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MNATZO0AEZ 19/ Nalional Assesamen Cenlre Serdoss - Ubi
ENTRY DATE & TIME: 300032020 1726
SUBMITTED BY; Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report cormactly the details of the aceident o speed up the claims process,
2. This Form must be completed by the Paolicyholder andfor the Authorised Driver.

3. Information provicded must be as truthful and accurale as possible, Any wilful misrepresentation or withclding of material facts may allow Insurance companias 1o

repudiate policy liability,

4, The issue and acceplance of this Form by insurance comganies is rat an adnussion of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Palice for investigation.

&, This report will be forwarded by the nsurars of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will. for a fee, be made available vpon application by inleresled parfies.

T. By the kodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repon al the centra and to copies of the report being made avallable

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

30/03/202017:28

27/03/2020 17:00

SIMS WAY TWDS MOUNTBATTEN RD
SINGAPORE

DETAILS OF OWN VEHICLE

ehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Numbaer

Fax Number

Contact Number

EMail Address

SKM1003L

CHAN KAl XIAN GARY
SHOOBS3I

NOEMAIL

(LOCAL) +65-31685955
OFFICE-91685955

MERCEDES-BENZ
E200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPCRE LTD
COMPREHENSIVE

NO

MS005333

CHAN KAl XIAN GARY

SXXXXB93l

20/06/1985

INDOOR

23/05/2015

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91685955

OFFICE-91685955
NOEMAIL
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Address

Posicode

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

Vahicle Registration Mumber 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 vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Murmnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

302 5IMS AVE #05-11
387516

NO

OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

YES

WITH DRIVER
]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

GBJ1260H

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Page 2 of 16



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

CHAM KAl XIAN GARY

BODY
SKM1003L
YES

NO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Pieasz report CDFEEI[[ the details of the actident o speed up T59e Zlaims process
I This farm must b2 completed by the Policyholder and/for the Authorised Driver

3. Information oravidad must be as truthful and accurate as possible. Any wilful misreprasantatian ar withholding of mataria
facts may 3ilow inslirance companies to repudiate policy liability.

The tssuz and accaprance of tis 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 tha 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 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 report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and cansent that;

{al My insurer, my workshop and the General Insurance Assaciation of Sinzapore [“GIA™) may/ara permittad to colfect, use,
disclose and/or process my personal data/personal information sat out in this [form] and any other personal information
orovided by me or possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer{s) who have insured vehicla(s) invaheed in this accident (all insurer{s) who have insured
vehicle{s) involved in this accidant shall be collectively refarrad to as the "Insurers”), the Insurars’ lawvers/law firms, the
Mon=ztary Authority of Singapare and any rel=vant gaverament agancy/authority (such as tha palice), For the ourpose(s)
of

{1} orocessing, handling and/ar dealing with my claims inzluding tha sattiement of tha slaims and any nacessary
investizgations ralating ta tha claims;

{ii} investigating tha accident and/ar my claims;
{iii) carrying out and/or d=aling with my instructions ar rasponding ta any enguiries by me;

[} administ=ring my claims (including the mailing of correspondence, statemants, invaices, r=parts or notices to ma,
whizh could invale disclosurs of cartain personal data about ma t bring about delivery of the same as well as on the
axternal covar of envelopes/mail packages); and/or

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

v

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/Taw 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/or 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 Persanal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

/
/

¥
i
/

A /
Felicyholder's Sﬁ‘hature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (If driver iz not the policyhalder) Hame:
Cate & Time: MWRICSFIN Mo
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DECLARATION | !
i
IfWe declare the foregoing particulars are true in eve
f i
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£
Paolicyholder's Signature
Dzte & Time

Driyl(s Signature Feporting Centre Persannel's Signature
Mame:

MRICSFIN Mo

{If driver is not the policyholder)
Date & Tirme:;



Land Transport Y Authority

[} Sin Ming Drive Singapore 575701

www . lta.gov.sg

07 May 2019 Ourret  0705190203N061002105
CHAN KAI XIAN, GARY
683B EDGEDALE PLAINS

#16-697
SINGAPORE 822683

ittt LD

Dear SirMadam

You Have Successfully Replaced Vehicle Registration No. SLJ8716X
With SKM1003L

You have successfully replaced your vehicle registration
number. The wvehicle, whose previous number was
SLIS716X. now has the number SKM1003L.

What You Need To Do:

*  You must show the new
number SKMI003L on your

The vehicle details after the transaction are: vehicle by 10 May 2019,
Transaction No. 200090507 173218901759
Vehicle Registration : SKMIOO3L (Previously SLIST16X)
Mo.
Vehicle Make - MERCEDES BENZ
Vehicle Model :E200 AVG AT ABS AIRBAGS 2WD
Chassis No. :WDD2130422A072149
Engine No./ Motor : 27492030746564 / -
No,

Please change the number plates on this vehicle to show
SKMI003L by 10 May 2019. Otherwise. it is an offence
and the penalty is a fine of up to $2,000 or imprisonment of
up to 6 months, or both.

Page |



Date of Accident
Azcident Place
Vehicle No, {Car Plate No.)

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S ﬁddr&s;

DRIVER'S Contact No./ Alt No,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): /

; Toked mMPRINE

lﬂ[Eﬂ ':wj-{:' Accident Time IIG_'Q__ (23-HR-Format}
Sims ey TowRRDS (nmoul)TBATTEN RoAD )

KM 003L Make Model. MERCEDES E200

Policy No:
{ SP519R95L )

. (HAR KRt Xiao  GREY

Company Tel

168 5955 Owner’s Hp

. AS RBoE

20- 061985 DRIVER'S License Pass Date_23 /05 [ 1065

 Spouse \ Parents \ Children \ Sibling \ Employee\ Others: OVNER..
o1 SimS  AUENME

1) RS mBogE 2)

ENDOOR)\ OUTDOOR (¢.g. working inside or outside office)
. STARUITE. GARN @ GMALL.Com.

{CLEAR & DRY) RAINING & WET ' AFTER RAIN & WET
: Reporting Only "~. Claim Own Insurance

Was there any video Captured by car camera; NO
Exact purpose for which vehicle was being at the time of mnident:"n Work purpose

Any Injury (If YES, Pls state); DRiveEp

arty Driver’s ti if
Vehicle. No: 6RI 1 260H Vehicle. No:
Vehicle MakeModel:  To%0TR HAGE Vehicle Make'Model:
Name Dnver: Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



Land Transport & Authority

Visit www.onemotoring.com.sg for more information and to access a wide range of
vehicle-related  services. If you need a SingPass or CorpPass  account, visit

WWW, SINEPASS. ZOV.82 OF WWW.COIPPASS OV 8¢

Yours sincerely

Assistant Registrar of Vehicles
VRL Service Operations
Land Transport Authority

[This letter is computer-generated, no signature is required. ]

From 01 Jun 2019, your hardcopy letters will be replaced with SMSes and e-letters in your
OneMotoring inbox. Hardcopy letters will only be sent for letters mandated by law, such as
summonses. If you wish to continue receiving hardcopy letters, please notify LTA by 31 May
2019 by logging in to www.onemotoring.com.sg using your SingPass/CorpPass.



Tokio Marine Insurance Singapore Ltd.

{Company Reg. No.: 1923000746 {GST Reg Na: M2-0000023-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 060046

I {65) 6221 6111 F:(65) 6221 4355 / (B5) 6224 0805 E: tmisirtokiomanine.comsg W www tokiomarine.com

TOKIOMARINE
A mawmilisr of tha
T S INSURANCE GROUP
Certificate of Insurance FORM MX1
MOTOR VEHICLES (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 (MALAYSI1A)
Policy No.: MS005333 (Prvate Car)
1. Index Mark and Registration Number of SLJBTIEX Chassis No.; WDD2130422A072149
Vehicle
Name of Policyholder CHAM KAl XIAN, GARY
Effective date of the Commencement of 29/04/2019 (15:02:24)
Insurance for the purposes of the Act
Date of Expiry of Insurance 28/04/2020

Persons or Class of Persons entitled to drive”
(&) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his permission,

* Prosidad thal tha Pacsan drivng & parmitied m aecordance with iha lisensng o other laws or regulabions b onve the Malor Vanicle ar has bean 80 pecmiflad and 18 nat disqualfied by omdar of a Sour of
Law or by r=ason of any enaciment ar ragulahon in that panad from driving the Moloe Vamcle. And peonaded Tuther that the Motor Vehicle 5 registersd under the Road TraMc Act s fegisirabon
uniter the Rosd Traffc &zl has not nean cancaliad al the tme of e accident loss of damage.

6. Limitations as to use”

Usa anly for sacial domestic and pleasure purposes and for the Policyholder's business,
The policy does not eover usa for hire or reward, racing, pace- making, refiability trial, speed-lesting or the carriage of goods (other than samples) in
connection with any trade or business or use for any purpoase in connection with the Motor Trade.

* Limfabions rendered inoperative by Section 3 of the Mota Vehicles (Third-Parly Risks and Compansatiang A&z (Chapier 133) and Saction 35 of the Raad Traragad Act, 1967 (Malaysia), ara nal to be
nchided under thess baadngs.

‘We nereby candy thal the Policy 1o which ihis Canificars relates s ssued in accorsance with the proveson of e Motor Vehicles (Third-Party Risks and Camgensation) Act {Chapter 183) ard Parl IV of tha
Fnad Transpon A1, 1987 (Mataysia)

Flease refer 1o the Polcy Sanedule for full details. terms and candiions al the nsurance,
IMPORTANT NOTICE
Tries Cantificale s not ransferabhe. Dunng its curency, if the nsurance is canceiled fof whalsoaver reaBon, you must return the Cenificale to Takio Marine Insarance Singapers Lid. wenin 7 days ihereol

ar, i the Cendfcale has been |os) destroyed, yau must make a stafutary declaration o thal alfect. Falure 1o coraly wilh his duly is an ofence under Mator Wahicle | Thirm-Party Risks and Compengation)
Azt (Chagles 189

ADDITIONAL INFORMATION Account No: 2538004
Insurance Plan: Comprehensive Other Warkshop Plan
Limit tor total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 1,500.00 {Original Excess . SG0 1,500.00)
Additional Excass for Unnamed SG0 500.00
Drver(s)
Additional Excess for Young or SGD 3,500.00
Inexperence Driver(s)
WindScreen Excess SGD 100.00
Financlal Interest: QOCBC BANK LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

Waer 1D: FirhasA Fage 1 Prinded: 30-03-2020 13:52:52



