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MRATZICALIZY | National Assessmant Conire Sendcas - Ubi

ENTRY DATE & TIME: 240902020 16:26
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o spaed up the claims process
2. This Form musl be compleled by the Policyholder andior the Autharised Driver,

3. Information provided must be as iruthful and accurate as possible. Any wilful misrepresentation or withalding of malarial facts may allow insurance comganies io

repudiate policy liabiity,

4. The Issue and acceplance of this Farm by insurance companies s not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred o the Police for Investigation.

B. This report will be forwarded by the insurers of the GIA Records Managemen! Cantre established by the General Insurance Association of Singapone (GILA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interasted parties,

7. By the lodgemen of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforesak,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Maobile Phona Mo

Altarnative 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 Mo, Please state action to be taken

Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiencea
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT
24/08/2020 16:26
24/09/2020 10:40
TPE EXIT TWDS OLD TAMPINES RD
SINGAPORE
DETAILS OF OWN VEHICLE

SGK5605G

MR CHUA SAY MIN
SHXHXX5980

MOEMAIL

[LOCAL) +65-97307515
OFFICE-97307515

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

20-MUDD08027-R03

MR CHUA SAY MIN
SXXXX598G

07/01/1963

INDOOR

15M10/1984

35 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97307515

OFFICE-9T7307515
NOEMAIL
Page 1 of 22



Address BLK 183A RIVERVALE CRES #06-263
Postcode 241183

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

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 CLEAR
Road Surface DRY

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

Number of vehicles {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2
oottt NAME: . WU XIUJUAN
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? 0]
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? NO

Was there any audio recorded? NO

Vehicle Registration Number SJLsT92H

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Posicode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 22
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SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly 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 with holding of material
facts may allow insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by insurance companies is not an admission of policy 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 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.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples 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 Assodiation of Sin gapore ("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) Invalved 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 Autherity 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;
(11} 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 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) complylng with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
{b) allinsurer(s) who have insured vehicle(s) invelved 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

{e) my Personal Information may/can be disclosed by any of the Insurers and/ar GlA 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} the information 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 agencles as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Singature Reporting Centre Personnel’s Signature
Date & Time; {If driver Is not the policyholder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN.

BaaLSlQ’JH

_!___ H B | | | } I :
1 —t | RN U O IS I TR O SR SO0, U : - ! : , :
ESEEEE ESmaE - e 0 00
SENRYENNABER SEENEEE e 1
mEE R - L T O S O O £ it
- : I s e o R ] = |
= : i 1o 1 aca : L - 1 e i - ..I. | f
| I Ear! 11 4 S LS A e - | S ! 2 | = |
| | | | i | L |
| | A | [ | i I.. | | I
| ! | B | i ' ! |
: ! | i 0 e - 1 E
| : ! 1 ¥ | | I §
i | i } M N A1 S Y
| | | | | | | | i | b | | | |
! .I_ Sot B e o e e .I. L I 1 _I, | - bt .I ] _. :___ 4 _:._-_ i ; ; : .: _E :

DESCRIBE EIREUMST AﬁCES l:;lF.THE ACCIDENT
On 24099000 ot chout 10:M0am. T woe toveling TPE Bt Towords Od Tompings,
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DECLARATION

I/We declare the foregoing particulars are true in every respect. -
= |
Y

'sJ'Signature Br'sGig Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:
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Tokio Marine Insurance Singapore Ltd, 'Y

(Company Reg. No. 1923000146 [G5T Reg Mo: M2-0000023.4] e T

20 McCalium Street #09-01 Tokio Marlne Centre Singapore DBS045

T{65) 6221 6111 F [B5) 6227 4355 / (65] 6224 0895 F- tmis@tokiomarina.comsg W www.tokiomasine.com

foardenne Al tha TG KIO MARI HE’

Tushom s MR 0 oL 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-MUG0%027-R03 (Private Motor Car)

I. Index Mark and Registration Number SGK 36050 Chassis No.: MROS3ZEC107127875
of Vehicle

1. Name of Policyholder MR CHUA SAY MIN

3. Effective date of the Commencement of
Insurance for the purposes of the Act 17/08/2020

4. Date of Expiry of Insurance 16/08/2021

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 permitted in sccordance with the licensing or other laws or regulalions to drive the Motor Vehicls o has been
sa permitied and is pot disqualified by order of o Court of Luw or by reuson of By enactment of regulation in that behalf from driving the Mator
Vehicle, And provided further that the Mator Vehicle is regisiered under the Rond Traffie Act and ite registration under the Road TrafTic Aci hos
nol been cancelled at the time of the accident loss or damage,

6. Limitations as to use*
Use anly for sucial domestic and pleasure purposes and for the Palicyholder'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 with any trade or business or use for &ny purpose in connection with the Mator
Trade.

# Limitations rendered inoperaiive by Section § of the Motar Velicles {Third-Party Risks and Compensation) Act (Chaprer [89)
el Section 03 of the Reod Transport Act. 1987 (Malaysicy), are nor 1o be Included under thege headings.

We herelry centify that the Policy 1o which this Centificate relates is issued in pecordance with the provision of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transpor Act, 1987 {Malaysia),

Please refer 1o the Policy Sehedule for full details, terms and condithons of the insurance.
IMPORTANT NOTICE

This Certificale is noi iransferable. During its curmency, if the insurance is cancelled for whatsaever reason, you must return the Certificate 1o Tokio
Marine Insurance Singepore Lid, within 7 days thereol or, I the Certificate has been lost destroyed, you must make a statutory declaration 1o that
effect. Failure 1o comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Azt (Chapter |89,

ADDITIONAL INFORMATION Account: 2699DDA

Insurance Plan: Third Party, Fire & Theft
Limit for total loss or theft:  Prevailing Market Value

Tokio Marine Insurance Singapore Ltd,

—

Authorised Signature

User Name:  [ntermediaries (rom T™M O Printed Z7/07/2020




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

M09 9000 Accident Time: |0:100MM  (24-HR-Format)
 TPE bt Towards (id Timpings Road
: SGK RAORG  MakeModel: Toygty Covolla Alig 1.6

Insurace Company +_lolin Maring Poliey No: 20-MU09073 -R03
Owner or Company Name /IC No. : (hlg gﬂ\f‘ Min [ Q15R175986 )
_Owner or Company Contact No.  :_(330 515 Owner’s Hp | Company Tel
DRIVER’S Name / IC No. A3 ghove
DRIVER'S Date Of Birth : 04 Jon 1963 DRIVER'S License Pass Date_I5 (ct |98
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Gthehs: (uner .
DRIVER’S Address :Blk 1334 Rvervale Checlent # 06-263 %ngqmuﬂi
DRIVER'S Contact No/ Alt No.  :1)_T30 3515 2)
DRIVER’S Qccupation : \ OUTDOOR (e.g. working inside or outside office)
Email Address =
Weather & Road Surface : CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ \ Claim Own Insurance
Number of Passengers (Including Driver): | Diver , | lenger

Was there any video Captured by car camera; YES ‘x@
Exact purpose for which vehicle was being used at the time of accident: “u Work purpose

Any Injury (If YES, Pls state): No
Other Party Driver’s Particular (if any)
Vehicle. No: 3] 5392H Vehicle. No;
Vehicle Make\Model: Vehicle Make\Model:
Name Driver; Name Driver:

TC Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

female = Wy YjuJuon




