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WIRAT 1 SO0 | Mational Assessment Centrn Serdees - Uk
ENTRY DATE & TIME: 10001/2019 4440
SUBMITTED BY: Roalinda Binte Andul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTIGE

1. Plaase repon ctrrrectlg fhe details of the accident to speed up the claims process
2. This Form mast be complelod by the Palicyholder andior the Authorisad Driver,

3. Information provided must be as truthful and accurdle as possitle, Any witlul misrepresentation or wiltholding of material ¥
—_— e

repudiate podicy liability

4. The issue and acceptanca of this Farm by insurance companies is not an admission of

5. Any false reporting may be refarred to the Polics for investigation.

§. This report will be forvardad by the insurers af the GlA Records Ma nagament Centre established by the Ganeral Insurance Associabon of Singapore (GLA) for
archiving and that copées of this report will, Tar 8 fea, be made avadable upon application by meresied paies.

7. By tha lodgement of this report 1o 1he insurers ¥ou heretyy consent to the archiving of this repor af the centre and

policy kabdity on the part of the insurance COmpanes.

Acls may allow insurance companies lo

b copies of the repon being made available

aforesaid
ACCIDENT STATEMENT
Date Of Repaorl 10/01/2019 14:40

Cate Of Accident
Exact Location Of Aceldent

10/01/2018 10:15

JLN AHMAD IBRAHIM ROUNDABOUT TO TUAS RD

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLN40G4Z
Insured/Policyholder
Mame Of Registerad Owner M3 TAN SIEW KUAN{CHEN XIUHUAN)
MRIC No 58033581D

Email Address
hobile Phone No
Alternative Phane No
Vehicle Particulars

Manufaciurer
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 action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nate Number

Driver

Mame of Driver

MRIC Mo

Date OF Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Muobile Number

Fax Number

Contact Mumber

EMail Address

MOEMAIL
(LOCAL) +65-92339361
OTHERS-92339361

HONDA
CITY
FPRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

17-MUDDS042-R00

LEW YOOMNG LIP
STT732193D

02111977

INDOOR

22/03/2013

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92339361

NOEMAIL

Page 1.af 14



Address

Postcode
Was driver an emplovee of the Insured's Company
If Mo, Relalionship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vahicle

Insurance Company of Driver's Cwn Vehicla

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

I have been approached by unknown personis}
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the palice?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

BLK 18 ST GEORGE'S RD
#02-142

320016
NO
SFOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
MO
MO
YES
MO
2

MNAME: : KIM TECK HUAT,GERALD
GENDER: : MALE

MNO

NO

¥YES
YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XEEB32R

Vehicle Make/Madel/Colour
Details COf Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

COMMERCIAL VEHICLE
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Mo. Of Passenger (Including Drriver)
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AP ORT AN WOTICE

Fierse te[or eorrertly ine deirile of the 200itent 1o tpeed b thie Czims process,

Thig e, st bk tompdened by the Policvholder sndfor the fuilealsed Driver,

s

Lo nfernanen pronided mast be ss Qutldol end scevsate 25 possible. Any wilful misrepresertation of withholding of eatens
lecis may allew insurance companies o tepudizie policy lizbilivy,

Ta

The L€ #nE EcCerannee of iR Fornt by Inswrence companies .8 nos &0 atrastion of policy eboive onahe peo ol the paursece
COMmpEnips

Arvizlze veponing may Lbe reterved te ahe Police {or investipztlon.

£, The report vall be derwerded | e cnsurers of the CIA Recoads Mignzpement Centre esizitiehed Dy the Genere! insuringe
Arsocietion of Sngapore (G1A] for archnving enel that copits of this repoen witl for & Tee be made gveizbile upen epplication by
interested peities

Yo Bythe roepient of thy vepon 1o b insurers, veu hercby consent ig the srehiving of this repon 2t the centre 20t 1o copler ef
the report Leing made aveileble sicressid,

£, Consent under ihe Personal Date Proveciion Ad (PDEA]
tundertiznd, schknowledoe, zgree snd cansent thet

lel My insurer, iy werkshiop end the Ceneral Insurance Aesocistion of Singepote [TGIAY) mey/fere permitied ic colledt, use,
diztlose #ncfer process my persenzi datgfpersonel infermstion set out in this [fermiend eny ailer persenzlinfermeticn
rprevides by me or podressed by my insurer [collectively the "Personzl Information™] end disdlese and transfer such
Fersenzlinfeimation 1c zll insereris) whe hsve insured wehicle(e] invelved in thiz secident (el insurens’ whe heve insured
veliclels] invelved in this sccident shall ke collectively referned 1o g5 1he “Insurers®), the Insurers lawyersflew firme, 1he
kenetary buthority of Singepore and any relevent gevernment spercy/suthority (such 22 the pelice}, for the purposeds)
cf:

(i} processing, handiing end/or desling with my cleims including the settlement of the claims end any necessary
investigations relgting 1o the claims:

{ii) Investigating the accident and/or my claims;
{iil) earrying out and/or dealing with my instructions or responding 1o any enguiries 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 Lo bring abouy delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"PUrposes”)

{b} allinsurer|s) who have insured vehicls(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any af the Insurers and/or GIA to their third party service providers or
ggentsfincluding their lawyers/iaw 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 Lo compile claims history for the purpose of {raud detection,
investigation and management in present and all future claims.

{g] the infarmation so coliected wnder (4} above may be shared [ disclosed:

il 1o ailinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraug,
reguiators, law enfarcement and gover nment agenciss as reasonably required Tor the surposes stated, o

¢ 18} 197 complying with requirements uager any reguiations, iaws or court ordacs,

vy 70 /or /15
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We deciare the foregoing particulars are true in every resaect.

- Qﬁﬂa’ ty )fgjf" s e A , /{,3

Policyholder's Sigrature Driver's Signalure Ftepurrir(g”l.fenire Pessonnel’s Signature
Date & Time (i driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT
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1.

DETAILS OF VEHICLE
CIVEHICLE NUMBER, —SLN Hrt:éll(z_

LJN-.:L:EANCP COMPA HYJ%J_QEQPJML
CIPOLICY NUMEER: CLACLY LU

d)PCLICY TYPE: FREHENSIVEY(THI FﬁR ¥/ THIRD PART fﬂ#u. HEFT}

e8] MAKE ¥ODEL Miow
LALC'@“-E : rW‘fA;achmn&;ﬁ.arcec*rcm;umuw
PRIV ATE

NTVPEL:
QI VEHICLE CATEGORYA CMMERCIALY MCTORC YCLF)

MIFURPCSE OF USING AT ACCIDENT TIME:_ {50

HARE YOU CLAIMINGUNEER YOUR GWH INSURANCE {YE NG|
IF NG, FLEASE sm: REFCRTING CNL;
INSURED / BOLICY HOLDER | : L Tt
Ainame_ o Sic Wueny (M ALE FEMﬁLEI
BINRICFINE A Hfﬁcm = So3 B{S\I} c:owmc:: .
clADDRESS: W | R SF n’:,wcmlu Al HOL -

4 L_‘&-ll:lt'.[_‘]

* CONTINUE To 3.d IF CRIVER ALSC Fcuc'r HGLE-EF.

DRIVER ,_-fc;mw/?,/ Fe 1

ajNAME: \xﬂ-ﬁ klﬁmiﬁ %\ M A FEME‘
uﬂ‘i’s D) 551

o} NRIC /RN /P ssp m ) c:cwv,«c
c]ADDRESS: i nm

e
3
)
i

dIDATE c:}rmrgm r A\WA s prmwwm
2] OCCUPATION: (NDCOR O UTDOOR Lk {¢wrﬁ¢ J?.f Ao )

fIYEARS OF DRIVING EXPRERIENCE: 221632013
WAS DRIVER AN EMPLOYEP OF THE IMSURED S COMPANY? {YEE,-" N'CI']

IF NO, RELATIONSHIP O RIVER WITH INSURED: S?Mt
a)WEATHER cowa:icneagf RAINING / OTHERS .l
B

BIROAD SURFACE: / THERS__
WAS ANYBODY INJURED (YES } e ﬁ/" ALy, r'»‘ e/ Ay 0\1‘_
GJREPORTED TO POLICE [YES (NG)) Ay TE {f{u« @ua&dﬁm@;
IF YES: PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHIGLE - t\
al VEHICLE NUMBER: X 61317\ _ mMopeL_ e
o) DRIVER'S NAME: :
S} NRIC/FIN/P ASSPORT,__ CONTACT:
THIRD FARTY VEHICLE :
d) VEHICLE NUMBER: MDDEL: 5 %

8] DeiVER'S NA S -
fl NRIC/FINIP ASSPORT:. SOMTACT:
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TOKIOMARINE
INSURANCE GROUP

Certificate of Insurance FORM MX| N

MOTOR VEHICLES (TIHRD-PARTY RISKS AND COMIPENSATION) ACT (CHAFTER 189)
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  |7-MU005042-R00 (Private Motor Car 24 Months)

. Index Murk aml Reghstration Number SLN4O S Chassis No.: MEHGM6G60H TOO00S56
of Vehicle

L. Namw of Polieyholder MS TAN SIEW KUAN (CHEN XIUHUAN) (NOT DRIVING)

). Effective date of the Commencement of
Insurance for the purposes of the Aci w30t

4. Daite of Expiry of Insurance 01082019

5. Persons or Class of Persons entitled 10 drive*
Any ather peraon whao is driving on the Paficyholder's arder o with with his permission,

ot o canceflad st e tome of the acodent loms o dainage
6. Limitations as to use*
Lhcmlym-uchldrumhlndphuwmndfmn-mw:w.
I'hcrmmymummwrwhhwmruq.mui; rehiahility wisl, ipewd-losting or the carmage of
MlﬂlhﬂMWﬂthﬂqMﬁhﬁiwmﬁrqmim with the Motor
Trade

* Lamiaiioms rendered aogerasive by Section 8 af the Wowr Vohicler [ Third-Party Bitky gnd Compensaion) Act (Chapier 15¥)
and Secsion Y5 of the Road Trantpert det, f?ﬂf&kﬂu.nm-hmﬂrmw
We besebs ooty et the Pobicy b wihach s Comsficate rolates is ol in nocosdence with e provisen ol il Motor Vel bes
{ Thad-Party Rpsks sd Commperatin ) Act | Clapier IN]NMWENMTmMImMmi
Flease refen W the Frbicy Schedule for full detsily, terms amd coschimns of the s
IMPORTANT NOTICE
Thas Coaficate o mol anlorable During s currency, | the mu“hm_m—nmﬁmumhﬁh

Masine Ineurstice Samgapore Lsd -ﬁ-?m“{-,ihf-iﬁuml—hm.ﬂ-ﬂ“li_rm-ﬂ
llexy H-nmw“tt-m--mmmkutmmm—mw-mmmﬂ"im

ADDITIONAL INFORMATION Aceount:  E2I16DDA

Insurance Flan: Comprehensive Approved Workshop Plan
Limit for total bess or thei; Prevailing Market Value
Puoliey Excess: Own Damage Claims SGD 600

Windscroen Facess SGID 1w
Financial lnteres: UNITED OVERSEAS BANK LIMITED

Tokie Marine lnsurance Singapare §od.

Authorived Sigaature

Uner Namse: Yoo Chur Joo lrens: - Mt Pristed 0302007




