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SN09233T0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/03/2023 16:38 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (29/03/2023 16:38 (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

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.

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

Reported by

Date of Accident

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

29/03/2023 16:38 (SGT)

Both Policyholder and Actual Driver
28/03/2023 21:30 (SGT)

Singapore

TAMPINES AVENUE 2

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ...
Name Of Registered Owne
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 S S !
Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN09233T0007

SKS7108Y

No

LEE SIEW ING
SXXXX2811
sinhocklee@yahoo.com.sg
(Phone) +65-98492134

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1595

Tokio Marine Insurance Singapore Ltd
22-MV002743-R06

LEE SIEW ING
SXXXX281I
21/02/1957
Indoor
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Date Of Driving Pass

Driving experience

Gender .

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Dnver

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 or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s
soliciting/offering accident claims assistance? i
Translator's name

Translator's ID

Translator's phone number

Translator's email T

Original language used in the stalement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

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

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@Accident report SN0S233T0007

11/08/1977
45 YEARS AND 7 MONTHS

Female
(Phone) +65-98492134

sinhocklee@yahoo.com.sg

APT BLK 700 PASIR RIS DRIVE 10
# 06-101

510700

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

UNKNOWN
Female

No
No

Yes
No

SNA344L
Subaru
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address )
Address complement
Postcode Famiars
Insurance Company Name
Nature Of Damage '

Details of property damaged in accident '

No. Of Passenger (Including Driver)

@& Accident report SN09233T0007

Private car

{Phone) +65-96337243
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SKETCH PLAN
IMpOR T2 NOTICE _
1. Pleas »<epoi corectly the detalls of the accident to spead up the olaims process.
> This =—tmmust be completed bv the Policvholder and/or the Actual Driver.
3. InfomXon provided must be as truthful and zccurate 2s possible. Any wilful misrepresentation or withholding of material facts may aliow
insur==C¢ Companiss 1o [epudiate policy liability. _
The is Yeand aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

Any _hlse reporting may be referred fo the Traffic Police Department for investigation.
. This re=onwil be forwarded by the insurers 1o the GIA Records Management Centre established by the G
Singe= Dre (GlA) for archiving and

eneral Insurance Associztion of
nat copies of this repart will for a fee be made available upon application by interested pariies.

7. By thes lidoement of this renort 15 the insurars, you hereby consent to the archiving of this report &t the cenire and 1o copies o

report g made avallable aforesaid.
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Y worksihop and the Generel Insurance #

(z) My ing 147 ss0ciation of Singapore {"GIA") may/are permitied 1o coliect, uss, dissioss

[§=]
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{i7) investiga hg the accident and/or my claims:
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LY

(b) all insurer{s) who have insured vehicle(s) involved in ihis accident and the Insurers’ lawyers/law firms, may/are permitied 1o collact,

Ne& or more of the above Pumposes: and
‘©) my Persoi wl Infaimetion rmayican be disciosen by any of the Insurers and/or GIA 1o their third
{including thei lawyefs/law firms), which may be siied outside of Sin

N

use, disclose nd/or process my Personal Information for o
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Describe Circumstance of the Accident

—on dhe above stodid pde and bime, | 1o diving orfoney

- Tlawping Ave 3 homding 2 _Tampins Avenue A 1hy
%—nﬁh% wed 1od, so nd el wu s-tajjma% While
g | e f/djqﬁ_um.- eh and suddenly
[\ 4 Qrgm%_vé%rd& :

!

|
Declarlition ‘
I/'We decla foregoing particulars are true in every respect.
i

| J‘\ & ’\p\\N\ Chuth] 53[5 ooy

Policyholder's Signalure / Date & Time Actual Driver's Signature (if driver is not the policyholder) Witnesse by|Reporting Centre Pei‘sonr{el
/ Date & Time (Name aslin NRIC/ID card)
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Tokio Marine Insurance Singapore Ltd.

(Company Reg. No.: 192300014M) (GST Reg No.: M2-0000023-4)
20 McCallumn Street #09-01 Tokio Marine Centre Singapore 069046
1:(65) 6221 6111 £ (65) 6221 4355 / (65) 6224 0895 E: tmis@tokiomarine.com.sg W- www.tokiomarine.com

A member of the TOK;Q MAR] N_E
okia Marne Group INSURANCE GROUP
Certificate of Insurance FORM MXI

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.:  22-MV002743-R06 (Private Motor Car)

1. Index Mark and Registration Number SKS7108Y Chassis No.: WDD2050402R056982
of Vehicle
2. Name of Policyholder MS LEE SIEW ING

3. Effective date of the Commencement of

Insurance for the purposes of the Act 30/04/2022

4. Date of Expiry of Insurance 29/04/2023

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 Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its 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 trial, 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 & of the Motor Vehicles ( Third-Party Risks and Compensation) Act (C hapter 159)
and Section 95 of the Road Transport Act. 1987 (. Malaysia). are not to be included under these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio

Marine [nsurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
elfect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

TION N - N Account: 2310DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 1,000
Windscreen Excess SGD 100
Financial [nterest: MAYBANK SINGAPORE LIMITED

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name: Rokiah Binte [smail - Mo Printed 01/04/2022



