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WRATZONISTTY | Npbonal Assessmani Cartie Banices - L
ENTHY DATE & TIME: 02032020 16:20
SUBMITTED BY: ROSLI BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaso roport cormocty the dotaile of the accidant tt Apeed up W kams procaes.
2. This Form mus! bo completed by the Policyhelder and/or the Authorised Drivar,

3. Information provided mest be as truthiul and acourali as passible, Any willul misrepresaniatan or wilholding of materm| facts may ol

ropudialn palicy Habilily

o [nutance companias to

4, The issue and soceptence of this Form by insuranos campanses is nod an sdmissan of policy liability on the par of the Insurance companies.
5 Any false raporting may be referred to the Police for investigation.

8. This repart will be Torwarded by tha insurers of the GIA Recorde Managemart

srchiving and that copies of this report will, for a fes, ba made available upen application by inlerested parlies

7, By the lodgament of thia report 1o the Ingurars, you hersby consant 1 the archaving of this report al the canira and to copias ol the repon
ga ¥ 9

aforesaid

Date Of Report
Diate OF Accident
Exact Location Of Accident

ACCIDENT STATEMENT
03/02/2020 16:20

p2/0212020 1610

ALONG BAYFRONT AVENUE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicla Registration Mumber SLUSEEES
Insured/Policyholder
Mame Of Registered Cwnar TaN KHEAM HONG PETER
MRIC No SXXXX3020
Emall Address NOEMAIL

Mobile Phone Ma
Allarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehlcle was being used al
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicla?

If No; Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Mota Number

Driver

MName of Driver

MRIC No

Date Of Birth

Cccupation

Data Of Driving Pass

Driving Experlence

Gender

Mobile Mumber

Fax Numbar

Contact Number

EMall Address

(LOCAL) +65-80091818
OTHERS-80091816

TOYOTA
COROLLA ALTIS-1.6 {A)

FRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MROOG245

TAN KHEAN HONG PETER
SHXXX3020

18/09/1950

OUTDOOR

27021978

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-30091816

OTHERS-80081816
NOEMAIL

Corire established by the Genoral Insurance Association of Singapore {GIA) for

baing made availabie

Page 1 of 19



i BELK 506 JELAPANG ROAD
Address £09.28

Postoode BT0506
VWas driver an employee of the Insured’'s Company MO
If No. Relationship of the Driver with the Insured DWHNER

Vehicle Registration Number of Drivers Own -
Yehicla

Insuranca Company of Oriver's Own Vahicle

Ganeral Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
weather Conditions CLEAR
Road Surface DRY

Other Information

\Was any foreign vehicle (nvolved In this accidant? MNO
Nuriber of vehicles (including own vehicla)

invoived in tha accident .
Was any body injured in the Accldent? YES
Was any injured convayead 1o hospital by

ambulance? bt
Was any other material or properly damaged? ¥ES
| have been approached by unknown parson(s)
soliciting/offering accident claims assistance. N
Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accldent reported 10 the police? NO
If Yes Please state which Police Station

Was notice of intended Prosacution given? [ [
If Yes,.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

Are accident photos availabla for attachmant? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons WITH OWNER
Was thera any audio recorded? NO
Vehicle Registration Number SKT102D

Vehicle Make/Model/Colour

Detalis Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passporl Number

Contact Number

Addrass

Posicode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Page 20l 19




Hama

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was |his injured conveyed to hospital by
ambulance?

Address
Posicode

TAN KHEAM HONG PETER

BODY PAIN
SLUSGEES
YES

NO

Page Jof 18



SKETCH PLAN

IMPORTANT NOTICE

i flugse report correctly the oetails of the acogent 1o aaed Up the Cialme process.

3 Tha Ferm must be compleled by The Policyholdgr andfor the Authorised Diiviet

3. Irformation prevides must be at truthiul and atcurdte 33 possible, Ay wilful niisrEprEsanIati=n or withhotding of imaterial
facts may 3llow IRSurance omEanies o repudiate policy lability.

P

The ese and accopiance,of this Form Py s il LOMEanies s R an admission ol palioy bty or thie gart of the i ahce
cormpan it

Ay false repo may be referred o Palice {or investipation.

The repart will 92 i::rw;;ﬂ_r'a Dy thie Irspirets of the GIA Records Margentet Centre estabiished by the Geaeral Imutance
hssociation of Singaoere [a) foe archivirie and that cogies of This report will far a fee be made svailakie ypon npplicatan Sy
ekt pEartlin

By the lodgmtent of this réfart 1o the iisurers, you herehy congent 1 i ¢=|:hwmg_¢t (his tepert 3t 1HR contreand 10 cophes a1l
the report belng mace avalloblg aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

| uriderstand, atknowledge, agree and tonsgnl thel,

in) My insures, my workshep and the Cenetal lnsurance Assoeiation of Singapore [TGIA") may/are permitted 10 colkect, use,
disclose andfor process my persanal datapersonal inlormation set out n thss [form| and any ather persanal infarmation
provided by me or possessed by my insdrer [collectively ke "Peesonal Informatien”] and gisclese gnd transter such
Personal Information to 3t insuratls] who have imsured vihicieds] mvalvid im this argident [al it grle) whi bave insured
yuhicle(s) Invalved In this sccident shall be collectively referred 1o 3 the “hm_nrs“l. the Iriskrery) lawyers/law birms, the
Manetary Authority of Sirgapore and any relevant governmeant agency/outhority (such as the pafice), for the purposels)
ol :

i} procossirg, handling srd/or dealing with my alakms including th wettlsment of the chaims and-sny neceslany
investigations relating te the claims;

(ii1 imvestigating the acodent and/nr my uaime
{iilcarmying out and/ar desling welth My IMETTULTIONS OF respanamE 12 Eny enguines by me;

{iviagminsierimg my Clms [l uding The talling of corrasponRence, stalemeniy, [hvoies, repsis o nobles 1o me,
whith eould nvolve disciosure afcertain prrional dataabout me ta liring 250Ut deliveny of the lame b well s on tha
external cover of envelopes/mail packagas) and/or

{vi complying with applicasie lawin admunstenng, processn g hendling and/or desiing with iy elales dcollectively the
“Purposes”)

fb} all insureris) whe have intured vehiclels) imvolved in this stcident and the insurss’ lawier sHaw trmi, may/are parmilied
to-collect, use, disclase and/ar process my Pary anal Intarmation for sne or more of the abigve Furpoies; and

le] oy Farsonal information miy/cen be distlosed biy sny of the Insurers and/or GlA 1o tharir thind party senvice providers of
apantslincluding thielr [awye o flaw Nrma), which 07y be dited cuice otSingapore. for one or mare o the ahove Purposet.

td) oy Rersanal Infoe inatiun will dlze ba colleeted and vsed 1o compile claims Tustory ot the purpose of fraud detection,
investigation and managément in pretent and oll Future glwim

i) the information so collecraa under (d) shove may pe-shared | disclones!

i) to all inurers and/for any uthar third parties that 3t |y evaluating, awestgating, cantrolling ur managing fraug,
regliators, law enfoitement and governminl egencls we reasonstiy required fo i unpiiset staled, or

i} for complying with reqisitements unger any regulalicns, Hw= =t court o1dels

Y 13lo> (7039

pol cyhe_ldlf'l Signatyre I-:lrwa-": Signature . Repbrong LanTre Fersaing & 3lgnathn -
Dizte & Time: {1 drivse & it 1 e pslephiclder) i ﬂg ]

Dste B Tane: RIS N W




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IWE dectare the Tofegoing i rliculars ara true m evely (espel

_égj’_ B ﬁ#&g
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On 02.02.2020 at about 16:10 hours along Bayfront Avenue. 1 was slow
moving straight on lane 3, as the front vehicles were stopped and
queueing along the slip road of Bayfront Avenue towards Raffles Avenue
hence 1 slowed down and stopped.

Suddenly I heard a loud bang from behind. When [ alighted I realised
vehicle (B) had collided onto rear portion of my vehicle (A).

Vehicle (A): SLU 96665
Vehicle (B): SKT 102D ‘}f Al

/

//%rf




SINGAPORE ACCIDENT STATEMENT

[Accident Date: 22 Jus [ 2020 Time: b= |V (hhrmm) 24 hr format

[ Location  Peyfnet  Avess
)

Vehicle Number SLUALELS

Insured Name Ten  khean Hung Peter

NRIC /FIN 5201 §4¢4 1) . ' Contact Numbey AoRq 'ﬂrf_,-_
 Make Toata Model (urpils A5

Are you ciainziné under your own insurance policy for rapair to your vehicle?

T ) Yes If NoPlsselect: ( o/ ) Third Perty | ) Reporting

Insurance Company Tokio Marime

Tvpe of Poliey ( v ) Comphensive ( ) Third Party Fire & Thefl { )TP Only
Policy Number ME D0 0241

Name of Driver (V" )Same ss lnsured
NRIC / FIN Contact Number

Date of Birth refoaaso

Driving Pass Date 24|02 [ 745§

Occupation () Indoor (/) Outdoor

Gender ( «/)Male ( ) Female

Email Address — NO g vas- V= ( v/ INO EMAIL

Address of Driver | ik S0k Jekguay Peodh

£ 05-2% '3-;]%,1@,-*1?_ 630 S0k

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

1f No, Relationship of the Driver with the Insured

( ) Owner () Spouse () Fnend ( yRelative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( 1Yes ()Mo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Drver's Own Vehicle

Weather Conditions ( v ) Clear  ( ) Raining () Others

Road Surface (v )Dry ( YWet( )Others

Was any foreign vehicle involved in this sceident? () Ves (« YNo
Wes anybody injured in the sccident? (v ) Yes ( JNo
If yes , injured detail Ton Khean Hoay Feter % -_Tr.:'1 P vn
Was thers any video captursd by Car Camera? | VL= )Xo

Was the Accident reported 1o the Police? (  )¥es (v )No U yesattach police repant

DETAILS OF 3" party Nime Crriacl

Veh B S5E1 U2 D .

Veh C

Veh D

Veh E

| Veh F

Driger L}nhj




BEEZLT 8117 10 EE) S22 4256 [ IS5 8224 009Y L e S ok i teinitag sk i i

Toblo DALl WirsnsE S nisra Lt ‘
| | r= | i1 e TR s
20 M el Stecer #0007 Tokio Maraa Dinitng Sagicig HiR14E \

TOKIOMARINE

INSURANCL GEOUR

Certificate of Insurance FORM etk

MOTOR VEHICLES (THRD-PARTY RISKS AND COMPENSATION) ACT {CHAFTER 188}
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION| RULES, 1860

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES {THIRD-FARTY RISKE] RULES. 1958 (MALATSIA)

Pollcy Ma.: MRDO0248 (Piivale Car

1. :-un Mark and Reglstation Mumber of SlUssaS Chassis Mo, HRE 1657143053
whicie
2. Wama of Policyholaer TN EHEAN HOMG PETER
1. Effective date of the Communcament of 1A R0 1110438
Inauranca for tha purposes of tha Act .
4. Daots of Expiry of Insurance 10I01EY

5. Pursons of Cliss of Persons antitied to drive® )
Usa [or fhe carfiage of Gaiusngers of goocs in cotrectas with tha Pokzyneldar's Dusnass of the Mrers Husiness.

Usa for socigh dorrsbic and ploasum purposs and Suliness surposss of the Pobeyhokiar or of afey ersen 10 wiiorm the eatechs s hed,
The Policy doss nal cover-

1) Use _mmm.fﬁll:ll'ﬁy frial o spuin-lasting.
7} Uss while drw nig 2 trahr axcep: the towing Tother inan for sewmed) ol sy one disgbiles mechanicalty propalied vetice
= Pyl Sl P P (T & Pl o mumuwxmwnmhn-m-mswwbtﬁnm R B R merea] e iy S 0 of

L Ly s 6 By Aot £ f A e Ak Tl i e eeng e Mok Wenice Ane ol benrad fha trg Laiss Cenas o hegrmarnt or-se flie R Trdhs Axl end 5 ageralon
arcdes s Mol TrafTe Acil bain vl Lerwts Lot ld ol by Trme o W acserd b e

B, Limitations as to usa®™

* irelalane reaileed Ia0ecEeed 3 Sasmn @ By e Ay i | Ty S s B DE e nam oS | A |Cagmas T o et T oA i Mo Tomrmcast Sl Ve[ [iEmal ew il i oe
AR il R0 R huske

i Tty Ay I B Py it wiiin 1s Corvioss islees B ot D @ scaminics wil e it o e AR W iches | [Tty Wi arad CUvipsichioes) M IENADIW FER) g i 2l e
Bt Tommgaw Aot PR adeyuil

Ppis raigs o B Pakey Srhmduie 150\l Setade jare wrd Consdieon i 8 Rlaeno
I ORTANT MOTICRL

Thol STty Aok Tl Ol Dhersisg 1k SAITACs © Wi s i Gl o Theoaiien [ phatsnes . eaeen P = bl FutLPe im Cedng ie Toea ey e S AL witle P omes sl
ar || e Carsdrain Han bam ol SETRa, pa P Y § RN SR e M b Elidied By torssi wel B iR Bty 0 0 Aok uncee e wwlyamil T Ture iy Pk e Coempet i |

bt (Dt 18
[ADDITIONAL INFORMATICHN Account No: 285800A
insurance Plan: Cpmpranentive:
Lt for tatal loss of thaf: Pravsiling Marosl Vilss
Policy Excasa: Crpny Damage Clars: 5G0 2.500.00 {Tiregmad Excess S50 2 500 0,
Azditlonal Exceds lor Unnamead SO0 S0200
Drrveris)
Acdiliornat Eaeass o Young of 200 1,600,006
Ineapetiehcs Driveris)
WhnaScramn Eacgas S40 100,60
ExcassThird Parly (Sect 1} S50 2 500,00
Financial Intarast: SHUMN HENG CREDIT PTELTD
Additlanal Terma: 1. Unrarnied Dnoer Excis 8 nol appilcabis
2 Vishichs i heetised fos privaie Hire by LTA and chn be used lof privaie hiss | mousine senices
3. Dinky amied crvers wikn prvalie hers iconces can uss o3¢ for private hae
4, 7ID eacass appliod tn Section 1 & Saction 2 sepamtey,
& hohwimntanding snyding 12 the conirary in the policy, MO Walver o Eszaczie MOT mEpkmiee.
B. B Hite Lsaga Vishicle Endotaarmant £ appheable
7. Approved workshop plan ooty
TOHIO MARINE INSURANCE SINGAPDRE LTD.
Authorised Signature
st 1D PERATOA B Prinedy | 012000 11 08l



