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MMAT 18045315 | Mational Assessment Canira Seevicss - bl
ENTRY DATE & TIME: D&I4/2040 13-18
SUBMITTED BY: Liew Shan Hui

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report cormecly the details of the accident 1o speed ug the claims prOcEES.
2. This Form must e completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as Lruthful and accurate as possible, Any willl misrepresantation or witholding of materal facts may allow insurance comganias i

repudiate policy liabiity

4. Tha mewe and acceptanca of this Form by insurance companies |s not an admission of policy kabdty on the part of the insurance companias

. Ay false reporting may be referred to the Palice for investigation,

&. This repart wil be forwarded by the insurers of the GLA Records Managameni Centre estabil:

archiving and that copies of this repart will, far a foe. ba mads availabla upen application by inferested partias,
7. By the lodgernent of this report 1o Ihe insurers ¥ou heraby consent ko the archiving of this reparl al the cantre and 1o copies of ihe repori baing made available

atorasaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
08/04/2019 13:16
05/04/2019 18,10

CROSS JUNC OF NICOLL HIGHWAY & RAFFLES BLVD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKX38382
Insured/Policyholder
MName Of Registered Owner TAM ¥IN QUAN
NRIC No SB332803G
Email Address NOEMAIL

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

It No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experiance

Gender

Mebile Mumbear

Fax Mumber

Contact Number

EMail Address

(LOGAL) +65-83330760
OFFICE-83330760

TOYOTA
HARRIER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIC MARINE INSURANCE SINGAFORE LTD
COMPREHENSIVE

NO

MT110242

TAN ¥IN QUAN

SB3328030G

14/10/1583

QUTDOOR

17/05/2003

15 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83330760

OFFICE-83330760
MOEMAIL

shed by the General Insurance Assaciation of Singapore (GLA} far
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Addrass

Postecode

Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles (including own vehicle)
imvalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistancs,

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of infended Prasecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/'Colour
Datails Of Properties

Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 119 SIMEI ST 1 #10-500
220119

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3

NO

YES

FBF279H

MOTORCYCLE

SLC4083d

Page 2 of 23



Wehicle Make/ModelCalaur

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Fassport Mumber

Contact Number

Addrass

Postcode

Insurance Company Mame

MNature Of Damage
Ma. Of Passenger {Including Driver)

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process,

2. This Form must be completed by the Policyhalder and/ar the Authorised Driver,

3. information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lizbility.

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

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

6. The report will be forwarded by the insurers af the GlA Records Managerment Centre established by the General insurance

Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment 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 afaresaid,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information et out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and discloze and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing. handling and/or dealing with my elaims including the settlement of the claims and Ny necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:
(lii) earrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the ma ling of correspandence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persanal data sbout me to bring about deflvery of the same as well as on the
external cover of envelopes/mail packages): and/or

iv] complying with applicable law in administering, processing, handling and /o dealing with my claims.{collectively the
“Purpases”)

(b]  allinsurer(s) whe have insured vehicle(s) invalved 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

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes,

{d} my Personal information will 2iso be collected and used o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformition so collected under (d) above may be shared [ disclosed:

() to allinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated. or

(it} for complying with reguirements under any regulations, laws or court orders,

Pﬁ!i;ﬁﬂlder 5 ﬂg—nature " Driver's SEEHTIE . Repm‘flng Centre Eersnn:}el's Signature

Date & Time: [if driver is nokithe palicyhiolder) Name:
Date & Time: MNRIC/FIN No.;
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Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [if driver is nnt&e policyhoider) Name:

Date & Time: NRIC/FIN No.;



On 05.04.19 at about 18:10 hours at the Cross- junction of Nicoll
Highway and Raffles Boulevard. while I was travelling on the lane 4
stationary waiting for the traffic light to turn green turning left to Raffles
Boulevard .

!

Suddenly, I heard a bang from my left, When I alighted I realized it was
vehicle (B) who hit my left hand side portion of my vehicle (A) causing
damages to my left hand side portion of my vehicle. It was a chain
collision of total 3 vehicles involved.

Vehicle (A) : SKX3838Z
Vehicle (B) : FBF279H | \,/
Vehicle (C) : SLC4063]




SINGAPORE ACCIDENT STATEMENT

Accident Date: f}ﬂ ot [ 14 Time: (K./0 (kh:mm) 24 hr format |

Location (eSS - et g~ F N Hg hu"h} aved
RaffIeh Bow[2vardl W

Vehicle Number JKX 3E3H Z

Insured Name Ten )in (Lwen

NRIC/FIN JB 1% 250%G Contact Numberf' %, 3 & 0 4£0

Make Togede "Model Herrier

Are you claithing under vour own insurance policy for repair to your vehicle?

() Yes IfNoPlsselect: ( +/ ) Third Party ( ) Reporting

Insurance Company Tolco //ering

Type of Policy ( + ) Comphensive ( ) Third Party Fire & Theft ( )TP Only

Policy Number /¥)7 /02 42

Name of Driver

( \/}Same as Insured

NRIC / FIN Contact Number

Dateof Bith /4 //¢c /198%

Driving Pass Date |+ / ux~ _ZB} 00 Y

Occupation( ) Indoor () Outdoor

Gender ( v JMale | ) Eemale

Email Address ZiGnCrodt @ gmMont  (om (

Address of Driver BIE 119 Sive) JHeet 1
#10-500 §C52019 )

Was driver an employee of the Insured's Company? () Yes ( )No

If No, Relationship of the Driver with the Insured

(V) Owner (__ )Spouse ( ) Friend ( )Relative ( ) Children ( ) Sibling

Does the Dnver Own Any Other Vehicle? () Yes {./ ) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( V') @lear () Raining( ) Others

)NO EMAIL

Road Surface ( ) Dry ( YyWet () Others p
Was any foreign vehicle involved in this accident? () Yes ( ~ )No
Was anybody injured in the accident? { ) Yes ( v Nao

If ves , injured detail "
Was there any video captured by Car Camera? ( ) Yes /) No

Was the Accident reported to the Police? ( }Yes ()NolIf yes attach police report
DETAILS OF 3™ party

Veh B FRF JF9H
Veh C JLC 4#0(3)
Veh D

Veh E

Veh F

Mame [/ Nrie “orta

r}.f‘l.tj{ O -"?



Sentity samD N0, S83328038 LAWY

' : h TAN YIN QUAN

({CHEN YINQUAN)
CHINESE
14=10-1883 M

SINGAFORE

1

Skxh838z
(st ) yﬂr’i‘ﬁ'g

5357722

I

=R
65-10-2014
Azirat
AFT BLK 119 SIMEL STREET 1
H10-200
SINEARDRE: E20118
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TAN YN GUAN
CHEM YINGUAN

N
e [pee 13 O 1583 ‘: % g
e e 25 Jul 2015 /
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YOU ARE LICEMSED TO DRIVE VEHICLES M THE FOLLOWING CLASS(ES) |

EFFECTIVE DATE

Class 3  Matbor Cars == 3000kg with =<7 passanpers. exciusive 17 May 2003
of the driver; and other motor wehicles =< 2600k

—— B



Tokio Marine Insurance Singapore Ltd.

oimpany F!J-r; Moo 19230001400 65T Reg Mo B2 D002 3-4

20 MeCalum Street #08-01 Tokio Marine Centre Singapore 069046

T 165} 62271 6117 F (65) 6221 4355 / (G5) 6224 0885 £ tmisy takismarine comsg W www Lokiomarine com

: ) i TOKIO MARINE

& membar of tha

o ki o 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, 1958 (MALAYSIA)

Folicy No.: MT110242 (Private Car)

1. Index Mark and Registration Number of SKX3IB3EZ Chassis No.: ZSLs00065612
Vehicle
Name of Policyholder TAN YIN QUAN
Effective date of the Commencement of 0922018 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 08/12/2019

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

" Prowided that the Person driving i permitied in accondance wAth (he licensing or other laws o regulations 1o drive the Motor Vehicle or has boen 5o parmilted and is not disgualified by order of 3 Cour of
Law o by reasan of any anaciment of regulation in that benalf from dniving the Motor Vehice. And provided Surthar thal the Maior Vehicle &5 regeiensd under the Road Traflc Act and ds regstration
unmer the Rosd Trafe Act has not besn cancelled at tha time of the assderd loss o damaga

6. Limitations as to use”

Use only for social domestic and pleasure purposes and for the Pelicyholder's business.
The policy does nol cover use for hire or reward, racing, pace- making, reliabilly (ral, spead-testing or the carriage of goods (other than samples) in
cennection with any trade or business or use for any purpose in connection with the Mator Trade,

* Limitations rendered incoerative by Section 8 of the Mator Vehicies (Third-Party Fisks and Compansation) Acl {Chapter 189) and Sechan 45 of the Rosd Transpart Act, 1987 (Msfaysia); are not to be
Inchided urdar thesa haadngs

Wa harsby cerlify Tt the Policy fo which the Cerlificate relates is issued in geeordance with tha provision of ihe Molor Vehicies [Thind-Pary Riske and Gompensation) ot (Chaples 189) and Pam v of tha
Road Transport Act, 1987 [Malayeia)

Please refer to the Policy Schedule for full detals, terms and conditions of the nsurance
IMPORTANT NOTICE
This Certificate is not transfarable. Durng #s currency, if e meurance is cancelied for whatsoever reason, ¥ou MUSE return the Cenificale fo Tokie Manne Insurance Singapore Lid. wilhin T days thare!

o, if the Genificals has been lost desirayed. you must Make a statuicry declarstion fothat efact. Faiure b comply with this cuty ts 80 offence under Mobar Vehicle [Third-Party Risks ang Comoencatan)
Al (Chapber 183).

ADDITIONAL INFORMATION Account Ne: 2417DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Markel Value
Policy Excess: Own Damage Claims SGD 800.00 [Original Excess : SGO 800.00)
Additional Excess for Unnamed SGD 500.00
Drivers)
Additional Excess for Yaung or SGD 3,500.00
Inexperience Driverns)
WindScreen Excess SGD 100.00
Financial Interest: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

2 &

Authorised Signature

UseriD; 2417004 Page 1 Printed: 20-11-3{118 145008



