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EMNTRY DATE & TIME: 160372020 16:5%
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT WOTICE

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

2, This Form mast be completed by the Policyholder andlor the Autharised Driver,

3. Information pravided must be as iruthful and accurate as pessible. Any wilful misrapresentation or witholding of material facts may allow insurance cormpanies o
rapudiate policy llabdlity. e

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabidity on the part of the insurance companies

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

. This report will be forwarded by the nsurers of the GLA Records Management Cenlre established by the General Insurance Associabion of Singapare (GILA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parfies.

7. By the lodgement of this repart to the Insurers, you herety consent 1o the archiving of this repert 8t the centre and 1o copies of the report being made avadable
aforasaid.

ACCIDENT STATEMENT

Date Of Report 16/03/2020 16:59
Date Of Accident 16/03/2020 13:00
Exact Location Of Accident BARTLEY RD (JUNC OF SERANGOON AVE 1)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKRG6283K
Insured/Policyholder
Name Of Registered Owner TAN HWEE KIAT
NRIC Mo SHHAXEDIG
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81007770
Alternative Phone Mo OTHERS-21007770
Vehicle Particulars
Manufacturer MAZDA
Model MAZDA &

Exact Purpose for which vehicle was being used at o0 16 | joE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Pleaze stale action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company TOKIO MARIME INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHEMSIVE
Flaet Policy MO

Policy Number MS00935T

Cover Note Number

Driver

Mame of Driver TAN HWEE KIAT
NRIC Mo SHHXE83G

Date Of Birth 11/04/1968
Qceupation INDOOR

Date Of Driving Pass 13/02/1989

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

31 YEARS AND 1 MONTH
MALE
(LOCAL) +65-81007770

OTHERS-91007770
NOEMAIL
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Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes Please state which Police Station

YWas notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachrment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

2 HOUGAMNG ST 32 #07-07

534041
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO

NO

MO

YES
YES
WITH DRIVER
MO

XD5421E

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

i
2.

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

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

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,

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

An I i vest ion.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that coples of this report will for a fee be made available upon spplication by
interested parties.

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 aforesaid.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowladge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal informatlon
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information te all Insurer(s) who have insured vehicle(s) invelved 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
Menetary Authority of Singapore and any relevant government agency,/authority (such as the pelice), 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/for 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, reparts or notices ta me,
which could invaolve disclosure of certain personal data abaut me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(o) all insurer(s) who 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 Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

(d) my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

ﬂiil/fa mplying with requirements under gn¥ regulations, laws or court orders.

/

/ | =Y ”?’& W

Date & Time:

{IT driver is nof the policyholder) MName:

Palicyholder's Sﬁnaturﬁr Driver's Signafure Reporting Centre Personnel’s Signature

Date & Time: NRIC/FIN Nao.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(n 16.03.2006 ot dovt 13 u

| wat doveling along  Bartley fad

L J

( Tnckion o ?mn}.:e N fivedve )

, | wae Shham(\j dvo 4y Aont dadhic

Mdmﬂxﬁ Vohice § Mt ;ﬂa} feaf ﬁlluffiun ]

DECLAR e/
/d clare the I’ﬁregulng partlv:ulars are tru in every respect.

‘ff’ Lr

iy

Policyholder's #IE nature Driver's 5ign ure
Date & Time: | {If driver Is ndt the policyhalder)
L Date & Time

Reparting Centre Personnel’s Signature
Mame:
MRIC/FIN No._:




Date of Accident - tl’, ﬂbl@ ' Accident Time:_ 1300, V. (24-HR-Format)

Accident Place . EOTJ{ .\{1\\. Kﬁ'ﬂd { lﬁfhﬂﬂ o} EEfﬁlﬁﬂon hve | ) i
Vehicle. No. (Car Plate No.) . SR hf%:’)t’_ MakeModel: NZD 6 .
[nsurace Company : Tﬂhﬂ _!"hf ]I'l'l.? Policy No: mE ﬁbq 35 =, -
Owner or Company Name /IC No.  : Tan Wyed tiClJT . (S8 N¥14 ) -
Owner or Company Contact No. - — Owmer’s Hp qm{:‘ j\:HD I Company Tel
DRIVER’S Name / IC No. .0 Qfpve
DRIVER'S Date Of Birth . WON. 1968 DRIVER’S License Pass Date_13- 02.1189
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others:_IWN€{ -
DRIVER'S Address ) }hutlranq $oek 2 % B-03 (5) S3yoy) .
DRIVER'S Contact No./ Alt No.  :1) } — 2) i
DRIVER’S Occupation CQNDOOR \ OUTDOOR (e.g. working inside or outside office)
Email Address el e - .
Weather & Road Surface : Y\RATN]NG & WET \ AFTER RAIN & WET
Reporting Tvpe : ﬁcpmfmg Only \ Cfaim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): | ﬂHW[ :

Was there any video Captured by car camm: NO
Exacit purpose for which vehicle was being uselt the time of accident; .@m \ Work purpose
Any Injury (If YES, Pls state): W .

Other Party Driver' 1
Vehicle. No: X‘D 54 pl £ WVehicle. No:
Vehicle Make'\Model: Vehicle Make'\Model:
Name Driver: Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




"

Tokio Marine insurance Singapore Ltd.

Company R New 182300014M; IGST Reg No: M2-0000023-4)

20 McCalum Street #09-01 Tokio Marine Centre Singapore 068046

T:{651 6221 6111 F.{65) 6227 4355 / (65) 6224 0895 E: tmis®tokicmanne.comsg W wew tokicmarine.com

# member of the w_mﬂlﬂz
Tokio Manme Gioup INSURANCE GROUP
Certificate of Insurance FORM MX1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEN SATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) _
Policy No.: M3009357 (Frivate Car)
1. :.I;dﬂx Mark and Reglstration Number of SKRE2B3IF Chassis No.: JMEGJ1031F0147012
ehicle
2, Name of Pollcyholder TAN HWEE KIAT
3. Effective date of the Commencement of 28/08/2019 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 2710872020
5. Persons or Class of Persons entitled to drive®

(8} The Policyhaolder,
{b) Any other person who is driving on the Policyholder's arder or with his permissian,
* Provided that the Parscn &qul;wwﬁadhmdmmmtumrlg.umlmwmum Ly elrives v Molor Vaivicle of et been Mpmﬂmmﬂuﬂmmwﬂﬂrnﬁwm

Laww of by reazon of ary anasimant or regulation in Sak behad fram diving the Malor Webicle, And provided further that tha Motar Vehice |8 registered under the Road T
under ihe Road Traffic Act es nat been cancelied at the tima af (ha sccident loss or damage.

6. Limitations as to use*
Use cnly for soctal domestic and pleasure purpeses and for the Pallcyholdar's business,
The pelicy does not cover use for hire or reward, racing, pace- making, reliability frial, speed-testing or the cariage of goods {other than samples) in
connection with any trade or business or use for any purpose in connection with the Motor Trade. 1

* Limitations mendered Incperative by Section B of the Mofar Vehicles (Third-Pary Risks and Compensation) Act {Chepler 18%) and Seclion 85 of he Road Transport Ack, 1987 (Malaysia), sre rot Io ba
Included under thess headings.

We hereby el fa Paicy Io which this Canfcats relxies i issued in accordancs with (he provision of the Mosor Vehicles (Third-Pary FRiskey and Comparmation] Act (Chapler 188) and Part 1V of (he
FRoad Trarspar A, 1987 (Malaysia).

Piease refer fo e Policy Schedule for full detais, 1ems and cordtions of the insurance
IMPORTANT NOTICE
This Cert¥icata Is net vansferable. During Iis curmency, I the insurance is cancslied for whalscevesr rasson, you musd redum tha Carsficats 1o Tokk Maring insurnncs Singapens Lid within 7 days thanesl

o, maﬂmﬁ;lhﬂlhunmtdmd you must make & slabulcry declaralion to et efoct, Fallure mwymmmhmmmmumwnmwmﬁwm
= r 1 Es),

ADDITIONAL INFORMATION Account No: 1288D0DA
Insurance Plan: Comprehensive Approvad Workshop Flan
Limit for total loss or theft: Prevailing Market Value .
Policy Excess: QOwn Damage Claims SGD 1,000.00 (Criginal Excess : SGD 1,000.00)
Additional Excess for Unnamed SG0 500.00
Diriver{s)
Additlonal Excess for Young or G0 3,500.00
Inexperience Driver(z)
WindScreen Excess SGD 100.00
Financial Interest: LAKE VIEW CREDIT PTE LTD
Additlonal Terms: Sunroof limit $2000 with an excess $200

TOKIO MARINE INSURANCE SINGAPORE LTD.

L&

Authorlsed Slgnature




