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MMAIZD0T5E1 1 National Assessmant Centra Senvices - Ubi
ENTRY DATE & TIME: 140%2020 15:03
SUBMITTED B8Y: Jacksan Ho Zhaas Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the claims process

2. This Form must be complatad by the Pobcyholdar andf/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o
repudiate policy liability.

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

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

6. Thig reporl will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association of Singapore (2IA) for
archiving and thal copies of this report will, for a fee, be made available upcn applicaton by interested parties

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the report being made avaikable
aforesaid

ACCIDENT STATEMENT

Date Of Report 14/09/2020 15:03

Date Of Accident 12/09/2020 16:30

Exact Location Of Accident OLD TAMPINES RD TWDS LOYANG AVE
Country/State of Loss SINGAFORE

Vehicle Registration Number SMMI1725K
Insured/Policyholder

Name Of Registered Owner TAN AH MENG

NRIC No SHEAAI09G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81799866
Alternative Phone No OFFICE-91799666
Vehicle Particulars

Manufacturer HOMNDA

Model CIVIC 1.6 VTI CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy ]

Palicy Number 19-MS00T324-R0O0

Cover Note Number

Driver

Name of Driver KENNETH TAN CHUNG LIANG
NRIC No SHEXX516G

Date Of Birth 17/04/1598

Qccupation INDOOR

Date Of Driving Pass 30i092016

Driving Experience I YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-93501010

Fax Mumber

Contact Number QOFFICE-23501010

EMail Address NOEMAIL
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Address 39 MARIAM WALK
Postoode BEOT148

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any octher material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Mumber of Passengers (Including Driver) P

Passenger 1 NAME: -
GENDER; FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was nofice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
VWas there any audio recorded? MO
Vehicle Registration Number SGVZ303M

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category FPRIVATE CAR
Name of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
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MNo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame KENNETH TAN CHUNG LIANG

Approximate Age

Injuries Sustain BODY
Imjured person in which vehicle? SMM1 TI5K
Were seal bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

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 and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of pelicy 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 farwarded by the 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 avallable aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, 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 “Persenal Information”) and disclose and transfer such
parsonal 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
Maonetary 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 clalms including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

[iii} carrying out and for dealing with my instructions or responding to any enqguirles 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”)

ib) allinsurer{s) who have insured vehiclels) 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 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 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} theinformation so collected under (d) above may be shared [ disclosed:

{i! toallinsurers 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

-
Policyhaolder's Signature Eriuer‘s Signature = Reporting Centre Persardnel's Signature
Date & Tirme: {If drivar is not the policyhalder) Name:

Date & Time: MNRIC/FIN Mao.:



SKETCH PLAN
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DECLARATION

I/'\We declare the foregoing particulars are true inevery respeact.

-

Policyhaolder's Signature Driver's SiMre ' Reporting Centre Personnel sBignature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT e
ACCIDENTDATE( 1L /8 /. (OD/MM/YYYYL TmME:(_BA_: 22 i
- tocaton.__old Jomfioy R 41yds LJUMj Ae -

1. DETAILS OF VEHICLE
aJVEHICLE NUMBER:  §m M 39S
OIINSURANCE COMPANY:___ TolG) Meoving
c]POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&|MAKE & MODEL: | 3 i .
ATYPE:(SALOON / COUFE £ ppw Y AN LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (P TE/ COMMERCIAL / MOTORCYCLE)
h)FURPOSE OF USING AT ;@IDENT TIME:_

IARE YOU CLAIMING UNDER YQLIP OWN INSURANGE (YES/NO)
IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER .
AJNAME_ Iom al M9 rh@E ! FEMALFQ
bINRIC/FINPASSPORT:_S13 Yy 108 & __CONTACT. 912 996( |,
) ADDRESS: '

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘ HE- [Jé rqggghﬂg‘. DR!VER ’
E / FEMALE]

o A NAME: ' {N@L
CInduding diivar ) b)NRIC/FIN/P ASSPORT: CONTACT:_93€d Iof3,
(39 c) ADDRESS: :

[ Hoale.
*d]DATE OF BIRTH: [ / ]fDDfMMfWTT]
D§§
E

©|OCCUPATION: (INDPGR / O UTDOOR) _
fIYEARS OF DRIVING EXPRERIENCE: :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 @;
IF NO, RELATIONSHIP OF THE DR WITH INSURED:_Chi[d fyn
|
5

5. a]WEATHER CONDIMION: (CLEAR / R ING / OTHERS

bJROAD SURFACE: (DRY / fver 7 OTHER oW
8. WAS ANYBODY INJURED (v¥9), No) Deder T -y

7. a)REPORTED TO POLICE [YES / r@
IF YES, PLEASE STATE WHICH POLICE STATION:

)

i 8. THIRD PARTY VEHICLE
Tk Nosmase @) VEMICLE NUMBER: GRS ) MODEL:
[ ]I-':C'a.:__-‘_"'.f.',\a. ﬂ.'l.-fn.;,'.l‘\ t".l DRIVER'S MAME:

; c] NRIC/FIN/PASSPORT: CONTACT:
L) 9. THIRD FARTY VEHICLE :

%My o) permaane. G VEHICLE NUMBER: MODEL;

£ O Al . €] DRIVER'S NAME:

Gl dudiog, didvac) fl NRIC/FIN/PASSPORT: CONTACT:-. g
()

' W'I'll-f:" -
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loltin Marine Insuranca Sinononre | {e
20 McCalum Stract #09-01 Tokio Marine Centre Singapore 059046 \
T 65 5221 6111 F(R5) 6221 A355 /{65) 6224 0R85 1 tmis@tokdomanine com.sg 1 weaw talkiomarine com
TOKICO MARINE
Al INSURANCE GROUD
Certificate of Insurance FORM MXI|

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-MS007324-R00 (Private Motor Car 24 Months)

1. Index Mark and Registration Number SMMITO5K Chassis No.: MRHFC3650KT000201
of Vehicle

2. Name of Polieyholder TAN AH MENG

3. Effective date of the Commencement of 20/06/2019
Insurance for the purposes of the Act 0/96/201

4. Date of Expiry of Insurance 19/06/2021

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 Person driving is penmitted in accordance wilh the Jicensing or other laws or regulations to drive the Motor Vehicle or has been
s permitted and is not disqualilied by order of @ Cowrt of Law or by reason of any enactment or regulation in that behalf from driving the Moo
Wehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registeation under the Road Traffic Act has
not heen cancelled at the time of the aceident 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 nol cover use for hire or reward, racing, pace- making, reliability mrial, speed-testing or the carriage of
goenls {other than samples) in connection with any trade or business or use for any purpose in connection with the Maotor
Trade.

# Limitalions rendeved inoperative by Section & of the Motor Vehicles (Thivd-Party Risks and Compensation) Act (Chaper 189)
and Seetion U5 of the Road Transport dct, 1987 (Malaysia), ave not to be included under these headings.

We hereby certify that the Policy to which this Cenificate relates is issued in accordance with the provision of the Motor Vehicles
i Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please vefer 1o the Policy Schedule for full details, ierms and conditions of the insurance.

IMPORTANT NOTICE

Thia Certificote is not ranslerable. Duning its cwrency, it the insumnce is eancelled for whotsoever roason, you must retum the Certificate 1o Tokio
Marine Insurance Singapore Lud, within 7 days thereof ov, if the Centificate has been lost destroved, you must make a statutory declaration 10 thal
effect. Failure 1o comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189).

AD L INFORMATION Account: E2316DDA
Insurance Plan; Comprehensive Approved Workshop Plan
Limit for total loss or thefi: Prevailing Market Value
Paolicy Excess: Own Damage Claims 3GD 1,500
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Ltd.

-

Authorised Signature

User Name:  Yeo Chor Joo lvene - Mat Printed 210620019



