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LMAT20103575 1 National Assessmant Centre Services - Ubi
ENTRY DATE & TIME: 231172020 05:38
SUBMITTED BY: Jackson Ha Zhao Tlan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commactly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Informaticn provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facls may allow insurance companies to

repudiate policy liability.

4. The izsue and acceptance of this Form by insurance companias iz not an admission of policy liability an the par of the insurance companses

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

B, This reparl will ba larwarded by the insurers of the GlA Records Management i::4=.|~.1_re established by 1ha_GanaraI Insurance Assccialion of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon appkcation by inerasted parties,
7. By the lodgement of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available

atoresasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

WVehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
NRIC No

Email Address

Mobile 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 aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

23/11/2020 09:38
22/11/2020 11:30

SLIP RD UPP SERANGOON RD TWDS BUANGKOK DR

SINGAPORE

DETAILS OF OWN VEHICLE

SLUB521H

LEE CHUN KIAT EDWIN
SKNXX2IBB

NOEMAIL

(LOCAL) +65-93664552
OFFICE-93664552

TOYOTA
SIENTA HYBRID 1.5G CVT

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

TOKIO MARIME INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

NO

MT110866

LEE CHUN KIAT, EDWIN
SHXXX238B

11/12/1985

INDOOR

30072007

13 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93664552

OFFICE-93664552
NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If No, 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 Conditicns

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles (including own vehicle)
invelved 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 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 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?

2 RIWVERVALE LINK
#13-03

545040
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namae
Mature Of Damage

No. Of Passenger (Including Driver)

SLHET43X

PRIVATE CAR
NAGAPPAN CHANDRASEKARAN
SXHHK185D
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyholder and/or the Authoriced 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. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for 2 fes be made available upon application by
interested 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.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who 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 “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposels)
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:
(1) carrying out and/or dealing with my instructions or respanding 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 as an the
external cover of envelopes/mail packages); and/or

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

(b) allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for one ar mare of the above Purposas; and

(e} my Personal Informatian may/can be disclosad by any of the Insurers and/or GlA to thair third party service praviders or
agants{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(el 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 requirernants under any regulations, laws or court orders,

Falicyhalder's Signature Driver's Signature Reporting Centre Persan neﬂ(ﬂignature -

Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION

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

R el Y KA

- Reparting Centre Personngl’s Signature

Driver's Signature
{if driver is mot the policyhalder) Narne:
Date & Time: MNRIC/FIN No.:

Palicyholder's Signature
Date & Time:



Sarsanal Particutars

Date of Accident: ) | 1l i a0 Tirz of Accident: [\ 'S0 _am

Exact Location of Sccident: =S¥ D ¢coegd . o —F uﬁp,r 3&*-;»3 ag1 __@ o

owner'sName: _ \ed O 1Kok Eduia MRIC No: S£54023C BHA Mo: G3(L4SE )
~ )

Drivar's Mame: i HRIC Na: HP No: o

Date of Birth: 'H! hli (4% S priv ng Licence Passing Date: ,JL. 1 l 2307 Greupation: Ir@nrf Qutdoor

Addrass: 2 Qﬁlu(fvﬂ'l-i_ MHK %3 -03 [ 54 (040 )

Ralztionship of Driver with Insured: Qun®”  Email Address:

Vahicle No:___SLM 2521 W Make & Model: T-“-""qll At

Imsurance Lo: Tg'}é 9 ﬂkmqﬂ Covarages: Policy No:

“Byrpose of Reporiing? Cwn Damage Claim / Brd P@dseim ] Mok Clakming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident. Fri\éﬁsef Work

*Wegther Condition ? @r;’ Rsining / Others: Wet /[ e;w' Others:
* Any nassenger Inside vehicle involvad? {Yes / Noj I yes, Vehicle No & How many pax:
A: o 8- 1+ § = D:
w oA

“\Afas Anvbody Injured 7 {Yes / @s} It yes,

Mame / NRIC [ In Yehicle:

*\\Yas The Accident Reporied To The Police 7

/B’ Mo O Yes, Which Police Station?

*Does the Driver Own Any Other Venicle?

C‘J/Nb 0 Yas, Vehicla Registration Mo: Insurar;

#has any Torsign vehicle invelved? {(Yas / @n} If yes, Vshicle No & Category:

*Was there any videc captured by Car Camera? (Yes/(Ip)

Third Party Driver’s Particulars

VelideBMo:_ SLH 743 X fulaks & Miodeh
Drivar's Name: N%n Yesa Chendseeeon NRIC No: $26£018 S DHP No:
Vehicle © Mo: = o Maks & Modsl|:
Driver's Mame: MRIC Mo: HP No:

R e T4 B g
Withess Sariicuiars

Mamar o MRIC Mo HE Mo: |




Tokio Marine Insurance Singapore Ltd.

{Company Reg. No: 182300014M) (GST Reg No: M2-D000023-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

T:(65) 6221 6111 F: (65) 6221 4355 / (65) 6224 0895 E: tmis@tokiomarine.com.sg W: www.tokiomarine.com

A meniber of the TOKIO MARINE
Tokia Marine Group INSURANCE GROUP
Certificate of Insurance FORM Mx1

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)

Policy No.: MT110866 (Private Car)

1. Ivnr.mxt:hrh and Registration Number of SLUBS21H Chassis No.: NHP1707099576
ehic!
Mame of Policyhalder LEE CHUMN KIAT EDWIN
Effactive date of the Commencement of 15M2/2019 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 1412/2020

5. Persons or Class of Persons entitled to drive*
{a) The Policyholder,
{b) Any other person who is driving on the Policyholder's order or with his permission.
* Provided that the Parsan driving is permitied in accardance with tha licansing or oihar laws or reguiations to drve the bMator Vehicle o has been sa permitied and is net dsqualified by order of & Coun of

Law or by reason af any enaciment or regulation in that behalf from driving the Motor Viahicla, And proviged furiher that the Matar Vishicle is registered undar the Road Traffic Act and e registration
undes the Road Traflic Act has nol been cancalled al the tima of the sccident ioss or damage.

6. Limitations as to use”
Use only for social domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of goods (other than samples) in
connaction with any trade or business or use for any purpose in connection with the Motor Trade,

* Limitalions rendered inoparative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Section 95 of tha Rioad Transport Act, 1887 (Malaysia), are not to be
mcluded under thesa headings.

Win harady cartfy that the Policy 1o which this Cenificals retates is issued in aceordance with the pravision of the Motor Venicles (Third-Party Risks and Compensalion) Act {Chapbar 189) and Part IV of the
Read Transpor Act, 1987 (Malaysia),

Flagse rafar to the Poicy Schedule for Tull details, \smms and conditions of the insuranca,
IMPORTAMT NOTICE

Thie Certficate s not iransferatle. During its currancy, if tha Inswance Is cancedad for whatsoever reason, you must relum the Cerificate to Tokio Manine Insurance Singapore Lid, within 7 days theneal
or, | the Cenificate has been lost destroyed. you must make a statutory declaration (o thal effect. Failure io comaly with this duty is an offance undar Maotor Vahichs (Third-Party Risks and Comgensatian)

Act [Chapler 185)

ADDITIONAL INFORMATION Account No: 2193004
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thaft: Prevailing Market Valua
Policy Excess: Own Damage Clalms SGD 600.00 (Original Excess ; SGD 600.00)
Additional Excess for Unnamed SGD 500.00
Drriver(s)
Additional Excess for Young or SGD 3,500,00
Inexperience Driver(s)
WindScreen Excess SGD 100.00
Financial Interest: TOKYO CENTURY LEASING (S) PTELTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature



