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MMAT2007 1401 { National Assessmant Centre Senvices - Ui

EMTEY DATE & TIME: 21/0a2020 12:33
SUBMITTED BY: Jackson He Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident to speed up the claims process.
2 This Form must be completed by the Policyhelder andfor the Authersed Driver

3 Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facls may allow insurance companes 1o

repudiate policy liability

4 The iseue and accentance of this Form by insurance companies is nel an admission of policy labiity on the part of the insurance companies

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

&, This reporl will be forwarded by Lhe insurers of the GlA Records Management Cenfre establishad by the General Insurance hssociafion of Singapore (GIA) for

archiving and that copies of this repor will, for a fee, be made available upon application by inferested parties.

7, By the ladgement of this repart Lo tha insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Prone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Madel

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 Mo, Please state action to be faken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
21/08/2020 12:33
20/08/2020 11:45
TAI SENG AVE
SINGAPORE

DETAILS OF OWN VEHICLE
SMMNBT4C

ROSMA TJUATJA
SHHHXEA4E

MNOEMAIL

{LOCAL) +65-96320913
OFFICE-96329913

HOMNDA
CITY 1.5V CNVT

WORKING

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
MS008487

TAN HOCK KWEE
SHHHKKAEF
15/09/18965
COUTDOOR
18/09/1985

34 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-98240013

CFFICE-98240013
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
Yehicle

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 vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(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 siate which Police Station

Was notice of intended Prosecution 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?

BLK 123 RIVERVALE DRIVE
#02-115

540123
YES

SIDE SWIPE
CLEAR
DRY

NO
2

MO

YES

MO

MO

MO

YES
YES

VIDEOQ FOOTAGE WITH DRIVER

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

YQ13408

COMMERCIAL VEHICLE
HO WEN SIANG

83143512
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident to speed up the Caims process,

2. This Farm must be completed by the Policyholder and/or the Authoriced Driver,

3. |Infarmation provided must be as truthful and accurate a& possible. Any wilful misrepresentation or withholding of material
facts may allow insurance eompanies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurence cormpanies is nat an admission of palicy Tiability on the patt of the insurance
companies.

T Any false reporting may be referred to the Folice for investigation.

6. The report will be forward ed by the insurers of the G4 Records Management Centre ectablished by the General Insurance
Asspciztion of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made zvsilzble upon zpplication by
interested parties.

7. By thelodgment of this report to the insurers, you hereby consert to the archiving of this repaort at the centre and ta copizs of
the report being made available aforesaid.

£. Consent under the Personal Data Pratection Act [PDPA)
| understand, scknowledge, 2gree and congent that:

{a] My insurer, my workshop and the General Insurance Aesociation of Singapare {"GIA") may/are permitted to collect, use,
dizclose and/ar process my personal data/personal information set out in this [form] and any other personal infc rmation
provided by me or possessed by my insurer {caliectively the "Personal Information”) and disclose and tra nsfer such
perganal Informatian to all insurer|s) wha have insured vehicle(s) involved in this sccicent {al insurer(s) who have insured
yvehicle[z) invalved in this accident shall be enllectively referred to as the “Insurers"), the Insurers’ lgwnyers/law firms, the
lMonetary Autharity of Singapore and any relevant government agency/a utharity [such 25 the police), for the purpose(s]
of

(i} processing, handling =nd/or dezling with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
{iii) careying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, inveices, reports oF noiices 1o me,
which could involve disclosure of certain perscnal data abaut me to bring about dellvery of the same as well a5 on the
evternzl cover of envelopes,/mail packages); and/or

iv) complying with applicable law In sdministering. processing, handling and/for dealing with my claims. (collectively the
"Purposes”)

(b} allinsurer(s) wha have insured vehicleie) involved in this accident and the Insurers’ lawyers/lzw firms, reiay/are permitted
sa collect, use, discloze and/or process my personal Infarmatian for one or more of the sbave Purpases; and

[¢) my Personal Infermation mizy/can be discosed by any of the Incurers snd/or G14 to their third party senvice providers. or
agents{including their laweyers/lzw firms), which may be sited putside of Singapore, for one or mors af the above Purposes.

[d] my Personal Information will also be collected and vsed to campile claims history for the purpose of fraud detection,
investigation and management in present and 2ll futures claims.

{e) theinformation so collected under [d] sbove may be shared [ disclosed:

{Iy toall insurers and/ar any other third parties that azsist in evaluzting, Investigating, controlling or managing fraud,
regulators, law erforcement and government agencias as reasonebly required for the purposes stated, or

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

r
)

= ;
Policyhplder's Signature Driver's Signature Aeporting Centre PErsD (% Signaturs
Date & Time: {If driver is not the policyhalder) Hamie:

Cate & Time: MELCSFIN Mo



SKETCH PLAN
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DECLARATICON

ing particulars zre true In every respect

— A

’F'Dl'lc','hbld s Signature
Date & Time:
Date & Time:

V
Driver's Sighsture

(I driver ic not the policyholder]

Mame

Reporting Centre Pecsws Signature
MRIC/FIN Mo

Y@ 13406




VEHICLENO: SMNET74C

MAKE & MODEL : Hoode (City

DATE OF ACCIDENT 9o [ o8 | X0

TIME OF ACCIDENT ) LAS AM | BT -

LOCATION OF ACCIDENT Alse a  Tar Seeg 1&\4'(14"'.;'?..

Fxact Purpose use during accident ~ = .

NAME OF OWNER st Thaatie =

TELP NO Q329918

NRIC Salsosyyl |

ICLAIM TYFE OD | (THIRDPARTY) |  Reporfing Only

[PRIVATE HIRE YES |0O) 7

INSURANCE CO. Tokbio Mafne

TYPE OF CAVERAGE {Comprehensive))/ Third Farty | Third Party Fire & Theft

POLICY NO. MS DOS4ET

EMAIL

NAME OF DRIVER Asgbeve | IfNo. Tgp Haek ¥ wee

NRIC Q\6R544GS F Any passengers. (0

DATE OF BIRTH s | 09 [ 1965

OCCUPATION Qutdodr /  Indoor =

DATE OF DRIVING PASS 19 / 0§/ [HkS

GENDER (@;ﬁ, { Female

CONTAC NO. Q8ay 0013 Office. Home:

EMAIL

ADDRESS ol 102 Lurvsle Dcve # 02-W5 S(540122) |

DRIVER HAVE ANY OWN Vehicle [NO [ Ifyes:RegNo

RELATIONSHIP mployee ) | If No.

WEATHER CONDITION Clea | Raining [ Other.

ROAD SURFACE (Dry) Wet | Other. i

ANY INJURIES {NOY Tf yes - Who?

CONTAC NO.

POLICE REPORT @O} If yes . Where?

VEHICLE B NO. YRI\340% Any Passenger: () {

— Ho [Hen Soog

CONTAC NO. 33‘14 252 b=

VEHICLE C NO. Any Passenger -

VEHICLE D NO. Any Passenger -

IWVEHICLE E NO. Any Passenger -

VEHICLE F NO. Any Passenger -

ANY WITINESS

WITINESS CONTACT MNO.

[WAS THERE ANY VIDEO CAPTURE? YESY NO =

WAS THERE ANY AUDIO CAPTURE? YES / NO

WAS THERE ANY PHOTO CAPTURE? {ESI NO

Have you been approach by unknowhp person soliciting (s) / YES / @' _-,

offering accident claims assistance? [Hock wdkers B Merck metews @ o :— [ T S [ 451 17PN _|
] Gy 6153554k i - 4

1




Tokio Marine Insurance Singapore Lid.

{Company Reg Mo 1923000746 {GST Reg No.: M2-0000023-4} 4
20 MceCallum Street #00.01 Tokio Marine Centre Singapore 069046
T- (BB} 8221 6111 F.(65) 6227 4355 / (B5) 6224 0BGE E: tmis@tokiomarine.comsg W, waw. lokiomarine.com

J N — [ TOKIO MARINE
::m.: E.‘lup INSURAMNCE GROUP
Certificate of Insurance FORM MX1N
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 182)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MS0084587 (Private Car (2 Years))
1. Index Mark and Registration Number of - Chassis No.: MEHGMESTOKTO00247
Vehicle
Name of Policyholder ROSMNA TJUATJA (Men Driving)
Effective date of the Commencemeant of 080772018 (17:32:28)
Insurance for the purposes of the Act
4, Date of Expiry of Insurance 07072021

5. Persons or Class of Persons entitled to drive” )
Any ather persan who is driving an the Palicyholder's order or with with his parmission.
* Pravided that (he Persan deiving is parmillad in Accordance wih ihe licensing or ciher laws or reguiations to drive the Mator Webicdle or has bean o permilbed snd § nol disqualified by order of a Cour of
Law of by reason ol ary enscimel of fegulaton in that bahall from driving the Motar Vehicla. and provided further that the Mator Vehicle is registered under the Road Traffic Acl ard ils registration
urder the Road Traffic Act has Aot baen cancelipd at te time of the accident loss or damapge,

6. Limitations as to use®
Use anly for social damestic and pleasure purposes and for the Pelicyholder's business.
The policy 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 wilh any lrada or business or use for any purpase in connection with the Motor Trade.
* Limilafons rengeved incoerative &y Section B of e Motar Vehiciss [Thind-Pamy Risks and Compensation) &g (Chapter 188) and Section 95 of he Aoad Trangport Act, 1387 (Malavaa), an nol 16 be
inciuded urder fess nesdings
Wi Bareby certify that ke Policy e which this Carlificate relates is Ssued i accordance with the pravision of the Maolor Vehicles (Third-Party Risis and Compensation) Act [IChapter 158] and Pam IV cdihe
Rioad Transport Act, 1587 [Mataysial.
Plaasa rafer to the Polcy Scnedule for full details. terms and conditions of the insurance,
IMPORTANT MOTICE

This Certficase ks not ranslerabée, Dunng ils currency, if the imaurance & cancefled for whatsomee: ressan. yaw must fesurn the Cerificabe 1o Tokie Manoe Ingurance Singaporne LIg. within 7 days thereo!
ar, if tha Carlficate has basn lost desiroyed, you must make & slatulory declaration fo that efect. Fadure 19 comply with this duty is an affesce under Matar Vehicle (Third-Pany Rigks and Compensatian)
Al [Chapier 185]

ADDITIONAL INFORMATION Account Mo: E23160D0DA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Frevailing Market Value
Policy Excess: Crwn Damage Claims SGD 600.00 {Original Excess : SGD 600.00)
Additional Excess for Unnamed SGD 500.00
Driver{s)
Additional Excess for Young or 260 3,500.00
Inexperience Driver{s)
WindScraen Excess SGED 100,00
Financial Interest: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

AR

Authorised Signature

Ugar 10: Z231600A-003 Fage 1 Printed: 08-07-2019 17:32.38



