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IMPORTANT NOTICE

1, Pnaae roport cormectly the delsds of tho o
bt Mo} |

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/03/2020 12:55

SINGAPORE ACCIDENT STATEMENT

coidant bo spoed un thil olaima process

2 This Form must be completod by the Policyhalder and'of 118 Authorised Driver.

3 |rfartistion provides must be as muithlul Bnd sccurale as possioe Ay wilful misrepresentation o withasding of rataral facks may allow IRsUREncE ComEanins 10

repudiite poliay labdity

4 The hesue and accepianse of thia Foom by insurance companies s hot an admission of policy abilty.on the part of iho insurance companies
5, Ay falss reparting may be referred to the Police for investigation,

& Thie renar will ba forwarded by he meurers of ihe GIA Recards fanagement Centre establishad by the Genaral iInsurancs Assocaton of Singapare [ G1A) Tes

archeving and that copied of this report will, for o foe, be

madn avaikhlo upon apphcabon Oy INere ied partias

7. By Hhio lodgament of this tiport o the insurerns, you hareby sonson; i e archiving of lhis repart at ke centro and to-copies ol Ine ropad haing made avalatie

aluiuaaid,

Date Of Report
Date Of Accident
Exact Location OF Accldant

Country/State of Loss

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

Emall Address

Mobile Phone No

Alternative Fhone No
Vehicle Particulars
Manufacturer

Kodel

Exact Purpose for which vehicle was being used at

time of accident

are you clalming under your own insurance policy

for repair to yaur vahicle?

If Mo, Please state action 1o be takan

“ahicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Flegt Policy

Policy Mumber

Cover Nole Numbar
Driver

Mame of Drivar

MRIC Mo

Daie Of Birth
Oeccupation

Date Of Oriving Pass
Driving Expariance
Geandar

Mooile Mumber

Fax Mumber

Contaol Numbar
EMail Address

ACCIDENT STATEMENT
2E/03Z020 12:45
23/03/2020 23:30
TPE (ECP) BEFORE PASIR RIS DRIVE 12 EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SLM2462T

CHEH FAM FONG SHIRLEY
SXXHX2831
INFO@CARSMITH. BIZ
(LOCAL) +65-07682760
OTHERS-97692760

HONDA
HRY
PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MUBO3ETT-RO

CHEN FAN FONG SHIRLEY
SxXH X283l

02107118976

INDOOR

10/05/ 1996

23 YEARS AND 10 MONTHS
FEMALE

(LOCAL) *65-9T602760

OTHERS-37692760
INFO@CARSMITH,BIZ

Pietye 1 of 16



Addrogs

Fostcode

Was driver an employee of the Insured's Gompany

If Mo, Relationship of the Driver with the Insured

Vehicla Registrallon Numbar of Drivar's Dwn
Vehicle

|raurance Company of Driver's Own Vahicle

General Information of the Accident
Typae Of Accldent

Weather Conditions

Road Surface

Othor Information

Was any fareign vehicle invaelved in this acoident?

Mumber of vehicles (including own vehicla)
imvolved in the acclidant

Waa any body injured in the Acoident?

Was any injured conveyad to hospital by
ambulance?

Was-any other material or property damaged?

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

Number of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?
IFYes, Please slate which Police Station

Was notice of intended Prosecution given?

If Yes.agains! whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident phatos available for attachment?
VWas thera any video caplured by Car Camera?
Remarks Reasons.

Was there any audio recordead?

BLK 226 TAMPINES STREET 23
3-247

021426
MO
QWHNER

SIDE SWIPE
CLEAR
DRY

MO
Z
NG
NG
YES

MO

ND

ND

YES
YES
WITH OWNER
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Reqgistration Numbear
WVehlcle Make/ModelColour
Details Of Properties
Vehicla Category

Mame of Dnver
NRIC/Passport Numb.er
Conact Mumber

Address

Fostcode

Insurance Company Name
Maturs Of Damaga

Mo, Of Passenger (Including Driver)

SLOAZETC
MAZDA 3

PRIVATE CAR
CHONG DAVID
SXXXX3I31B

Page 2.of 10



aneilr FLAN

\WAPORTANT NOTICE

2

Please repait corractly the netalls al the accident 10 spzed up the caims protess.

Ths Farm must ke :ﬁmpgggﬂ.gﬂ the Policyh aider and/or the Authorised Drivar.

Infpimatien atevicled miust b st puthiul 3nd decoraleas possipie:any wliiul msrepreseniation of withtielding of material
farts may allow (neuiante campenies ta rapudiate o icy linbility.
Tiue iyaue gnd acceprancs af this Form py fmsuranes companies is not-=n admission o policy [labiisy oy the part of ihe insurance

camgankes,

Apy faleé regorting inay be referred to the Police for investigsticn.

The facart will-be forwarded by theansurees of the GlA Recordy Management Centre established by the Geneed| hwirane
Assacution of Siegapore (614 far archiving and that r.l_:r.:'rr.-s of thie repart will for 2 fue be made avallable uoon apehication by
INIETenles parbes

By e lndgment of this repartta fle isurers, vou hareby corsent to Thésrchiving of this report atTne centre andl to copas of
the report kel mathe sallable 2forecid,

Cansent updar the Persenal Data Protection Act [PDPA]

| Undlsistand, arknowledge, apree and consant that

{a) My lnsunés, my wisrksliop and the General Insurance Association ot Singapane i;"léu!."'] rmyfare permitted to calleet, g,
disclose sndfor procass my persamal data/persanal intormation =t out e b [farm] afisl any ather peesenal infarmation
provided [y me or pessessed by my insuref [callectively the “Persanal information”fand distlose and transfer such
Personal Infermation ta all st e)who hova insured vehicta (s flvolved n 1his accidant [all tnsier (5] wha nase wisurad
eeniclels] Ihvinlved i this uccielent shall be coltactively ratered (o as the “InsurersT], i tnsurers’ lancgorsflaw firms, the
Maretary Autharity of Singapore afd any relévant grverinient ageneyfauthority (ruch as the palicel, for the jrrirpisels)
af
(I} procesding, handing and/oe dealing with my clawns including the settletiant of e Clalms and avy necessiey

[nyeetigationg relating to the claims;

{il} investigating thie accident andfar my chaims;
JIH) Earrying ot andfor draling with my matructipns or resgending to any ennuiyes Fitg vl

(i) s rriinistering vy claims (ineloding the rmaling of correspondence, staltments, nvsies, reporis e notoes o me,
which coutel invelve distlosure of rertain personal data about me ta birlng abiout delivery of the same s well 35 on the

sgernal cover of #nvelopesfmail parkages ) =ndfor
) campbying wiih applicalilé w in administerng, processing, Hapilling and/or dealing with my claimeleallaatively the
“Purposes”)

(h) all insureris) who e lvured vehicle(s) invalved in this accident and the naurers’ aveperslaas B i, Ay fane permitted
to collsct, use, distlosaandlor process my Persenal Information fer one o mare uf the alyoye PhHaose ¢ and

le)  my Petsanal Infurmation may/can be dinclived by any of the Insurers andfar GIA 1o thefr thied party siruice provideecar
ngeritefingluding thalr lawypees/low firms], which rray be sited autaide af Singapors, far ope ar mare ol theaboes Plrnoses

lef] oy Pergengl information will alse be ollectatl and used o compnle cairrs hlstory (or thg purpose of faud detection,
iestipation and maragemant inpresent and all future el s,

i) the intarmmatiemn s cullgtted under |diabove maj be st T R TR [

(i) te sl wsurers andfor any. other third parties that assishm gvaluating, inwgstigating, controliing & managing frawd,
regulistre, aw enforepment and government agencies a5 reasonably renuirel fu! 1hie purpases stated, or

7] Fut corhpiying with requirements under any regulations, [Aws o douit oridrs. P

F’ur-n-,ghm_r}rr's.'?ﬁnﬂur& Dirivet's Stgnature polting Cerntre Prysonngls Bifnaturs

Cagie & Tirne: [1f fpiver is ror Che policytolder)

~ HNeme:
Dhat & Thivie NRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date'of Accident

Agcident Place

Vehitle Mo, (Car PlateNo, )
Inzurmes Canypany

Chwiter of Company Name [0 No,
ERner dr Company Contact No,
BRIVER™S Name ! 1T Na
DRIVER'S Dite Of Binly
Relativnship o Owner & Driyver
DRIVER'S Address.

DRIVER'S Conmer No . Al No.
PRIVER'S Chevupation

Ermid Addross

Wember & Romd Surface
Reparting Type

Smber of Passenpurs el ing

E{ﬂf M0 Accident Time: 23280l o i Forinan)
TPE(B) bufiit faste L5 D (2 el
SLM 4RI T MakeModel Miwda MRV
okte lwdee: poiieyNor_19- My 00393 7 Ro |
CHEN,  TAN FONG | SH{;ELE‘[_-__(&_I_HEE__I )
. AxE\ e _OwmersHp o Company Tel
(her The Tomb SHipLEY

-0 - 'l'f‘:ii BRIVER'S Livense Pass IJun:__\'L}‘___E“'ii_ﬁ% 5
- Spouse | Parents A Childeen \ Sibiing © Employeet f‘r1|wrs._&__l._¢_ygay .

LB 2L TBapes 833 Todata Sisanayy
1y A+ 33ko- 1

=

;@: WIT OO (&2, working 1side o outside witice |

: _-LTruﬂsuarJ @yabee: Lom £ / ___infe@ Gursmith. hiZ
CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

s Repuriing Only o Cluim Other Paedy + Claim Cwa Insirnee

Priver):  =— ”ET

Was there any videa Captured by car .:mm:rn@ L
Exucl purpose [or which vehicle was heing usStit the tinie o I':r._,-u.-idcrn'..ﬂfz-:-.;m ) Work purpose

Any njury UFYES, Pls state)y

epes = = |

thver Party Drivers P tewlar ()

ViehioleoNo _ SL@ L[“:ﬁ ?_C: S Vehiole. Not

Vehiele MakeModel: . Mazelg 3. % Vehick Make-Model:

o Drj\nr:___geﬁﬂﬁ_ﬂg_u}&_ I Nmne Ditver: o _ -

T i .
[ S, Driver'Contact; S fll:'h 333 t E 1€ Na, Driver (Contay!

TNEW - Passenger's name .

— NIl -

& gender:




lokia Marine Insurance Singapore Ltd,

(Cempany Rog Moo 1023000 14M) (B5T Reg Mo, M2-0000023-2)
20 MeCallum Street 209,07 [ablo Manse Contre Sngapors 008045
T IBSIGRZTE13T F (65} 6221 4156 7 (55] 6724 DBES & imisStokinmarne.comsg W. www tokiomirine.com

W

S— TOKIO MARINE

T s T e e g g g bl

Tuskia Sz Grpup . IMSURANCE GROUP
Certificate of Insurance FORM  MIY1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18Y)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSFORT ACT, 1987 (MALAYSIA)

MOTOR YEHICLES (THIRD-PARTY RISKS] RULES. 1459 [MALAYSIA)

Palicy No.:  19-MUDBOZITT-RO1 (Private Mator Car 24 Menths)

L. Index Mark and Registration Number SLM2482T Chnssis No.: JHMRUIB30GX201658
of Vehicle &’
I Nume of Policyholder M3 CHEN FAN FONG SHIRLEY

3, Effeetlve date of the Commencement of SiERT
Lnsurance for the purposes of the Act 24033

4. Dute of Expiry of Insurunce 331032021

3. Persons or Class of Persons entitled to drive®
(Al The Potics ol
Fid A oiler person who-is deis b o e Palics Bolder's weider ar with i petitigsiuni,
e et the Persan ity i s permiited moaccordance wigh (g leensang o oabaee fusws or regululions te drive the Mator Vehiele or Tas béa
i et d i ds ol disgiinlified by ondee ol 2 Court al Law or by rstson e ehmemen) ae reaulation m ot ehalf from drewmz e & lotoe
Wehiahe Sl prowided fursher it e Sotor Viehicle is regrtered wnider the Woad Traffie At s ity pegiinn under the Ruoal Trallic Ac o
tiut by cuneelled i thie b o the awendem s or damge.
6, Limitations as to yse®
Vs dnrly Bor sowlal damestic and pleasung arposes amd Tor (e Falicyiialder's husiness.
Fhe policy davs ot eaver tse for i or revward. meing. poce. muiking, reliabiliny sinl speed-testing ur thie corrfage of
sl Lother Ui samiplest i commeetion with wns trsde or Pvestiness or wse forany purmose i commeelion with the Motae
[siabe,

= Laimiitbnes rotdercdd dhoperane AU Novion & af o Mot Lelisdes ek Paviy Fkke wind € ammpreriseetrannd e o g TR

ettt Secrivan M5 of i Roud Tremaport 1er $987 VA awsionl, aist et for Pur seicfandoed iidor thcse fannfugey

W bedutn cornily dhul the Paliéy: uoa el s Centifhane ralanes o saed m secordaned with e prow b od Ui Redopr Wtneies
=ty Boshs ond Comgensatmny Aat 40 e T899 aod Pt 1V of the Raad Tramsguorl vty DAY [ inlaysns)

Mhaise retier fo b Pty Sehadile for Ll detnbs; vrnms mnd eomditions of the-msirinee
SO ANT SO
e orualigume 15 0 irmslerile [ S cueneoicy . 1t iirmieg b ciiielled for v s, 2F e, Sl st rebeern the Lertifieme fo Lok

Wharine Ivanranice Segapars L st 7 doss: e or 0 e ittt has eert Ll st sasu it b @ stanioe devlieton i i
elbeat. Faadise b comapy il b ity i an itbfenee urder Sotr Y ehicke | Thind-Pary Risks il Cloimipensiatont Act 10 Tuigster 188

ADTITION AL INFORMATION Aveount: E23160DA
| Insurance Plan; Comprehensive Approved Warkshop Plan
Liwir for tutal loss o thefts  Frovailing Sarken Valie
Moliey Exeess: i O D amibge Llgiims 5L ikl
t W lndsgreen Lacess SO LUk
Finnneial titerest: DS BANK LTD
Vo Tokio Yuring Insurance Singapore Lul.

Authorised Signature



