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ENTRY DATE & TIME: 03/05/2021 16:41 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (03/05/2021 16:41 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. 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 witholding 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.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/05/2021 16:41 (SGT)
01/05/2021 15:05 (SGT)
Hertford Rd, Singapore
TWDS BRISTOL ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y2153000H

SMD1295J

No

MOK LEE LEE
SXXXX250H
mok_lee_lee@hotmail.com
(Phone) +65-94382100
+65-94382100

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1300

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

20-MT104960-R01

ONG YU XIANG NATHAN
SXXXX204H
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Date Of Birth 04/05/1993

Occupation Outdoor

Date Of Driving Pass 03/12/2015

Driving experience 5 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-88339626
Alt. Phone Number -

Email Address nathanongyx@gmail.com
Address 25 UPPER SERANGOON VIEW #05-09
Address complement -

Postcode 534046

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name SEE YIN KIAT
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING STRAIGHT ALONG HERTFORD ROAD TOWARDS BRISTOL ROAD. SUDDENLY, | FELT A HUGE IMPACT.
VEHICLE B DASHED OUT RECKLESSLY AT HIGH SPEED EXITING FROM AGAPE BAPTISH CHURCH GATE WITHOUT
CHECKING MAIN ROAD TRAFFIC AND COLLIDED ONTO THE RIGHT PORTION OF MY VEHICLE AND CAUSED DAMAGES.
BOTH OF US EXCHANGED OUR PARTICULARS AND LEFT THE SCENE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGV6360Y
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Private car

VEHICLE B
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

[

w

- Fiease repont garrectiy the details of the sccident 10 speed up the claims process.

This Form irust be completed by the Polleyholder and/or the Autharfsed Drivee.
Infermation pfovided must te as 1ruthiyl aad accurate as passinle. Any wirtil mesracresentation of w taholding of matedial

facts reay allaw [nsurarice campanies 19 rapuidiste podiog lgbility.

Ihe issus and acceptance of this Form by insueance cempanies is nol an admisyon of pakicy liakivy on the part o the nsurance
companles.

Any false reporting mav Se referred 1o the Podice for investization,

The reqort will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA} for archhving and that cogies of this report will for a fee be made 2vaiable upan application by
Interested partles.

8y the lodgment of this report 1e the insurers, you her=by consent to the archiving of this repors 2t the centes and 1o copies of
the report being mado avadable aforesald.

Consent yndes the Parsonal Data Protection Act {POPA|

fungesstand, acknowledge, agres and tonsent that:

{e) My insurer, ey warkshop 3nd the General Insurance Association of Singapore (“GIAY} may/are permitted 16 collest, use,
Glsciuse angfor process my personal data/personal Infacmation set out in this form} and any other persenal nformation
crovided by me of possessed by my Insursr [eallectively the “Personal Information”) and disciote and tranefes such
Fersanal Information 10 all insurerds} wha have insured vehicials) involved In this aceidant {altinzurer(s) whe have insured
vahicie!s) invalved in this accidant shall b collectively referrec to as the “insorers™), the Insurers’ laweyersfiaw firms, the
Manetary Authority of Singapore and any relevant goverament agency/fauthority [such 35 she polizel, for the pursose(s)
of ;

{i) processing, handling andfor d ealing with my chaims indfuding the settlement of the claims angd ny necessary
investigations relating to the claims;

(h} invesiigating the accident sndfor my claims;
{idhcareying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {inchsging the mailing of COMRSPONTONCE, SLITErCNLs, IBVOices, reparts of natlces 10 me,
whith coild invelve disclosure of centaln persenal dato shout me to bring about Celivery of the same 35 well 35 on tha
axternal cover of envelopes/mail packages); and/er

{v} comply'ng with appicable law in administering, processing, handiing snd/or deating with my ¢RIms.{collectively the
“Putposes”)

{5} ali insurer(s) who have insured vehicle(s) Invoived in this accident and the Insucers lawryersfiaw firme, may/are petmitted
to collect, use, dlsciose and/er arocess my Persenal Information far one o¢ mare of the above Purgoses; end

{€)  my Personal information may/can be disclesed by any of the Insurers and/or GIA to thelr third nany seevice providars ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Pucposes,

19} my Personal Informaticn wil 3lso be collected and used 10 complle dalms history for the curpose of frauvd detection,
investigation and managemant in prasent and 3l ‘uture clalms.

ie}  the !nformation so collected under () above may be shared / disclosed:

{} toalinsucers andfor any other Whird parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law gnforcerent and governmem agenclas as reascnably required for the gurpeses stated, or

(U] for complying with raguirements undes any regulations, faws or court orders,

96,'-'zyhnld'er':'sig‘namm Drives's Signatura Aeparsing Cantre Persennel’s Signsture
Oate & Time: (f criver (s Aok the policyhelden Name:
Date & Time: NRIG/EIN No.:

1 adhyritesd Me  emad the QA
'D_q;oy& 4o qoan @V\MWL\YW - (2w
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION -
1/\We declice the foregoing particulars a1 true in evesy respect,

Policyhelders Signsture Qrives’s Signature Raporting Centee Pessonnel’s Signature

Cate & Time: (If driver is net the policyhoikder) Hame:
Date & Time: NRIC/FIN No
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OTHER DOCUMENTS

Fokio Marine Insurance Singapore Ltd. ®

(Company Reg. No: 19230003 4M) {GST Reg No: M2 24 £\

20 MeCallum Street #09-01 Tokio Masne Centre Singapore 069046 \
(65) 62216111 | (65) 6221 4355 / (65) 6224 DBYS | tmisErokiomanre.com.sg W wwwiokicmaring com

TOKIO MARINE
. 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.:  20-MT104960-RO1 (Private Motor Car 24 Months)

1. Index Mark and Registration Number SMID1295] 0.0 JHMGK3850IX226573
of Vehicle
2. Name of Policyholder MOK LEE LEE
3. Effective date of the Commencement of
nt‘ e of the Commencement o 11/08/2020
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 10/08/2022

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.

* Provaded that the Person dnving 1s penmitted an accordance with the licensing or other laws or regulations to drive the Mator Velnele or has been
s0 penmittied and 15 nat disqualified by onder of a Count of Law or by reason of sny enactment or regulation in that behalf from driving the Motor
Vehicle, And provided further that the Motar Vehicle ss registered under the Road Traffic Act and s registration under the Road Traffic Act has
not been cancelled at the time of the accident loss 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 1rial, 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 Motor
Trade.

= Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chaprer 139)
and Secrion 95 of the Road Transport Act, 1987 (Malaysia), are not to be inclwded under these headings

We hereby cemtify that the Policy 1o which this Cemtificate relates is issued in accordance with the provision of the Motor Velucles

(Thisl-Party Risks and Compensation) Act (Chapter 189) and Fart 1V of the Roxl Transport Act, 1987 (Malaysia),

Please sefer to the Policy Schedule for full detals, terms and conditions of the insurance.

This Certificate i1s not transferable. Durmg ats cumrency, if the insurance is cancelled for whatsoever reason, you must retum the Certificate to Tokio
Marine Insuzance Smgapore Lid, within 7 days thereof or, if the Cemtificate has been lost destroyed, you must make a statutory declaration to that
ceffect. Farlure to comply with this duty is an offence under Motor Velncle (Third - Party Risks and Compensation) Act (Chapter 189)

N NFORMA Account:  EZ316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 100

Tolkio Marine Insurance Singapere Lid,

-

Authorised Signature

User Name:  Intermediarics from 1M O Printed  03/08/2020
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