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MEAT20055904 ( Malicnal Assassmand Cenire Sandoas - Lk
ENTRY DATE & TRIE: 0MTR070 1155
SUBEMITTED BY; ROSL BIN ABINL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrecily the dotails of the accident to speed up the claims process.
2, This Form must be complated by the Policyholder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facte may allow insurance companies to

repudiale policy liability.

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

5. Any false reporting may ke referred to the Police for investigation,

©. This report will be forwarded by the insurers of the GLA 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 avallable upan application by interested parties.

7. By the lndgemant of this report 1o tha insurers, you hereby consent ta the archiving of this report af the centre and to copies of the report being made svallable

aforesald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/07/2020 11:55

J0/06/2020 19:35

ALOMG TOA PAYOH LORONG 6 FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No
Email Address
Maobile Phone No

ternative Phone Mo
Vehicle Particulars
Manufacturer
Maodel

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumbar

Contact Number

EMail Address

SFW4sD

TAN KHAR IMM
SHHAKTIEG

ESMK-T4@HOTMAIL. COM
(LOCAL) +65-97304385

OTHERS-97304395

HYUNDAI
ELANTRA

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-MTO01580-R0O2

TOH KING TIONG
SEXXX5TE)

22/08/1947

INDOOR

11/12/1964

55 YEARS AMD 6 MONTHS
MALE

(LOCAL) +65-873043895

OTHERS-87304395
ESMKE-T4@HOTMAIL.COM
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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 Reqgistration 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?

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

Was any body injured in the Accident?

WWas any injured conveyed to hospital by
ambulanca?

Was any olher materal or property damaged?

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

Murmber of Passangers (Including Driver)
Passenger 1

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 ¥es, against whom?

Circumstances of Accident

PLEASE REFER TOQ SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 115C YISHUN RING ROAD
#08-801

63115
MO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
MO
MO
YES
NO
2

NAME: : TAN KHAR IMM
GENMDER: : FEMALE

NO

NO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company MNamsa

Mature Of Damage

GBE1832J

COMMERCIAL VEHICLE

Page 2 of 14



MNo. Of Passenger (Including Drivear)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess,

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

3. 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.

4, Theissue and acceptance of this Farm by insurance companies is not an admsson of policy lability 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 the insurers of the GIA Records Management Centre astablisheg by the General Insurance
Association of Singapore |GIA) for archiving and that copies of this report will for a fee be made availzble 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 Persanal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(2} My insurer, my warkshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use,
disclase and/or process my personal data/persanal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurerls) who have insured
veehicle(s} involved in this accident shall be callectively 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 1o the claims;

(i) investigating the accident and/for my claims;
{iii} 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, invoices, reports or notices ta me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packapges); and/or

{vh complying with applicable law in administering, processing, handling and/or dealing with my claims {callectively the
“Purposes”)

(b} all insurer(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 ene or more of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane ar mare of the above Purposes,

(dl  my Personal Information will also be collected and used to compile claimse history for the purpose of fraud detection,
investigation and management in present and all future claims

(8] the information sa collected under {d) above may be shared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

fl

Lo Al ™ 2 ' i
: : e - =7
Policyholder's Signature Driver's Sig’nan.ue . in;yémg Centre Persganel’s bignatifre
Date & Time: {If driver is not the policyholder) me: f
Date & Time: NREC/FIN Mo.:
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Email: sm @ idac.com.sy
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 90106/20 {ddimmiyy)  Time of Accident: 19 .35 { 24-HR-FORMAT)

Vehicle No. SFW45D Vehicle Make & Model: l‘-lm.tﬂﬂh} E ia:a.u'tjfr*-.'x

Bt Dottt o Abtaig: TOA PAYOH LOR 6 FLYOVER

Policyholder's Name / IC No. ; TAN KHAR IMM

Driver's Name /1C No. . 1 OH KING TIONG 0184578 (As Above) [ ]
Driver's Contact No. : 97304395 Company Contact No:

Driver's Address: BLK 115C YISHUN RING ROAD #08-801 SINGAPORE 763115

i 1 . e G ibiaa |
Insurance Company: Iﬂ(lﬂ Marine Email address (if uny: 'E 5™ k = br G iﬁ““ el com

Relationship between Owner & Driver:

Spouse or Others specify:

What do you wish to claim? (Please TICK one only)
D Onvn Insurance a’ Other Vehicle (The one vou want to claim against) D Reporting (For Record Purpose)

Exaci purpose for which the vehicle

Was being used at time of accident? Oecupation (nature of job) Indoor! D Chtdoor
Privite usc / D Waork purpose Mo, of Passengers (Including Driver): 2

Passenger Name ; TAN KHAR IMM Gender ; Female

Passenger Name : Gender :

Weather condition & Road conditions ? (On the dav of sccident)
Clear & Dry /[ Raining & Wer / [] Atier-Rain & Wet/[_] Drizzling & Wet / Others:
Was there any video captured by your Car Camera? D Yes / Nuo

Any Injuries: I:I Yes f No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ ['] No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name { IC No; Vehicle No: GBE1832J
Diriver’s Comtact Moy Insurance Company (If any):
2. Driver's Namc / IC No: Vehicle No:
Driver's Contact No: Insurance Company (Ifanyy o
*Independent Witness (If Any): Contact Nix
Prelerred Workshop Name: Comnlact No:

*If no proger documents are produced, IDAC shoubd not file the veport, Information will be discarded afiet one week



Tokio Marine Insurance Singapore Ltd. "'ﬁa

iCompany Reg. No. 15230001 AMIGST Reg No: M2-0000023-4) i} j
Street #09-01 Tokio Marne Centre Singapore 068046

0 MeCallum

A miiear s of Bk

lekin kA Lag

T IB5) B221 6117 F (65 6227 4155 / (65) 6224 ODBOS § Emis@okiomannecomsy W waw.tokiomarine.com
o T o T TOKIO MARINE
P INSURANCE GROUP
Certificate of Insurance FORM MY N

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.:  20-MT001580-RU2 (Private Motor Car)

I. Index Mark and Registration Number SFW45D Chassis No.: KMHDE4ICMHUO56TR3
of Vehicle

1. Name of Polievholder MS TAN KHAR IMM (NOT DRIVING)

3. Effective date of the Commencement of )
Insurance for the purposes of the Act Ladiei 2020

4. Date of Expiry of Insurance 14/03/2021

5. Persons or Class of Persons entitled to drive®
Auy other person who is driving on the Policyholder's order or with with his permission.

* Provided thot the Person dnving s permitted in aceordance with the licensing or other laws or regulations to drive the Motor Vehicle or las been
s permitted and 1s 1ot disqualified by erder o a Court of Law or by resson of any enactment or regulition in that behalf From driving the Mator
Vehicle. And provided Turther that the Mowr Vehicle is registered under the Road Traffic Act and its registration under the Road Tralfic Act has
not been cancelied af the time of the accident loss or damage.

6. Limitations as to use*®

Use only for social domestic and pleasure purposes and [or the Policyholder's business,

The pulicy does not cover use for hire or reward, racing, pace- making, relibility trial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or husiness or use for any pumose in connection with the Motor
Trade.

# Limitations rendered inaperative By Seotion 8 of the Mator Vehicles (Third-Paree Risky and Compensationd Act (Chaper {89
and Section 95 of the Rood Transpors Ach, T98T (Malaysia), ave noi to be included under these headiags

We herehy certify that the Folicy o which this Certificate relates is wsued in accordance with the provision of the Motor Vehicles

{Third-Fany Risks and Compensation) Act (Chapter 189) pnd Pant 1V of the Bond Transpom Act, 1987 (Malaysia).

Please refer o the Policy Schedule For full detarls, teoms and conditions of the insurance,

IMPORTANT NOTICE

This Cenificate is not transfecable. During its currency, if the isurance is cancelled for whatsoever reason, you must retun the Certificate o 1ok
Marme Insurance Singapare Lid, within 7 days thereof or, if the Certificate has been lost destroved, you must make a statutory declasation to that
effect. Failuse to comply with this duty 15 an offence under Motor Vehicle (Third-Party Risks and Compensation) Act [Chapter 189),

ADRDITIONAL INFORMATION Account: 2712DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thefi:  Provailing Market Valuc
Policy Excess: Cwn Damage Claims SGD 00
Windscreen Excess SGD 1
Financial Interest: HL BANK

Tokio Marine Insurance Singapore Lid,

Rl

Authorised Signature

User Name:  [ntenmediaries from T O Printed  14/0272020



