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SHOF216VO002 / National Assessmont Centre Services [408933)
ENTRY DATE & TIME: 31052021 11:03 (3GT)

SUBMITTED BY': Lisw Shan Hui

VERSHON: 1 (31052021 11:03 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the aceident 1o speed up the claims process,

2. This Ferm must be completed by the Policyhalder andlor the Authorised Driver
3. Information provided must be as irwAhful and acourate as possible Any walll risreprasentation or witholdin

podicy Rability,

4. The issue and acceptance of this Farm by insurance companies s not an admission of policy liability on the pan of the insurance companias,

d. Any false reporting may be referred 1o the Police for Investigation.

6. This repon will be forwarded by the insurers of the G1A Records Management Centre estanlished by the General |ns
by inleresied panies.
7, By the kadgernent of this repart 10 e insurers, you hereby consent 1o the archaving of this report at the centre and 1o copies of the report being made avallable aloresaid

and that copes of this report will, for a fee, be made avaiable upon applicatic

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

31/05/2021 11:03 (SGT)
30V05/2021 14:05 (SGT)
Jurong Town Hall Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Chwner
NRIC No

Email Address

Mobile Fhone 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

INSURAMCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

FPolicy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC No

& Accident report SNO9215V0002

SFU153K

Mo

LAl AIK LEONG
SHXXX49TH
JMARTAUTO@GMAIL.COM
(Phone) +65-90223479
+65-80223479

Infiniti
Q50

Private use

No - Claiming third party
Private car

Auto

2000

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

MRO03502

LA| Al LEONG
SHHKAAGTH

Page 1of 17
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Date Of Birth 06M10/1962

Ceccupation Indoor

Date Of Driving Pass 09/11/1982

Driving experience 38 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-90223470

Alt. Phone Number +65-00223479

Email Address JMARTAUTO@GMAIL.COM
Address BLK 836 TAMPINES STREET 82 #12-71
Address complement -

Postcode 520836

Is the: driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Cwn Other Vehicleg? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Reas
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident 2

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) >

Has the driver been approached by unknown persan(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame DANG NGOC vAW
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMEMNT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

Was there any audio recorded? No

Vehicle Registration Number XE3008Z

Vehicle Manufacturer =

Vehicle Model -]

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

& accident report SNO9215V0002 Page 2 of 17



MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complament

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Qld

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SN09215V0002

DANG NGOC VAW

BODY AND NECK
SFU153K

Yes

Mo

LAl AlK LEONG

BODY AND NECK
SFU153K

Yes

Mo

Page 3 of 17



Persgnal Particulars

, Sy | -

Dete of Accident; 50U | < l.}' Time of Accident: ) (3 on
— : —
- - - - ! ¥ 1 I ﬂ} 'I
Exact Location of Acdident: Jurng Lo/ Holl K
_H.l_

Char ‘e Mame: I \'Lﬁ I|I T Ta | T T o S A N f : (Ar - ]

wner's Mame: Lrw: 1Y L2 0q NRICNo: 3D TE€ T gapo: YD 234 I

ey b
Driver's Name: ’/J MRIC Ma: HPNa: _“~ e
Cate of Birth: £V ‘ A( ] Driv ng Licence Passing Date: g lut L GC 2 Ccoupation: ]nlﬂuorf Outdoor
=t 1 - B

Address: B —[l_l.'ﬂd‘_.".'l el 3t 8§ #1211 (530%3¢ )

i '
Reletionshin of Driver with Insured: WA/ Email Addrass : '.ﬂ'lar‘*a;j'n(a? amgq I Caan
N %

Vehicle No: SEU 153 K Mizke & Model:

insurance Co 1oy Moinas Covarags: Policy Mo:

“Purpose of Reporting? Cwn Damage Claim / 3rd Pa‘gr Claim / Mot Claiming, Just Reporting Only
L
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Prh;aé'ljsef Work

i :
*Weather Condition ? Zlear / Raining / Othars: Wet / Pry/ Others:

A _1[ _Y 1' B- c: D:

W e AN
*Was Anvoody Injured 7 (Yes / Noj If yes,

Name /NRIC/Invehide: _ Lai MK lsona . Dang NGoc Vaw. pecle & loack
g [
*Was The Accident Reported To The Police 7

— Mo O Yes, Which Police $tstion?

*Doas the Driver Own Any Other Vehicle?

(E!"ﬁc C Yes, Vehicla Registration Ma: insurer:

*\Was any foreign vehicle involved? [Yas / Nol 1 ves, vehlcls Mo & Catagary:

*Wzas there anv video captured by Car Camera? {‘sf'esguﬁ}"

Third Party Driver’s Particulars

VehicleBNo: _XE 300F 7 Mizice & WModal:

Driver's Name: MRIC No: __HP No:

Vahicle C Mo: izks & Wiodel: -
Criver's Mame: NRIC No: HP Mo

Withess Pariicuiars

MNams: MRIC Mo: HP Mo:




Tokio Marine Insurance Singapore Ltd.

[Company Reg Mo: 192300014M] (55T Reg No: M2-0000023-4)
20 McCalum Street #09-01 Tokio Marine Centre Singapore 09046
I [65) 6221 6111 F: (B5) 6221 4356 / (65) 6224 DBSS |- tmis@tokiomarine com.sg W www.tokicmarine.com

TOKIO MARINE
A mamber of tha
Tk Maring Grown INSURAMCE 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.: MROO3502 (Private Car)

1. Index Mark and Registration Number of SFU153K Chassis No.: JN1BCAVITZ04B0TRE
Vehicle
Name of Policyholder LAl AlK LEONG
Effective date of the Commencement of 14072020 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 130072021

Persons or Class of Persons entitled to drive*
(a) The Policyhalder
(B} Any other persen who is driving on the Palicybolder's order or with his permission
* Prowdad ihal the Peraon driving & permittad n socondance with Sin fcansing oe alfer aws or regulations 1o dre he Mosor Vshicle or has been 80 permifled and = not chsguaiiled by order of a Courl of
Larw: or by reuson of any anacimant o regulsion m that bahal from diivieg the Metor Vahicle. And provided fuher shat the Moior Vehicle is registerad unar 1 Road Trafha Aot and 4 registration
under the Road Trafic Aclhas net beon cancelled @l the time of (he accdenl 083 o damage.
6. Limitations as to use®
Use only for social domestic and pleasure purposes and for the Policyhelders business.
The palicy does nol cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of goods (other than sam plas} in
connection with any trade or business or use for any purpose in connection with the Mator Trade.

" Limilatans rencarad incperatve by Secton 8 of the Molor Vehicies (Thind-Pacty Risks and Campensasan] A [Chapier 188} and Section 95 of the Road Transpan Act. 1987 [Masaysa). are nol 1o oo
included unmar ihase headings.

‘W haraly carify thal the Poficy to which Ihis Canficabs relates 5 issued in accordance with the pravisian of tha Motor VeRicks (Third-Party Risks and Compensation) A (Chapder 188) and Part IV of the
Road Transport A21, 1867 (Malaysia),

Plaasa refer 1o tha Polcy Schedule Toe full datads, terms and condiliorns of the insurances,
l_“mmlﬂ'l' MNOTICE
This Cenifale i not rarsTerable. During its curmency. i he insurance = cancallag 1o whalsceyver reason, you must el the Cerificate to Tokio Manne Insurance Singapore Lid. wenin 7 darys thereod

v, i the Conificata hes been |os! destroyed, you mast make a slalutory declarston to thad effest. Failure o camply with this duby 5 an ofence under Moar Vahacle {Thied-Farly Fisks and Compensation)
Act [Chapler 183},

ADDITIONAL INFORMATION Account No: 1803DDA
Insurance Plan; Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 1,500.00 (Criginal Excess : SG0 1,500.00)
Additional Excess for Unnamed SGD 500.00
Diver(s)
Additicnal Excess for Young or SGD 3,500.00
Inexperience Driver|s)
WindScreen Excess S5GD 100.00
Financial Interest: OCBC BAMNK LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD,

G

Authorised Signature

User ID: 1803004 Fags 1 Prined: 22-06-2020 15:06:31



SKETCH PLAN

POR TN E

1. Fease report correctly the details of the accident to speed up the claime process,

2. This Form must be completed by the Policyholder andlor 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 lo ud licy liability.

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

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

6. The report will be forw arded 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.

8 Consent under the Personal Data Protection Act (FDPA)
lunderstand, acknow ledge. agree and consent that :

(8} My insurer , my workshop and the General Insurance Association of Singapore {*GIA") may/are permitted to collect, use, disclose
andior process my perscnal 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 al insurer(s)
w ho have insured vehicle(s) involved in this accident iall insurer(s ) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers™), the Insurers’ law versflaw firms., the Monetary Authority of Singapore and any relevant
Qovernment agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the setlerent of the claims and any necessary investigations relating to
the claims:

{ii) investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements. invoices, reports or notices to me, w hich could involve
disclosure of cerlain parsonal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.
(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the abave Purposes; and

() my Personal Infarmation may/can be disclosed by any of the insurers andior GIA 1o their third party service providers or agents
{including thewr law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Furposes,

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time: Fersonnel

Sketch Plan

o0 & 5|2y



Describe Circumstances of the Accident

' IS stin ok v 1 ! 1oy W X %.J:"ﬁ'z S ddsn!
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L
Declaration

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

/
: I“-._ A .- II_- et
B ) l"‘-\_ —

Policyholder’s Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Repoarting Centre
Tirre: & Time Personnel




