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ENTRY DATE & TIME: ZRMO2060 1211
SUBMITTED BY: Reslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormeclly the detalls of the accident to speed up the claims BrOCAss.

Z, This Form must be completed by the Policyholder andfor the Authorised Driver.

4. Information provided must be as truthful and accurate as passine, Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability,

4. The issua and aceeptanca of this Farm by insurance companies is not an admission of policy liability on the part of the

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

6. This repor will be forwarded by the Insurers of the GIA Records Management Cenlre estabkshad by the Genaral in
archiving and that copies of this reparl will, for a fee, be made avaiable upon applicalion by intarested parties,

7, By the lodgement of this report to the ingurers, you herety cansant o

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
MRIC Mo

Email Address

Mobile Phane Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicla?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

MName of Driver

NRIC Na

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
28/10/2020 12:11
2811072020 09:05
PIE TWDS LORNIE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SKUTE25K

MR TAN BENG HUAT
S HHE50F

MOEMAIL

(LOCAL) +65-98503343
OTHERS-98503343

TOYOTA
WISH

WORKING

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPCRE LTD

COMPREHEMNSIVE
NO
20-MV00B516-R04

MR TAN BENG HUAT
SXXXXE50F

DB/0OTM9T1

INDOOR

12/05/1995

25 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-08503343

OTHERS-98503343
NOEMAIL

mSurance Companies.

surance Assoclation of Singapora (GlA) for

the archiving of this repar al the centre and 1o coples of the ragor being mada avaikalie
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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
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?

Number of vehicles (including own vehichke)
imvolved 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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

BLK 636 JURONG WESR STREET 65
#15-346

640636

NOD
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
MO
NO
YES
o]
2

MNAME: . UNKNOWN
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

SKX2719R

FRIVATE CAR
TING YEH CHEN YE
SA0002011
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Mo. Of Passenger (Including Driver)
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SKETCH pLAN

IMPORTANT NOTICE

(]

i

L

O

. The

g} the informetion

Bigase report Correctly the details of the accident to speed up the claims proces:.
This Form must be completed

Infarmation provided must be 3 Mmmm Any witful misrepresentation or withholding of materiz!
T3ctE mav allow insurance compa

iszue ang 2Cceniance of thic

Form by insurance -
Comioanjes,

The report wil] be forwarded by the i
Association of Sing=pore (GIA) for B
interestad partiss

By the lodgment of thiz reaa Tt 10 the insurers, you hereby consent to the archiving of this report at the centre &nd to copies-of
“he reoor belng mage Tvaflable sforossis

Consent under the Personal Dats Protection Act {PDPA)

funderstand, acknowlengs sgres ans consent that:

18}  Mvinsurar mY workshop 3

wehicie(s) involved in this acrident shall be collectively referred to 2z the “Insurers"), the insurers’ lawyers/law firms, the
Menetary Authority of Singapor=s and any relsvant Eovernment agency/authority (such as the police}, far the purposeqs)
oy

1l processing, fandfing and/or dealing with vy clalms including the settlement of the claims and anv necessan
imvestigations refating to the claimz;

(iR} investigating the acciden: snd/or my ciaims-

(il carrving out and for dealing with mvy instructions or responding to any enoulries by me;

V) complving with apolicable faw in

administering, processing, handling and/or dealing with my daims.{collectivaly the
B2E

(b} alinsurer(s) wha have insured vehiciels) invalved In this

aclident and the Insurers’ lawyers/law firms, may/are permittes
o collect, use, disclnse

2and/or process my Personal Information for One or more of the above Purposes: znc
e} my Personal information mav/cn be discinsad by any of the Insurers and/ar GiA to their third party zervics providers o :
agentsiincluding thelr iawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal Information will sico 5e collected and usad to comoile claims history for the purpose of fraud detection,
nvestigation and managemen: in oresent and all future claims,

st collacted unde- {d) above mav be shared / disclozed:

o 2l Insurers and/or any other thirg parties that assist in evaluating, imfﬂtl'sﬁ’mm controlling or "““":‘Ef:'g fraud,
FEgulators, law enfarcenmnt and government =gencies 2= ressonably required for the purposes statec, o

{li} For comphying with renuirements under any regulations, laws or court orders.

i

Y{# e l"-ﬂ‘ r'l.'l-'ﬂ

Policvh r's Signature Dird

{3

T's Signature Hepnrﬁng'r.'lnlre Fersonnel’s Signaturs
driver I aot the policyholder) Mame;
Dake & Time: MRIC/FIN Mo,

Time:



SKETCH pLAMN

___'51_32@/’

DESI:HIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/\We de%‘?ﬁammlars ars trW

%—.w > fie |20
Policyholgt's Signature Driver's Signature Repetting Centre Persannet's Signature
Oate & Time: (I deiver is not the policyholder) Mame:;
Defte & Time: MRIC/FIN No.:
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=
liHUP SOON BATTERIES AND AUTO SERVICE

BLK 2 KAKI BLIKIT AUTOHUB, KAKI BUKIT AVE 2 801-15 HNGAPORE 417521

755 FAX: £746 5827 EMAIL: hupsoon238@vakoo tom ROC 530434458

VEHICLE NO: Q,(' /f' 725 E;b\ﬂ(’ MAKE/MODEL: 5‘9/ WA~
DATE OF ACCIDENT lﬂc’? ] f ) 2020 TIME (Eg HR [ o7 MIN @ P

LEOCATION OF ACCIDENT %TE "T'ﬁki‘mg. Wﬁl‘h @ﬁ-_:?_\)
EXACT PURPCSE USE DURING ACCIDENT W’e ’dfﬁfﬁ

CAR QWNER

NAME OF CAR DWNER \fW éMﬁ’ —/7%&47
conTACT NO j{é‘ﬁd&j%

MNRIC g i %];
CLAIM TYFE oD @ﬂnn PARTY I:IREPDMNG ONLY

INSURANCE COMPANRY \(’od K‘J"f} Jﬁ'{wf{.’&f

TYPE OF COVERAGE - COMPREHENSIVE THIRD PARTY | THIRD PARTY FIRE & THEFT
S - .
POLICY NO b [ A !/ﬂz&:}:ﬁ 6 “/@ﬂ'{#

| ACCIDENT DRIVER [ as asove [ Jiewor-kinowy Fie in setow

MAME OF DRIVER _gi&) %tﬁ i

NRIC QTIAE% + NO OF PASSENGER/S / (T h)
DATE OF BIRTH l T

L~
QCCUPATION OUTDOOR é‘# INDDOR
DATE OF DRIVING PASS f;- / fb‘f ﬁq 5 o
GEMDER V MIALE FEMALE

CONTACT NO «AE ‘AM ) )
BUC 62€ JuURAE! WKT €T 65 A (5-34€ (Q )40€36

DRIVER OWN ANY VEHICL NG/ IF YES- REGISTRATION NO

RELATIONSHIP  EMPLOYEE/SPOUSE IF NOT: @W?‘/R . —

WEATHER CONDITION CLEAR WE OTHER:
ROAD SURFACE DRY L1 WET OTHER:
ANY INJURIES NGO/ IF YES- NAME:

CONTACT NO

POLICE REPORT NOS IF YES- LOCATION:

VIDED FOOTAGE NOJ YES

i:nu PARTY INFO

VEHICLE B NO g(yéyf ¢/f NO OF PASSENGER/S L%”WD’D
VT Y BH CHBN SE VTSI T

CONTACT NO

VEHICLE C NO WO OF PASSENGER/S
VEHICLE D MO NO OF PASSENGER/S
VEHICLE £ NG NO OF PASSENGER/S
WEHICLE F NO MO OF PASSENGER/S
ANY WITNESS

WITNESS CONTALT MO




[okio Marine Insurance Singapore Ltd
Comp

20Mm

nﬁallum Street #09-01 Tokic Marine Centre Singapore 069046

182300014M) (GST Reg No- M2-0000023-4 3

1,165} 6221 6111 F [B5) 6221 4355 / (65) 6224 0895 tmis&tokiomarine comsg W www tokiomarina com ‘\%

' TOKIO MARINE

! INSURANCE GROUP
Certificate of Insurance FORM MX1

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-MVO06516-R04 (Private Motor Car)

I. Index Mark and Registration Number SKU7625K Chassis No.: ZGF206023335
of Vehicle

2. Name of Policvholder MR TAN BENG HUAT

3. Effective date of the Commencement of
Insurance for the purposes of the Act 1082020

4. Date of Expiry of Insurance 13/08/202]

th

Persons or Class of Persons entitled to drive*
{a) The Policvholder
(b} Any other person who is driving on the Policyholder's order or with his permission,

* Provided that the Person driving is permittad in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
50 permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall from driv ing the Motor
Vehicle. And provided further that the Metor Vehicle is registered under the Read Traffic Act and is registration under the Road Traffic Act has
nod Been cancelled at the time of the accident loss o damage.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Polievholder'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 any purpose in connection with the Motor
Trade.

# Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 183
and Section 95 of the Road Transporr Ace, 1987 (Malaysial, ave not 16 be inclided wrider these headings

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisien of the Motor Vehicles

{Third-Party Risks and Compensation} Act (Chapter 189 and Part IV of the Road Transport Act, 1987 (Malavsia)

Please refer to the Policy Schedule for full details, terms and conditions of the insurance,

IMPORT ANT NOTICE
This Certificate is not transferable, During its currency. if the insurance is cancelled for whatsoever reason. you miust return the Certificaie to Tokio
Marine Insurance Singapore Lad, within 7 days thereof or, if the Cerlificate has heen lost destroved, you must make a statutory declaration to that
effect. Failure 1o comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account:  2382DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Chwi Damage Claims SGD 800
Windscreen Excess SGI 100
Financial Interest; OCBC BANE LIMITED

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  Intermediaries from ThW 0 Printed  06/07/2020



