan appliestian by
Intergsted parties. ’ 2

. By the lodgment of this repart to the Insurecs; you heraby cansent to thearchiving of this raport at the ceritre and ta enples of

the report being made avallable sforesald..
Cansent under the Fersonal Data Protection Act (POEA)
1 understand, ackncwledge, agres pnd consent thae
fal My lnsurer, my warkshop and the General in.gur_imq_._hm:lltlhn'nd’-ﬂﬁpﬂm [“61A") may/are permitted to collect, use,
. disclase andor pracess my ﬂr!éqilg!n{ﬂlmm_ifinmrljpp;ﬂmlnm {farm] and any other personal information
Persanal Informiation to l isurér(s) wha have insurad vahicle(s) involved In this accident (sl insurer{s) who hag Insured
vehlcle(s) Involved in this accident shallbe collectively referred to as the “Insurars®), the Insurers lawyers/law firms, the
Monatary Authority of Singapare and any relevant goveriment agency/authority (such 35 the police), for the purpase(s)
af: ' .
{1} processing, handlinig and/or desling with my claims including the settiement of the dalms and any nicesiany
investigations relating to the daims;
i} investigating the actident anid/or my clajms;
(1} carvying aut and/or dealing with my instructions or fespshding to anty anqulries by me;
(vl administering my claims {including tia mailing of cdrréspondence, stateiments, invalces, reports r nolices ta e,
- which could involve disclosure of cértain personal data sbout me to bring about delivery of the ssme a5 well a5 g the
external cover of gnvelopes/mail packages); and/ar '
(v} comlyinig with apalicabie law In administering, processing, handling anid/or deaiing with my cldims;collectively the
“Purposes”)
(6] -all Insurar{s) who have insired viehicle{s) Invalved i tiis dccident and the lnsurers' lawyers,law firms; may/are jermitted

to collect, use, disdose and/or process my Personal Informatian far ene or more of the ahhyi?mpdm_:_ and

{e)}  my Persanal information may/can be disclased by any of the Insurers and/or GIA to-thelr third party service providers oF
agentsiincluding their lawyers/law firms], which may be sived outside ol Singapore, for one or mare of the abgve Purposes,

(). my Personal Informatian Wil aise be ollectedand used to complle claims Kistory far the purpose of fraud detectian,
ifvestigation arid management in present and all future claims, '

(e} the informatian 5o collected under (4] above may be shared / disclosed:

T t,all nsurers and/ar any other third partfes ihat assist in evaluating, investigating, contralling ar managing fraud,
regutatary; law enforcament and government sgenclesas ressanably required for the purposes stated, or

(i) Tor complifing with reqiiremants under sy tegilatians, laws o court orders.

Palicyolder’s Signature Briver's Signature = Reparting Centre Personpel’s Signature
Date & Time: (IF driver & nat the policyhalder| Mama:

HEANL Bpem Rl argper A

Date & Tithe: NRIC/FIN No,;
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DECLARATION _ f
1/We declard the forégning bartidulies are frug in very respect. - |

'Xf %ﬂn%%ﬁl 1
Eyholder's Slgnature S=n Dpfver's Slgiatire o . Reparting Centra Personnel's Signature

Date & Time: {1f drtver Is not tfie palicyhalder] Name:
- Date & Time: NRICFIN Na.,:

B L By ST Er T + Wy



FTokio Marine surang

S

Shepagors Lid

MCompy Ty Rag Mo: ve23000 4UGST Ry Mo M2 000802 3. ‘i 11“,;"’
20 MeCalum Streat #09-01 Tokio Marine Centre Singapore 062048 . v
(65} 6221 4111 © [45) 6321 4355 / [45) 6224 0895 ¢ Imisetokiomarine comag '/ wwa tokiomarine.com %
___ o fLERl il TOKIOMARINE
il INSURANCE GROUP
Certificate of Insurance FORM M%i M

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)

Poliey No.:  19-MTIIT030-RO1 (Private Moter Car)

. Index Mark and Registration Number SFB3IT3Y Chaszis No.: INICFANIGZ013134]
of Vehicle

2. Nume of Policyholder KWOK TAI HOL

3. Effective date of the Commencement of " -
Insurance for the purposes of the Act /1272019

4. Date of Expiry of Insurance 1441272020

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

* Mrovided that the Peraon driving s pernitced In accordancs with e lizonsing or adher lgws or reguladdons lo drive the Maotor Vahicls or has baai
40 permitied and is ot disqualified by order ol a Couwl of Law or by reason of uny enactnent or regulation i diat behalf from difving the Motor
Wehicle. And provided further that the Mator Velicle 15 registered under the Road TrafYic Act and ity reglarration under the Read TrafMie Acl has
ot been conesllad of che time of die sevidend loss or damage.

6. Limitations as to use®

Use onty for social domestic and pleasure purposes and for the Policyhuolder's business.

The policy dovs not cover use For hire or rewanl, racing., pace- making, reliability i, speed-testing or the carringe of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

# Limitations rendered fagperaiive by Section 8 of the Motor Vahicles (Third-Party Risks and Coupensalion) Act {(Chapter 139)
and Section 85 of the Road Transport Aet, P87 (Molaysiu), are nat to be inehuded iinder these heagings,

We Lierebry certify dit the Policy w which s Certificate relates is issued in accondanee witl the provision of te Motor Velicles

{Thlrd-Furty Risks and Compensntion) Act (Chopter 189) and Part TV of the Road Trunsport Act, | 987 (Malaysia),

Pleage refer to tie Policy Schedule for full details, terms ond conditions of the insurance,

IMPORTANT NOTICE

This Ceriffcale is net ramsfemble, During its cumecy, il the insurunee is cancelled for whslsacver ravson, you mist remm the Certificate to Tokio
arine lisurunce Singapore Lul within 7 duys thereol o, if the Certificare hag been lost desroyed, you musl make o stutanory declonttion @ tat
eftect. Failure to eomply with this duty is an offence under Matar Vehicle (Third-Pary Risks and Compensation] Act (Chaper 159)

ADDITIONAL INFORMATION Accoune: 2339DDA
Tnsurance Plan: Third Party, Fire & Thefi

Limit for tutal loss or theft:  Prevailing Market Value

Financlal Interesi: TOKYD CENTURY LEASTNG (SINGAPORE) FTELTD

Tokio Marine Insurance Singapore Led.

-

Authorised Signature

User Name:  Imemnedearies from ‘I O Printed 28/ 1.201%



IMPORTANT NOTICE
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Accident details

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individusl ingurance suthorised reporting centre.
Please repart cormectly on the detalls of the aceident to speed up the claim process,
This farm must e filled up by the policy halder and/or autharised driver.

Infarmation provided must ba as fruithil and accurate as
Insurance compariles to repudiate palicy ltability,

The issue and accegeance of this form by insurance companies is not &n admissien

®  Any false reporting may be raferred to the traffic palice department for Invertigation.

possible. Amy wilful misrepresentation ar withhalding of materisd facts may allow

of policy lakillity en the part of the insurance companies.

Date and time of accident Date: 2L /0 /2= (DD/MM/YY)Time: ({-4#5 (HH:MM)
Exact location of accident
| PIE (Zopuirsls Tyas D wlter KPE )

Details of vehicle

Vehicle registration number SFE 3233V

Vehicle make and model Mo Kuowy

Type of vehicle Saloon ™ MPVo | CRVGD Vano

Lorry o Bus o Motorcycle o Others:

Vehicle category Private " Commercial o Motorcycle o

Purpose of using at said time

Are you claiming under your | Yeso No el if no, please select:

own insurance company? Third part claim &™ Reporting only o
Insurance information

Insurance company 7oty  Pavine

Policy number %= a1 \Wo3o- 2o

Type of palicy Comprehensive o—"  Third party fira & theft o TPonly o
Insured / Policy holder

Name el T Hay Malem™ Femalen

NRIC / Fin / Passport number | @ P\2g 321 C

Contact 4 Ags T 343L

Sk A Bes ey Hig- 2649 sléan§ !
Driver Same as insured above o (skip to D.0.B)

Name Vg Soen 'Fﬁ"; Male ™ Female o

NRIC / Fin / Passport number S [b & ff J1 |

Contact a143313 5Lk

a Eess (Sey Hl-2ga" S 420006

Address

Email address

Date of birth A1 T%7
Occupation Indoor 2=~ OQutdoor o
Driving date pass fafef 7=

Page 1




General information of the accident

Was driver an employee of Yeso Not™ /
the Insured’s company? If no, relationship of the driver and insured: # 45 &
Accident captured by camera? [ Yeso  Noo
Weather condition Clear ™  Raining o Others:
Road surface Drya” Weto
| No of passenger [ (Inclusive of driver)
Passenger 1
//"'
Name _~
Gender Male o Fenfale o
Passenger 2 / /
[ Name l I
| Gender Maleo  pémalen
5
Passenger 3 /
Name /
Gender Maleo  Femfalen
g8
Passenger 4 /
Name T |
Gender [|Maleo  Ferale o |
,,/
Passenger 5 /
Name / ]
| Gender Maleo _Fémaleno |

Passenger 6

/’/

Gender

Male o _~Female o

Other information

Was anybody Injured?

i
Yesr” Noo

Was other vehicle damaged?

Yesea” Nono

Details of police action

.l

Reported to police?

Yes O

Nos~  If yes, please state which police station.

Police station name

Page 2



Third party vehicle 1 U,)

Name

Contact number

NRIC / Fin / Passport number

Vehlcle registration number

sy LE17

| Vehicle make model

Third party vehicle 2

(¢)

Contact number

NRIC / Fin / Passport number

Vehicle registration number
Vehicle make model

BT

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3



Witness 1

| Name P
/
Witness 2
| Name -
7

Injur erson 1

Name

Injuries sustained

Nj N SJJ"\ Vo“‘;

Which vehicle person in?

0, 7
I8 33759

Were seat belts worn?

Yeso Noo

Was Injured conveyed ta
hospital by ambulance?

Yeso Noo

Injured person 2

Name

Injuries sustained

Which vehicle person In?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo

Was Injured conveyed to
hospital by ambulance?

Yeso Noo /

Inju erson 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yeso  Noo i
Was injured conveyed to Yeso Noo
hospital by ambulance?
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