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MMA1 0025623 / Mational Asssssmend Cenire Sendces - Ubl
EMTRY DATE & TIME: 2700252020 04954
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infermation provided must ba as indhful and accurale as posaible. Ay willul misreprasentation or witholding of material Tacls may allow insurance companias o

repudiate policy liability.

4. The fssue 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 ba referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Mana

archiving and that copies of this report will, for a fee, be made avadabla upon application by interested parties,
7. By the lodgement of this repart to the insurars, you hereby consent to the archiving of this report al the cenire and o coples of the report being made available

aforesasd.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
2710212020 09:54
26/02/2020 16:30

FIE TWDS TUAS B4 CLEMENTI RD EXIT LANE 2

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Number

Contact Number

EMail Address

SGJ54

TAN BOOMN HAI
SHAKAH284D

MOEMAIL

(LOCAL) +85-94775454
OTHERS-94775454

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARIME INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS003898

TAN BOON HAI
SHX284D
10/02/1973
INDOOR

08/06/2006
13 YEARS AND 8 MONTHS

MALE
(LOCAL) +85-94775454

OTHERS-947T5454
NOEMAIL

pement Cenlre established by the Genoral Insurance Association of Singapore (GLA) for
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Address 54 PARK VILLAS RISE
Postcode 545354

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Cwn -
Wehicle -

Insurance Company of Driver's Own Vehicle :

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad 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 Accident? ¥YES
Was any injured conveyed to hospital by ND

ambulance?
Was any other malerial or property damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? ]
If Yes 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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SJNZTO0H

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Mumber
Address
Posteode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TAN BOON HAI

Page 2 al 19



Approximate Age

Injuries Sustain

Injured persan in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
5GJ544
YES

NO

Fage 3 al 19



SKETCH PLAN

IMPORTANT NOTICE

L o

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

2. This Farm must be com pleted by the Policyholder and/or the Authgrised Driver.

3. Information provided must be as truth# d accurate ssible. 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, false repo referred to the Police for investizati .

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurs nce
Association of Singapore (GIA) for archiving and that coples of this report will for a 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 repart at the centre and to copies of
the report being made avallable aforesaid.

8. 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/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 insurad vehicle(s) Involved in this accident {all insurer{s) wha have insured
vehiclels) involved 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 agen cy/authority (such as the police), for the purpose(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;

(ii} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sama as well 25 on the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in ad ministering, processing, handling and/for dealing with my claims.(callectively the
“Purposes”)

(b}  allinsurer(s) wha have insured vehicle(s) involved 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 Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d)  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclased:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

e >

Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

bn 2600230 at abot h.3opm. | Ve ﬂmﬂlfrxj alanc} PIE Towads .

Tis Yoo (lowenti food Bxct lanes . In fronf T Vohicle Sow down

and Qoped . 1 follow Sudémlaj Vehile B hit on Wyt othion

DECLARATION

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




G

B At : W00 00 Accident Time: 16304 - (24-HR-Formary
Accident Place . DIE_ Towards  ®at Tedeio  clemart Road Exit lane )
Vehicle, No. (Car Plate No.) . &1 SN - Makevodo:  Toygta AMis -

Insurace Company Tokio Marine . Policy No: Ifmoaagqa

Owmer or Company Name /CNo, -__100_B0N Hai (333042840 ) -

Owner or Company Contact No.  : Owner’s Hp NLRA MW . company Tel
DRIVER’S Name / IC No. . Q¢ above -

DRIVER'S Date Of Bisth : 10.00 133 DRIVER’S License Pass Date (- (6. 200( -
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: 0WNe( -
DRIVER'S Address . 5% fark Yillas flige Yogayore Sisagh.
DRIVER’S ContactNo/ Alt No.  :1) = s g 2) * -

DRIVER'S Occupation OUTDOOR (e.g. working inside or outside office)
Bmail Address 5

Weather & Road Surfice @HW&WTRMRM&W‘
Reporting Type : Reporting Only \ Cain Other Party \ Claim Own Insurance

Nummber of Pagsengers (ncluding Drivery ) DIe( -

Was there any video Captured by car camera: YES |
Exact purpose for which vehicle was being used at the time nfm@?{m purpose

Any Injury (If YES, Pls state), & .

Oih arty Dir s Particular (if a

vehicle.No: __ SIN 2300 W . Vehicls, No;

Vehicle Make\Model: Vehicle Make\Model:

Name Driver: Nama Driver: .
IC No. Driver/Contact; ' IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




Tokio Marine Insurance Singapore Ltd.

(Company Reg. No- 192300014M) (G5T Reg Mo.: M2-0000023-4)
20 McCallum Street #09-01 Tokio Maring Centre Singapore 060046
T: (65) 6221 111 F:(B5) 6221 4355 / (65) 6224 0BO5 F: tmis@tokiomarine comsg W: www tokiomarine.com

b TOKIOMARINE
Tohio Maring Graup INSURANCE GROUP
Certificate of Insurance FORM MX1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSLA)
Palicy Mo.: M3003828 (Private Car)
1. Index Mark and Registration Number of SGEJ54) Chassls No.; MROS3ZEE106101872
Vehicle
Name of Policyholder TAN BODON HAI
Effactive date of the Commencemeant of 290372018 (00:00:00)
Insurance for the purposes of the Act
4. Dato of Expiry of Insurance 28032020
5. Persons or Class of Persons entitled to drive*
(8] The Policyhoider,
(b} Ay elher person who Is driving on the Palicyholder's arder or with his permissian,

* Provided hat iha Person driving Is parmiltad In scenrcanca with tha kcensing or olher laws or reguletions to drive the Mator Vishicla or has been st parmitied and ia nof disqualified by order of a Courd of
Law or by reason of any anectimant of regutation in thal behal! from driving tha Malor Vishicia. And providad further hat the Molor Vehicla is regissonsd undear the Rond Traffic 428 and s regastration
urdef ine Road TrafMe Aci has not boen carceflad al the lime of e accident loas or damage.

6. Limitations as to use®
Use anly for soeial domesfic and pleasure purposes and for the Polleyholder's business,
The policy does nel cover use for hire or reward, racing, pace- making, reliability tril, speed-lesting or the carriage of goods (other than samples) in
connection with any trade or business or use far any purpose in cannection with the Molor Trade.

* LimHalicns rendenad WWSMSHMHMWIHWWRIMMWJﬁﬁwwiﬁ] and Sacion 05 of te Roed Transpon Act, 1997 (Malaysia), am not to ba
inciuded under these heacings.

‘W hevaby cadify that the Palicy 1o which this Certificate relates is Esusd In scoorgance with Lk provisicn of the Moo Vehicies {Third-Party Risks and Compensation) Act (Chapler 158) and Fart IV of e
Raoad Transport Act, 1887 (Malaysia),

Pinase rafer (o the Paicy Scheduia for ful delaile, lorms sng conditions of the irsumanca,

IMPORTANT MOTICE

Thie Ciartifizatn is not transforatie, During its curmancy, if tha insurance is canceled for whatsonver renson, you Fusk rstum the Sorlifcata o Takka mnmmmm.m?qquhmu
Companssicn|

ca, If thi Canificate has boon lost desinoged, you musd make a slatuiory decaration |o that effect, Fiure ko campny wih (NS duty |8 & ofenco uncer Mator Vahics (Thir-Party Risks and
Act [Chapler 183)

ADDITIONAL INFORMATION Account Neo: 099EDDA
Insurance Plan: Comprehensive Approved Warkshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600.00 {Original Excess : SGD 600.00)
Additional Excess for Unnamed SGD 500.00
Driver(s)
Additional Excess for Young or &G0 3,500.00
Inexperience Driver(s)
WindScreen Excess BGD 100.00
Financlal Interast: MIL
Additional Terms: MC18 Waiver of Excess is NOT applicable,

TOKIO MARINE INSURANCE SINGAPORE LTD.

e

Authorised Signature

User ID: DeSEDOA Fage 1 Printed: 26032020 17,2840




