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MMAI20021E32 | Nabonal Assassment Cendre Services - Ul
ENTRY DATE & TIME: 171022020 17:05
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comaclly the detaiis af the accident to speed up the claims procass

2. This Ferm must be completed by the Policyholder andior the Authorised Driver.

3. Information previded must be as truthful and accurale as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies 1o
repudiate policy Rability.

4, The issue and acceptance of this Form by insurance companies is nof an admission of paliey liability on the part of the nsurance companies.

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

6. Tl'?is_ report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GLA) for
archiving and that cepies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repor al the centre and 1o copées of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to ba taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

17/02/2020 17:05
14/02/2020 18:00
CHANGI RD
SINGAPORE
DETAILS OF OWN VEHICLE

SEVZ211X

MR TOH HIAN CHUAN
SXXXXBB1E

NOEMAIL

(LOCAL) +85-97620973
QOFFICE-97620973

TOYOTA
COROLLA ALTIS

PARKED

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHEMNSIVE
[}
19-MV010245-R03

TOH CHOON WEI JARED (ZHUD JUNWEL)

SXHAXXEBSF

16/04/1997

INDOOCR

04/01/2017

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-B5229766

NOEMAIL



Address BLK 248 BANGKIT RD #07-280
Postcoda 670248

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insurecd CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
invalved In the accident

Was any body injured in the Accldent? NO

Was any injured conveyed to hospital by
ambulanca?

Was any olher matenal or property damaged? YES
| have been approached by unknown personis)

soliciting/offering accident claims assistance. e
Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NOD
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
Yehicle Registration Mumber SMC38682

Vehicle Make/Model/Caolour

Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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

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

6. The 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 far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby eansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [ferm] and any other persanal information
provided by me or possessed by my insurer (callectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer({s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autheority (such as the palice), for the purpase(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to 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 persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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 vehicle(s} invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or maore of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/far GIA to their third party service providers or
agents{including their lawyers/law 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 to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le}  theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar court arders.

Policyhaolder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyhelder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F..eﬁ;crr '*ﬂ Sta{ecmre l"'l.-r

DECLARATION

I/'\We declare the foregoing particulars are true in every respect,

o |

P.‘:-Iu:y'h older's Signature Driver's Signature Reporting Centre Fersonnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



MY VEH WAS PARKED AT THE CHANGI RD PARALLEL PARKING LOT,
EVERYTHING WAS INTACT, AFTER FINISH MY MEAL AND WENT BACK TO
MY VEH, MY FATHER SAW OUR VEH SUFFER DAMAGE ON THE LEFT REAR
PORTION, AFTER RETRIEVE THE VIDEO FOOTAGE ON THE DASH CAM.
VIDEO HAVE CAPTURED THE VEH B HIT ONTO MY VEH WHILE REVERSING

INTO AN EMPTY LOT BEHIND MY VEH.



B Y e /

ACCIDENT STATEMENT

ACCIDENTDATE(_ /4 /_ 2/ 20 - yiop/mmpvvvy, ime_E . 02 ey

- . LOCATION:_ Chawg: [,
1. DETAILS OF VEHICLE & I
ajVEHICLE NUMBER: S @V 2211 X
b)INSURANCE COMPANY:_~ | TMZ.

cJPOLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e]MAKE & MODEL; ;
fITYPE:(SALOON / COUPE / MPV /V AN h{ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) -
h]PURPOSE OF USING AT ACCIDENT TIME.____ Prevate  de
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
ANAME__ Tl Teh  Hrp, Chuan.  (MALE/FEMALE)
BINRIC/FIN/PASSPORT:__ S 1623 S ¥ E contacT: 926z 2 973.

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

No of passengd DRIVER _
ajNAME:__Toh chosvy  We:  Jaresd, (MALE / FEMALLE)

{.'rhdudt.nﬁ dvivar) bNRIC/FIN/PASSPORT:_S9%1 25 YT F conracT:__FS22 326(.
) c) ADDRESS: :

*d}DATE OF BIRTH: | / /. OD/MM YY)

&)OCCUPATION: (INDQOR / O UTDOOR)

fIYEARS OFDRIVING EXPRERIENCE:____ .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'f_f}l_lj]l

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ che/ofrten
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
BIROAD SURFACE: [DRY [ WET / OTHERS, :
6. WAS ANYBODY INJORED (YES / NO)
7. a)REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

) 8. THIRD PARTY VEHICLE
He oy [esszagar a) VEHICLE HUMBER: SMe 3EFC ¥ - JMoDEL:

Clnduding clriver) B] DRIVER'S NAME:

¢ N ] NRIC/FIN/PASSPORT: CONTACT:
—_— 9. THIRD FARTY VEHICLE
" — d) VEHICLE NUMBER: MODEL:
IM P9 o) DRIVER'S NAME:
¢ “f‘w’w‘*} 3*““”) NRIC/FIN/PASSPORT: CONTACT:
Jotew
: Omail = Jhen@ hetmall. com
2 N ; }

Al =

ke = Nes,



Mp Marine Insurance Singapore Ltd.
hu_1mum R W ME-0000023-4)

TOKIOMARINE
INSURANCE GROUP

g Certificate of Insurance FORM MX]
- J»ia‘rﬂk w.mcu:s (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.:  19-MV010245-R03 (Private Motor Car)
SGV2211X Chassis No.: MROSIREH 104544762

1. Index Mark and Registration Number
of Vehicle

Name of Policyholder MR TOH HIAN CHUAN

Effective date of the Commencement of




