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WIKATTE TR0 T J National Assessment Cantre Senvioes - Uk
EWTRY DATE & TIME: DEDSR018 10:54
SLEMITTED BY: Lisgw Shan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repon cormectly the detais of the accidant to speed up the claims process,
3. Thie Form musi be completed by the Policyholder and/er the Authorised Dirlver,

3, Informatien provised must be as truthful and accurate as possible. Any wilful mizrepreseniation or withalding of material facts may allow insurance companies o

repudiate policy liatbility,

4, The issue and accoptance of this Form by insusance companies is notan admassion of policy kability an the part of the insurance companies.

5. Aoy false reporting may be referred to the Pollee for investigation,

&, This report will 02 forwarded by the insurers of the GlA Racords Management Centre asiablished by the General Insuranca Association of Singapara (G1A) for
archiving and that copes of this rapon will, for a fee, be made avaiable upon application by interested paries.

7, By the lodgement of this repert to the insurars, you hereby consent 1o the archiving of this repor 31 the centre and to copies of the report being made avallable

aloresaid,

Data Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
HRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
09092019 10:54
a7/09/2019 12:50
ALONG AYE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE
5LJ2083C

MR TAN KIEN
52620199C

NOEMAIL

(LOCAL) +65-86423108
OFFICE-96423108

HOMNDA,
HRW

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MV011201-R01

MR TAN KIEN

S52620199C

17111867

INDOOR

270311993

26 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-96423108

OFFICE-96423108
MOEMAIL
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Address BLK 271 TOH GUAN RD #12-109
Posfcode 600271

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant CHAIN COLLISION
Weaather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foereign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND

ambulance?
Was any other material or property damaged? YES

| he_w_c been appmauhcd by unknown _persun{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) -

Fassenger 1 NAME: DORREN TAN
GEMWDER: : FEMALE

Passenger 2 MNAME: . MIEEL TAN

GENDER: : MALE

Passanger 3 MAME: : NORA
GENDER: : FEMALE
Details of Police Action

Was the acciden! reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prozecution given? WO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? ple]
Vehicle Registration Mumber SKUT0945

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Wame of Driver

MRIC/Passport Number

Contact Number
Page 2 of 14



Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Pagzenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKGI103A
Yehicle Make/Model/Colour
Details OF Properties
Wehicle Catagory FPRIVATE CAR

Mame of Driver

MNRIC/Passport Number

Cantact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MR TAM KIEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLJ2083C
Ware seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

FPostcoda

DETAILS OF INJURED PERSON 2

Mame DORREMN TAN
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? SLJ2083C
Were seal bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Paostcode

NO

DETAILS OF INJURED PERSON 3

Mame MIEEL TAN
Approvimate Age

Injuries Sustain BoDY
Injured person in which vehicle? SLJ2083C
Werae seat belts worn? YES

Was this injured conveyead 1o hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4
Mame NORA

Page 3 of 14



Approximate Age

Injuries Sustain

Injured persan in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postecode

BODY

SLJ2083C
¥YES

NO

Page 4 of 14



SKETCH PLA

IMPORTANT NOTICE

1. Please report corracthy the detalls of the accident to speed up the claims process.

2. This Form must be complets

3. information provided must be as truthful and accurate 33 possible. Any wilful misrepresantation or withholding of matedal
facts may allow insurance companlas to diate policy [lab

4. The issue and acceptance of this Farm by Insurance companies s not an admission of palicy liability on the part of the Insurance
cormpanies.

€. The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Instrance
Association of Singapare (GIA] for archiving and that coples of this report will for a fee be made avallable upon application by

Interested parties.
7. Bythe 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 belng made avallable aforesald,

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

| understand, acknowledge, agree and consant 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/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 all Insurer(s) who have insured vehide(s) Involved In this accident (all insurer(s) who have insured
vehicle(s) involved in this acddent shall be collectively referred to 25 the *Insurers”), the Insurers’ lawyers/law firms, the
wionetary Autharity of Singapore and any reievant government agency/suthorily (such as the police), for the purposels)
of:

{i) processing, handling and/or dealing with my claims Including the settlement of the dlaims and any necessary
investigations relating to tha claims;

[} investigating the accldent and/or my claims;

{ili] carrying out and/or desling with my Instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of comespondence, statements, invoices, reports or noticas to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
extermal cover of envelopes/mall packages); and/for

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”) |

(b} allinsurer(s) who have Insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are parmittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposss; and

ic}  my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be slted outside of Singapore, for one or more of the above Purposes,

[d} my Personal Infermaticn will also be collected and used 1o complie claims history for the purpose of fraud detestian,
Investigation and management In present and all future claims.

(g) theInformation so collected under (d) above may be shared / disclosed:

{l) to el Insurers and/or any other third partiss that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[ii) for complying with requirements under zny regulations, laws or court orders,

A A

Pollcyhalder's Siznature Driver's Slgnature Reporting Cemtre Personnels Signature
Date & Time: (I drfwer Is not the palicyholder) Hame:
Date & Time: MRIC/FIN Na.:

GIERRMC ShetchPinnFor VR
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N A cqoted Hma gud olote, ) wed Af.‘w\_j ,»tj

whicle. A w(,bl:\j ANE  towesds (,Jw:,‘f A slen e e

2o WA Lt uf" Hae wvedicdde _Su.jo&,nfj Llehile B Lef

o 9 peaC Hleme Wenre. 3 Covn imuoluved 1M o adlidy)

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Pnliqrhf:ldur‘s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN Mo.;




Date of Mt-:i{iﬂﬂl‘t i / 1 / 'r? Accident Time: [ 2 -fﬂﬁﬁz.’pﬂﬂ-.?amj

¥ I

A{U"\ HYE Aok %ﬂ:

Accident Place \
Vehicle. No. (Car Plate No.) . LT 20830 MarepModel: H(?*ufﬂ- H;'Li'-f
Insurace Company . 1M Policy No: | § ~™MVO([20|
Owmer or Company Name /IC No, o Kien [$2 b0l

Owner or Company Contact No. H Crmer’s Hp q{:a(‘f‘;tg fog Company Tel
DRIVER’S Name / IC No. : an  oabuve

DRIVER'S Date Of Bisth : IT!"/l?é?mrsmmpmgnm 27/ %/199%

Relationship of Owner & Driver  : Spouss \ Parents \ Children \ Sibling \ Employee\ Others: JUW/“r”
K 2Tl Toh Guen Rusd F12 - 108

DRIVER'S Address
DRIVER’S Contact No/ At No. 1) 2) 5 U2 /
DRIVER'S Occupation ' ;w@uomvmn (e.g. working inside or outside office)
Bmail Address

Weather & Road Surface :mm&égﬂmme&mxmmawm
Reporting Tvpe :Rupur&ngﬂuiy\ﬁaim@?nﬂy\maimi}wnlm

Number of Passengers {Inchiding Driver); J&}ﬁmﬂm

Was there any video Captured by oar camera: YES @ !
Exact purpose for which vehicle was being used at thatime of accident: Private use \ Work purpose

Any Infury (If YES, Pls state): '&-’Eﬁ

Pariy D P r(if
Vehicle, No: SKMTOo 1 Vehicle. No: Sk(n310%H
Vehiclo Make\Model: Vehicle Make'Model:
Mame Driver: Nams Driver:
IC No. Driver/Contact; IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
Dogren 7ad (F)
Nieee Tr (M
o &R (F’S




Tokio Marine Insurance Singapore Ltd.
{Company Reg Nos 19220001 40] {GST Reg M. M2-0000023-4)

20 MeCallum Street #09-01 Tekko Marine Centre Singapore 065046
T {868) 6221 6111 F:(65) 6221 4355 / (65) 62324 0895 E: trmis@tokinmarine.comsg W whenw toklomarine.com

- T TOKIOMARINE
ForaTi A Of LB [NSURANCE GROUP
Takla Marine roup
Certificate of Insurance FORM MXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  18-MV011201-R01 (Private Motor Car)

1, Index Mark and Registration Number SLI2083C Chassis No.: JHMRUI810GX201151
of Vehicle

2. MName of Policyholder MR TAN KIEN

3. Effective date of the Commencement of
Insurance for the purposes of the Act 30/11/2018

4, Date of Expiry of Insurance 29/11/2019

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 Persen driving is permitted in accordance with the Yicensing or other laws or regulations to drive the Motor Vehicle or has been
g0 permitted and is not disqualified by arder of 8 Court of Law or by reason of amy 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 hes
not been cancelled at the time of the seoident loss or damage.

. Limitations as to nse*

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

The policy does not cover use for hire or réward, racing, pace- making, reliability trial, spesd-testing or the carriage of
gonds (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade,

+ Lintitations rendered inoperative by Section 8 of the Motor Vahicles (Third-Party Risks and Compensation) Act {Chapter [83)
end Section 05 of the Road Transport Aet, 1987 (Malaysia), are rotio be inchided under these headings.

We herehy certify that the Policy to which this Cenificate relates iz issued in accordance with the provision of the Motor Vehicles

{Third-Farty Risks and Compensstion) Act (Chapler 185) and Part TV of the Road Transport Act, 1987 (Malaysia).

Please pefer to the Policy Schedule for full details, terms and coaditions of the insurance.
MPORTANT NOTICE

This Certificate 35 not transferable. During ils curency, if the insurance is cancelled for whatsoever reason, you must renun the Cersificale to Tokio
Maring Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make 2 statetory declaration o that
eifect. Failare to .:nmplyx_will_: this duty is an affence under Motor Vehicle (Third-Party Risks and Compeasation) Ast {Chapler 188),

ADDITIONAL INFORMATION Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Folicy Excess: Orwn Damage Claims SGD 600
Windscreen Excess SGD 100
Finaneial Interest: DBS BANK LTD

Tokio Marine Insurance Singapore Ltd.

=

Authorised Signature

User Name:  Infermediarizs from TM O Printed 19112018




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay W1B-00 Singapore D4B5E0
|"5umcE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSUCIATION

Operating Hours : Monday to Friday, 08:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEM: 5665500206 / G5T Reg. No.: MAD0D17T35

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original ReportNo :__[MNMH 119 (/§2°5 Vehicle Registration No: XE §2C
pre Ltdd
Nameasshownin NRic) . Quiltlwaate €39 NRIC/FIN/PassportNo :

{*Vehicle Driver [ Vehicle Owner)(*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile Na. bSYIS3IFY

Email Address

Date of Accident c/91i% Time of Accident : 45
Place of Accident  : P“‘{ N Lebar Rl
Insurance Company: )!-u “ F ot

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

*‘ Avaendd 4a 4hived P.r{rF Claiw 5.

i -’qﬂ"""'i.'m_l#'I ﬂdD‘ r'v"i rn‘:ur?’

Policyholder [ Driver's Signature Reporting Centre Personnel's Signature
Date: MName:
MRIC/FINNa.:

Date:



