| A TTONA Fr Lsvexsnient Ce ngre Services. o a AEE
¢ SUrVICES. ) wal oo -
ent Centre ser 4 __[wﬁi_ﬂ_ !_.1_3_3..5;& ...... |
bl 341320 1S:e? Jeb deseription | Done &ims Gompltet] Doy
H . B e R L i S _.‘ - ,___...—-..-—-..—_.-‘- e i s | S
e arTMT 200 o yz2elhyl SA0 ST . T—
i el |..I||. . i et 22 l*? Y B j | -|||.1|.|] i |||.|.| '|1.L,,_.\_:r:-1nrs} I o .
T e e Cintsy Porm R
|k & [epoting, Cndy - r"h..”_m._..“m:_}._"jil_.hm ”.E”.‘_-JH.IJE}_ | e
| -Plint Uplonded !
| ."‘.*.*:rﬂ:u:u[."&lnrr\ Liepurt i
[ Liswrers -
i [ Ass'l leport by Tax / Tlnnd o Qwner/SWlan
== 7-.-_-__1-—.----;--.-...—-'—-—ﬂ:'.'=:'-.-.-_1'.-'. :.‘_-!'_—1.1-.=—.:-g"—- e e 1mn,.1='-r...—,_—'"7——£'_;.1-='__. EE T T
Prowdae o] Wiespe £ IS .I.l;u W TV [ Tult
S e e R R s i e e
T vatetis VehNe:  SMA S14Q M. ee , W hewibhL, ) s
Uhsener S Pyriver: { gl )
| |-'r“|'|ll!‘-"“]‘JU R —— ) P:rim!i_l: _____ B y }  Cover Typs: _,._.._.._....J_.-q_.—.._
|__"' rI'.J.l'l_,l"h'r.'ru:.ll 4',1_]: o | Duce: 'TIHIE” }
| Tsvred/Dniver Linhility: ( %) [MNote-Bst. Status (WO): N 0-20%; P 217 J"" I"' 80-100%]
| Yearof Repis 1r-hl il { ' ) Warranly: YRS ( }-"T‘FD ¢ 3
| ’ Lu.aninL 51 Uﬂﬂ( yisLooo( ) i . i
: —Mﬁ-;f-—r:-m, N rT i o %"P SRS e
f.:...:_.‘ Ll I.'j,ﬂﬁ-' I“T‘-i.-'lll‘!}tﬁlr.!{ ffts\,"l\h'lfl h NB #‘%‘-EIL{:; :I'- If-.‘n‘!j. -&H |.I.’u q}“i;..ldi.‘ih I"" 1.. '.- i
L ___E:"q""d“t 1_ t Cusromar s Cuslomors Inrnrm‘tlfun sulf.thr Eunlld&nllal & Ehictly NO rafer 0 of mpaln-r.
( 3 utnd Losy Case f Lo eornail Insurer URGENTLY, i |
e aa e e ——— e e e e =
. [T [ 34 Towed -l }; Invoice: YIS ( Yy f NO( ) ; Towiug Cos {
| . TR - T
T S e A R e e el
.._l_J_f.'“l’[ﬂf for ‘I'ransp.oit Allowance ( ) / Courtesy Car ( ) ’
) } QC Chisol/ I i Lepair Inspeetion B t ) % 1 g e :
) 1_J_U_i]u adl I{muwcv hoto [fLepair Cosl> LJDUDJ { b - ! 5 oy
\LERE B 3 i ﬁT||_ '-‘ £y ' t“ ] Wrﬂdv’ ‘lﬁnﬁ-l i
“?Txa‘.,.fhz’: e e

: |
L i Riib TR tE NETAYT . J I N
; '@ﬁ 'ﬁ‘i: Lty el afalbad {jﬁ, ;-ﬂ__,‘;n,{i;_ g
Mp 20023 sut i%.!&?ii'i.f%‘: RIS irff“ihu‘w ol
. i 44*1";‘1 w1 J\I'Hmldnnllhpua'ﬂlw (330 Fo 02 =
¥ .‘31 I}a}é; w T i/ 3 Daege Assusinarl (31007 MG (310) |
[Deiver/Onamer: Ll s Tauing Tie Lled e
s s . i) P s Follow-Thni gh Hariey 3120 o
otact Ido; ) 5 T UT 3 Fullow=Thruugh Huryy (ILasurvay) 110 i
S o . N e & matunduunmmm.ﬂmx_muma.tﬂmﬂ
1 6) TIL: Le- Inypelian o 574 E
I’ r.l_r_l_l_lL,Ll:i [ﬂrlmn e Tiew DA ¥ EMICT furve L mn—-—-—_ R
i b e e —— o i e B e e B - a iy !
e e o e Aald ol & .,nfu:’m. 5 ]
| =L e
20 I"’]“ clew [[ b}' "-]""1:"'1“ C]‘“‘LLJ g BT {.‘umdu}'ﬂnrf'l.pl Wilnw e S s
T T T TG U.H-pﬁ:ll:ctl-l:lll.l-laln“ﬂln'l ; S0 ik
f : 'N.l Toad Repnle Juspieutlon . Fai 2 it
M v pdn: DV 7 Colleat Toxames Caprdluntiin T 1
i _I_E{Nl.lj s T (I 1) gainal IMNGC L i I
7 B dno Mobila L [
N hrwnlon dated _ Fae Chargad
fivalen dirted Fee Churged M__,_ -




WA 20038540 § sational Assspamand Canire Services = Libi
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SUBMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the dedaits of the accident to speed up the claims process
2, This Form must be completed by the Polieyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any willul misreprasentation or witholding of material facts may allow insurance companies 1o

repudiate policy Eability.

4 The issue and acceptance of this Ferm by insurance companies i not an admission of policy liability on the past of the InsuUrance companas.,

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

. This report will be farwarded by the insurars of the GIA Records Management Canire established by the General Insurance Association of Singapare {GIA) for
archiving and that copies of this repert will, for a fae, be made available upon application by intarested parties

7, By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the cenire and 1o copses of the repart Being made available

alorasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC MNo

Emall Address

Mobile Phone Mo

Alternative 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 policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

31/03/2020 15:07

31/03/2020 07:30

PIE TWDS TUAS AFTER JLN BAHAR
SINGAPORE

DETAILS OF OWN VEHICLE

SGG2247Y

MR ANG BOON CHEOW
SHKKXTE2Z

NOEMAIL

(LOCAL) +65-98509411
OFFICE-88509411

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

19-MT101482-R0N

MR ANG BOON CHEOW
SHUAATE2L

12/10/1955

INDOOR

2710211976

44 YEARS AND 1 MONTH
MALE

{LOCAL}) +65-98509411

OFFICE-98508411
NOEMAIL
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Address

Postcode

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

Vehicle 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 invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown parson(s}
soliciting/offering accident claims assistance,

Mumber 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 Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 1 CHAI CHEE RD #13-214

461001
MO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

NO

NO

I WAS TRAVELLING ALONG PIE TWDS TUAS AFTER JLN BAHAR ON THE FIRST LANE, VEH INFRONT OF ME STOP, |
ALSO FOLLOW TO STOP, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED
FROM MY VEH AND REALIZED WVEH B FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION,

Attachment(s)

Ara accident photos available for attachment?
Was there any video caplured by Car Camera?
YWas there any audio recorded?

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SMAS145M

PRIVATE CAR
KAMAT SHRAVAN SHRINATH
SHXAH4358

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address
Postcode

MR ANG BOON CHEOW

BODY
SGG2247Y
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.
ER

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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance

companies,

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

The report will be forwarded by the insurers of the GIA Records Managemeant 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

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)
| understand, acknowledge, agree and cansent that:

fa)  Myinsurer, 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 insured vehicle(s) involved 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 Authority of Singapore and any relevant government agency/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;

(i) investigating the accident and,/or my claims;
(i) 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 personal data about me to bring about delivery of the same as well as on 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”)

(&) allinsurer(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 mere 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(inciuding their lawyers/law firms), which may be sited outside of 5ingapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile 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 / disclosed:

(i) to all 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,

F'nli:-,rhnl:!e-r‘* Signature Driver's Signature Reporting Centre Persannel’s Signatura
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN No.:
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Reparting Centre Personnel's Signature

DECLARATION

|/\We declare the foregoing particulars are true in every respect
Driver's Signature
{If driver is not the policyholder)

Date & Time:

MName:
NRIC/FIN MNo.:

w T
Pulicyhnidej's Signature
Date & Time:



Tokio Marine Insurance Singapore Ltd.

[Campany Reg. No 1823000140} [GST Reg No: M2-0000023-4)

20 McCallum Strest #09-01 Tokio Marine Centre Singapore 069046

T: (65} 6221 6111 F:(65) 6221 4355 / [5) 6224 0895 E: tmisEtokiomarine.com.sg W v tokiomarine.com

A - TOKIOMARINE
-] L e
[ okia Marine Group INSURAMCE GROUP
Certificate of Insurance FORM MX]

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 (MALAYSIA)

Policy No.:  19-MT101482-R01 (Private Motor Car)

1. Index Mark and Registration Number SGG2247Y Chassis No.: MROS3ZEC107118110
of Vehicle

2, Name of Policyholder MR ANG BOON CHEOW

3. Effective date of the Commencement of <i05/2
Insurance for the purposes of the Act 03/03/2003

4. Date of Expiry of Insurance 04/05/2020

5. Persons or Class of Persons entitled to drive®
(a) The Policyholdet.
{b) Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle of has been
s0 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and ils registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage

. Limitations as to use®

Use only for social domestic and pleasure purposes and for the Policyholder's business.

The palicy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods {other than samples) in connection with any trade or business or use for any purposc in connection with the Motor
Trade.

& Limisations rendered inoperative by Seciion 8 of the Mator Vehicles (Thivd-Farty Risks and Contpensation) Act {Chaprer 159
and Section 95 of the Road Transport Acy, 1987 (Malaysia). are ot o ke included wnder these headings,

We hereby certify that the Policy 1o which this Certificate relates is issued in accordance with the provision of the Motor Viehacles

{Third-Party Risks and Compensation) Act (Chapter 183) and Parl 1V of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy. Schedule for full details, terms and conditions of the insurance.

This Certificate is nol transferable. During its currency, if the insurance i cancelled for whatsoever reason, you must returm the Cenificate to Tolkso
Marine lnsurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, you must make 8 statstory declaration 1o that
effeel. Failure to comply with this duty is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act {Chapter 189).

ADDITIONAL INFORMATION Account: 2397DDA
Insurance Plan: Third Party Cover Only

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Intermediaries from TM O Printed 02042015



