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SNOE21HLI0004 | Mational Assessment Centra Services [408933)
ENTRY DATE & TIME: 30v06/2021 16:01 {SGT)

SLUBMITTED BY: Roslinda Binta A Wahab

WERSION: 1 (30062021 16:01 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comeclly the detais of the accident to Spead up the claims process.
2. This Farm must be compdeled by 1he Policyholder andion the Aulhorized Driver
3, Intormation provided must be as truthiul and accurale as possible. Any wilful misre

policy liabdity.,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the pan of the i

3. Any false reporting may be referred 16 the Polcs for investigation.

6. Thig report will be forwarded by the insurers of the GlA Records *Managameani

presenation or withedding of maserial facis may allow insurance

Cenra established by the General Inswrance ASEOCFIon

and that copées of this report will, for a foe, be made avaikable upon application by inerested parties,

/. By the ledgement of this repart o the Ingurers, you hereby consent io the archiving of this repan at the centre and to copees of the report being made aveilabie aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED#OLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mcbile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at lime 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

CRIVER

Mame of Driver
NRIC No

@& Accident report SNO9216U0004

3W06/2021 16:01 (SGT)
30/06/2021 1100 (SGT)
Ubi Rd 3, Singapare

Singapore

SKJ5692L

Mo

LEE SWEE LIaN
SXXXXE254
KOB19@HOTMAIL.COM
(Phone) +65-98639518
+5-98639518

Mercedes
C180D

Private use

Ma - Claiming third party
Private car

Auto

1595

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

21-MV001544-R05

LEE JUN ¥1L,EDWIN
SHXXKOBOG

NSUrance companies,

COMpanses lo repudiate

of Singapare {GlA) for archiving
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Date OF Birth
Oecupation

Date Of Driving Pass

Driving experience

Gendar

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehiclas?

Vehicle Registration Number of Othe Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle ar property damaged?

Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
seliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

#re accident photos available for attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

04/10/1988

Indoor

03/05/2007

14 YEARS AND 1 MONTH
Male

(Phone) +65-98639518

KOB19@HOTMAIL.COM
BLK 34 EUNOS CRESCENT
#13-260

400034

Mo

Child

Mo

Side Swipa
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yas
Mo
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

NRIC No

Contact Number

Address

@ Accident report SN09216U0004

SLR309Z

Private car

MOHAMED SHAHRIN BIN YEM

SHAXAKA49E
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Address complement -

Posteode 5
Insurance Company Name :
Nature Of Damage .
Details of property damaged in accident =

M. Of Passenger (Including Driver) .

@ Accident report SN0S216U0004 Page 30f 13



IMPORTANT NOTICE

1. Please report correctly the dedails of the arcident o speed up the claine process,
2. This Farmmus! be completed by the Policyholder andior the Authorised Driver,
3. Wlarmation provided muest be as truthful accurate as possible, Any wilfyl misrepresentation or w ihhalding af material [ac1s ey

dllow insurance companies 1o repudiate policy liability,

4. The issue and acceplance of this Form by insurance conmpanies i not an admission of policy liability on the part of the insurance
COMpning,

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

6. The report will be forw arded by the insurers of the GI& Recerds Management Centre estabished by the General hsurance Associalion
ol Singapare {(GIA) for archiving and that copies of this repert will for a fes be made available Upon application by interested parting,

7. By Ihe Indgement of [his report 1o the insurers, you hersby cansant ta the archiving af this report at the centre and to copics of the
repart heing made available af oresaid

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

lunderstand, aclnow ledge, agree and consent that 2

(a) My msurer | my w urkshop and the General lnsurance Associalion of Singapore ("GIA") raytare permitted 1o collect, use, diseluse
andier pracess my personal dalalpersonal informotion sot out n this [farm] and any other personsl information pravided by me or
possassed by my insurer [colleclivaly the *Pers onal Infermation®) and disclose and ransfer such Personal nrermation o all ing urer(s )
whe hivvs insured vehicle(s) wvolved in this accident {allinsurer(s) w ho have Insured vehick(s) invelved in this aceident shal be
colectively raterred to as the ‘Insurers”), tha hsurers® law yersilaw firms, the Monatary Authority of Singapore and any relgvant
guvernment agencylauthorily {such as the polica), for the purpose(s ) of :

(i} processing, hardling and/ar daaling with my claims including the selllement of |he claims and any necessary investigations refating lo
the claims:

(ii} investigating the aceident and/or my claime:

{Fi) carrying out andior dealing w ith my instructions or responding o any enquiries by me;

(v} adminisiering my claims (including the malling of correspondsnce, slatements, invoices, reports or nolices o ma, w hich could invalye
disclosure of cerain persenal data aboul me 1o bring aboul delivary of the same as wall as on ha extarnal cover of snveiopes/imail
frackages ) andior

(v} complying w b applicable law in adminislering, processing, handling andlor dealing with my claims.

{collectively the “Purposes"”)

(b} alt insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, mayfare permitted 1o cofect,
usd, disclose andfor process my Personal Information for ane or more of the sbove Purposes: and

(e} my Fersonal nformation mayican ba disclosed by any of the hsurers andlor GlA to their third party service praviders or agenls
{including their law yersflaw firms), w hich may be siled oulside of Singapore, for one or more of the ahove Purposes.
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Describe Circumstances of the Accident

31 1
- I A 1 1 1 1
i L1 \ ) I | | T
'I -
i |[ { 1 " ! | "
T 1
W L ] F -+ 'yr". -l.
Declaration

WWe declare the foregoing particulars are frue in every respect,

|-r. ._.I / p

7

Poicyholder's Signature / Date & Criver's Signalure (¥ driver is not the policyholder) / Date
Tirme & Time

4
'u'u'itnassréd by Reporting Canire
Personnel
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ACCIDENT STATEMENT

ACCIDENTDAYE( - /&) HDD;’MMmm TIME:{ : ) (HH:MM)

LOCATION:

1.

L)

e e ,,11‘ y x

T

‘:u j‘l.‘-‘ -i lJ“’[J '-"-rlﬁ-lr"
( 1”'-”‘“6!%"*) e \3 f)  NRIC/FIN/PASSPORT:

C

—

Q) VEHICLE NUMBER;

DETAILS OF VEHICLE

b]INSURANCE COMPANY: =7
c)POLICY NUMBEE

JMME&MDDEL 4 1

NTYPE:(SALOOM / CDUF‘E f MPY IVHNJ LDRRT / MGTDPCYCLE f DTHERS}
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL .-’MOTDRCYCLE}

h]FURPD'&E C!'F LSING AT ACCIDEMT TIME:

NARE YOU CLAIMING UNDER YOURF OWH INSURAMCE EYESINDJ

IF NO, PLEASE STATE (THIRD PARTY CLAIM REPORTING COMLY)
INSURED / POLICY HOLDER

AJNAME; - Sttt A <t {MMEIFEMALE;
BIMRIC/FIN/PASSPORT: L /34 ¥ 18 ~ CONTACT. S5 es 78 /K
c] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

DRIVER

) MAME: ; I . [MALE / F‘EMALF]'
b]NEICHFIN;’FASSPDRT ek Lel ok G CDNTACT' K Gl (!
clmnnrss ' £ ELNUS cRES

*d)DATE OF BIRTH: (_%Y_ /o~ 75 | {DD/MM/YYYY)

e|OCCUPATION: (INDOCR / GUTDDGR}
fIYEARS OF DRIVING EXPRERIENCE: Yi-s
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {"r"ES ! Nﬂ.}

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __
5. c)WEATHER CONDITION: [CLEAR / RAINING [ OTHERS |
bJROAD SURFACE: (DRY / WET / OTHERS : o
6. WAS ANYRBODY INJURED (YES / NO)
7. QJREPORTED TQ POLICE [YES fNO)
IF YES, PLEASE STATE WHICH POLICE STATION:_
8. THIRD PARTY VEHICLE
s @) VEHICLE NUMBER:_—> <4 “O 4 7 MODEL:___ !
C Vadiidia, ”..L,m‘\ b) DRIVER'S NAME: £21Cerdmeds Codiir ne Mt Y Ehy
' €] MRIC/FIN/PASSPORT:__( 7L /1Yy & CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUAMBER: MODEL:
e| DRIVER'S NAME:
CONTACT:




Tokio Marine Insurance Singapore Ltd.

{Compary Reg. Mo, 1923000740} (GST Reg Mo, MZ-O00002 3-4)

20 McCallum Street #09-01 Takio Marine Centre Singapore DE9046

T {65) 6221 6111 1 (85) 6221 4355 / (65] 6224 0895 £ tmisEtokiomaring com.sg W wngew Tokiomaring com

'_" " —— . T TS e = TDKIQMARINE
e toiam INSURANCE GROUP
Certificate of Insurance FORM  MX|

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.:  21-MVO01544-R05 (Private Motor Car)

1. Index Mark and Registration Number SKJ5692L Chassis No.: WDD20403 1 2A816903
of Vehicle

2, Name of Policyholder MS LEE SWEE LIAN

3, Effective date of the Commencement of 030202
Insurance for the purposes of the Act DRGNS

4. Date of Expiry of Insurance 25/03/2022

5. Persons or Class of Persons entitled to drive®
{a) The Policyholder.
(b} Any other person wha is driving on the Policyholder's order or with his permission.

#* Provided that the Person driving is permitted in accordance with the licensing o other laws of regulations (o drive the Motor Vehicle or has been
so permittod and is not disqualificd by order ol # Court of Law ar by reasen of uny enactment or regulation in that behalf from driving the Motor
Vehicle, And provided further that the Moter Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
fost been cancetled at the time of the sucident loss or damage.

6. Limitations as to use”

Use anly for social domestic and pleasure purposes and for the Policyholder's business.

The policy does not caver use for hire or reward, racing, pace- making, reliability trial, speed-testing or the camisge of
goods {other than samples) in connection witl any trade or business or use for any purpose in connection with the Mot
Trade.

« Limitations rendeved inoperative by Section § af the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 183
and Section 95 of the Rood Transport Act, 197 (Malaysia), are net (o be ineluded under these headings.

We hereby cenify that the Policy to which this Certificale relates is issued in accordance with the provision of the Mator Vehicles

( Third-Purty Risks and Compensation) Act {Chapter 189) and Part TV of the Road Transport Act, 14987 [(Mualaysia).

Please refer to the Policy Schedele for full details, rerms and conditions of the insurance.

This Certificaic is not transferable. During its curency. if the insurance is cancelled for whatsuover reason, you must return the Certificate te Tokio
Marine Insurance Sinpapore Lid, within 7 days thercof or, il the Certificute has been lost destroyed, you must make @ statutory. declaration that
effect, Failure to comply with this duty is an offence under Motor Vehicle (Third-Pamy Risks wnd Compensation) Act {Chapler 189),

TIONA (L] Account: 23 10D0A
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Orhwn Damage Claims SGD 1,000
Windscreen Excess SGD 100
Financial Interest: MAYBANK SINGAPORE LIMITED

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Mame: TS Direct from T™ Onli Printed | 13202



