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SUBMITTED BY: Rosknga Binie Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andiar the Authorised Driver,

% fnf . arid fiul 2 e irat e e i ; i
<. Intormation provided must be as truthiul and accurale as pessibhe. Any wilful misrepresemnation or withaiging of material facts may allow insurance campanies to

repudiate policy labdlity

4, The issue and acceptance of thes Form by insurance companies is not an admission of polscy liability 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 ihe insurars of the Gl& Recards Management Centre established by the General ngurance Association of

archiving and that copies of this repor will, for a fes. ba made availahle upon application by interested parties.
T o a [ —— {o% - 8 B s e it b S 1 . i
7. By the lodgement of this report to the ingurers, you hereby consent to the arch ving of this report af the centre and Io copies of the report being made available

aforegasd

Date Of Report
Date OFf Accident
Exact Location Of Accident

ACCIDENT STATEMENT
09/07/2020 10:16

DB/07/2020 18:50

UPPER SERANGOON RDAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number S/B2107.
Insured/Policyholder
MName Of Registered Owner MR GAN WEI PEIN DANIEL
MRIC Mo SXXXXB3TB
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used af
time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qccupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-96305458
OTHERS-96305458

HOMDA
STREAM

GOING HOME

MO

THIRD PARTY
PRIVATE CAR

TOKID MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

WO

20-MV012790-R03

MR GAN WEI PEIN DANIEL
SXXXXBITE

171071967

CUTDOOR

19/11/1985

34 YEARS AND T MONTHS
MALE

(LOCAL) +65-96305458

OTHERS-96305458
NOEMAIL

Singapaore (GIA) for
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Address 1 CARDIFF GROVE
Postcode 558868

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own

Vehicla

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGEICROSS LANE
Weathar Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? MO

MNumbear of vehicles {including own vehicle) &
invalved in the accident -
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hs_w_g heen ap;.\rnac!j-ed by unknown _persa!‘-{s] NO
solicitingloffering accident claims assistance

Number of Fassengers (Including Driver) 1
Details of Police Action

Was the accident reported o the police? MO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
VWas there any audic recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKJR363K

Vehicle Make/Model/Colaur

Details Of Froperties

Vahicle Category PRIVATE CAR
Name of Driver ANAMDAKRISHNAN S/0 RETNAM
MRIC/Passport Mumber

Contact Number

Address

Fostoode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

P:-lu:_: 2od




Vehicle Registration Number GBESZB40H
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame aof Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature OFf Damage

MNa, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
Marme MR GAN WEI PEIN DANIEL
Approximate Age
Injuries Sustain SLIGHT
Impured parson in which vehicle? SJB2107)
Were seal belts worn? YES
Was this injurad conveyed Lo hospital by NGO
ambulance?
Address
Postcode

=]

o

w

e Jof 21



SKETCH PLAN

IMPORTANT NOTICE

=]

- Thea report will be forwarded oy the ins

- Please report correctly the details of the accident to speed up the claims proces:

This Form must be complate:

tnformation provided must he &: trethiul and acouraie as

ssible. Any witful misrepresentation or withholding of materia!
facts mav allow insurance companies tg

. The issue and 2ccentance of this

Form by insurance tompanies is not an admission of palicy lability on the part of the insurance
CHTIDanies,

Associstion af Singapore {GIA) for archiving and that copies of this report will for a
imierested parties

By the lodgment of this feport to the insurers, vou hereby consent to tha archiving of this report at the centre =nd to copies of
“he report being made available sforasaly

Consent under the Personal Dats Protection Act (PDPA}

! understand, acknowledgs, sgree ang consent that:

Y

Personal Information toall insurerls) who have insured wehicle{s) involved in this accident {all insurerfs) wha have nsured

vehicle(s) involved in this acddent shall be collectively referred to a< the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purpoze(s)
of -

(1) pracessing, handling and/or dealing with my daims including the settlement of the claims and any necessan
investigations ralating fo the claims:
{il) investigating the accident and/or my cisims:

{itf} carrying out and/=r dealing with my instructions or responding te any enquiries by me;

vhich could involve disciasure of tertain personal data about me to bring about delivery of the same a2s well as on the
avternal cover of emvelopes /mall packages); and/or

¥} compiving with apolicable law in

administering, processing, handling and/or dealing with my claims. {coliectively the
“Burposes’!

b} all insurer(s) who fhave insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mawllre permitted
o collect, uze, discose and/or process my Personal Information for one or more of the above Purposes: ane

fe}  my Personal information may/csn be disclossd By any of the Insurers and/or GiA to thelr third party service providers o i
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d}  my Personal Information will alsa be collected and used to compile daims history for the purpose of fraud detection,
Investigation and mEnagement in oresent and all future daims.

2]  the information =o zolleczed under (d) above may be shered / disclosed:
{fl o &l insurers snd/or any other third parties that assist in evaluating, Investigating, controlling or man_agi:lg fraud,
regulatars, law enforcement and government agencies 2s reasonably required for the purposes stated, o
it} for compiving with rEquirements under any regulations, laws or court orders,

A (ke Sl

Ader's Signature Djybee’ ture ReporM Fentre Personne!'s Signaturs
2 Thme: 11F driver i not the policvholder) MName.
Jaizs & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
f

—L_SAW A Uhtk TATRONT INE BRHINE QUBDRN LY AATD [ 0D A

L BAUFRETAICY BRHE 1O DREVSAT COLLIE To Uoel IATRINT OTUE
UHICE WY Uit MCHOCT ey CTPED | To A JUBKT IR0 Wy Y5 |
RUTHT H REAR BORTIN. TeE CTKON JUBH] FUehsD W A |
MUY JR0MRD MID eolcrnsD IATO T4 (5 AFRW] DLAE, |
INYBD U ANT 2aRE ML o] TeHED THE Undl TAFRVAT 0T AT |
| BBFGRE TR FullpReT OR Al0T.

DECLARATION

I/We declare the foregoing particulars are true in every respect.

/ﬁﬂ"f 29/0 7 /50

Repuré(ﬂ.'ﬁntre Personnel’s Signature
Mame:
MRIC/FIN No.:




HS AUTOMOTIVES PTE LTD

Bik 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotivespl@gmail.com

VEHICLEND: SSHUNGCTF DS MAKE/MODEL: Hoesn SWNEAMN

DATE OF ACCIDENT | 0% s 04/ 2020 TIME Ul:.‘:v IHFI | 5(,) MIN |_ AM/(ERA) _I
Ly
LOCATION OF ACCIDENT USER S Goony . Wafe

EXACT PURPOSE LISE DURING ACCIDENT &0 1A %495{4.&

|CAR OWNER |

MAME OF CAR OWNER C;tpik:]' WEL Town o,
CONTACT NO Ab% 0 DuHL

NRIC S\FASHS 1S

CLAIM TYPE tOD ""'/ THIRD PARTY REPORTING DMLY

INSURANCE COMPANY  TORAD PR

TYPE OF COVERAGE COMPREHENSIVE THIRD PARTY THIRD PARTY EIRE & THEFT
POLICY NO 20-M o1 390-Lo
ACCIDENT DRIVER | 7" s asove [ )ir wo- kinouy FiLe in seLow

NAME OF DRIVER

NRIC No oF passencerss| O I
DATE OF BIRTH \F.0F akF

OCCUPATION SMES EEEL ; OUTDOOR INDOOR
DATE OF DRIVING PASS 4 W, mﬁl

GENDER ZMLF I:IFE MALE
CONTACT NO A W

ADDRESS | (AT (o 'E:(Eﬁ%&ﬁ\}

DRIVER OWN ANY VEHICL NOY IF YES- REGISTRATION NO

RELATIONSHIP  EMPLOYEE/SPOUISE IF MOT: OU-.JNW *

WEATHER CONDITION CLEAR ~ |RaINING OTHER:
ROAD SURFACE DRY WET OTHER:
ANY INJILIRIES MO u@} MAME:

CONTACT NO

POLICE REPORT NOJ IF YES- LOCATION:

VIDED FOOTAGE nof¥es) T&t BN Bl{ TP

3RD PARTY INFO

VEMICLE B NO SEIYELDE NO OF PASSENGER,-"SI:I 00U, )

NAME PromDpkaasiom  Slo RemoAm

COMNTACT NO

VEHICLE C NO C:Q%_Q%HOH NO OF PASSENGERSS wtﬂuﬂ\)
VEHICLE D NO N OF PASSENGERSS

WEHICLE E NO MO OF PASSENGER/S

WEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITMESS CONTACT NO




Tokio Marine Insurance Singapore Ltd. -
(Company Reg No: 1923000140 (GST Reg No: 1A2-0000023- 4]
20 McCallum Street #09-01 Toklo Marine Centre Singapore Oa90dL

T (65) 6221 6117 F: [65) 6227 4355 [ (65) 6224 0895 E tris@tokiomarine.comsg W www iokiomarine com

ar - . - TOKIO MARINE
Rbipisibie e INSURANCE 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.:  20-MV012790-R03 (Private Motor Car)

. Index Mark and Registration Nomber SIB2107] Chassis No.: RN61053001
of Vehicle
2. Name of Policyholder MR GAN WEI PEIN DANIEL

3. Effective date of the Commencement of
Insurance for the purposes of the Act 03/01/2020

4. Date of Expiry of Insurance 02/01/2021

5. Persons or Class of Persons entitled to drive®
{a)} The Policyholder.

{b) Any other person who is driving on the Policyholder's order or with his permission.

#* Provided that the Perzon driving is permitted in accordence with the licensing or ather laws or regulations o drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactmeri or regulation in that behalf from driving the Motor
Vehicte, And provided further that the Motor Viehicle is registered under the Road Traffic Act and its regisiration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use”

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

The policy does not cover use for hire or reward, recing, pace- making, reliability trial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or business or usc tor any purpose in connection with the Motor
Trade.

« Limitations rendered inoperative by Secrion & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter [89)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nol o be included under these headings.

We herehy certify that the Policy 1o which this Cernificate relates is isswed in accordance with the provision of the Moror Vehicles
{Third-Party Rizks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Sehedule for fall details, terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificats is not transferable. Durng its currency, i the insurange is cancelled for whatsoever resson, you mist retum the Certificate to Tolkio
Marine Insurance Singapore Ltd, within 7 deys thereof or, if the Certificate hos been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence vnder Motor Vehicle (Third-Party Risks ond Compensation) Act {Chapter |89},

ADDITIONAL INFORMATION Account: 2382DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total luss or theft:  Prevailing Market Value
Policy Excess: Cwn Damage Claims SGD L000
Windscreen Excess SGD 100

_ Tokio Mari i td.
insurance for Motor, Travel & Company okio Maripne Insurance Singapore Lid
LTC Resources
Please contact
Jeffrey 9061 5986 / 9738 9938 KC o

Bik 5002 Ang Mo Kio Ave &
i M Singapore 568071 Authorised Signature
Ernad jrfccMigrmad com | ngkokchoo! 2Egmait com

LUser Name:  [Intermediarics from T™M O Printed 13/12/2019



