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MNATZO0EES40 | National Assassmant Centre Services - Libi

ENTRY DATE & TIME: 061172020 15:30
SUBMITTED BY: Lisw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correclly the details of the aceident to speed up the claims process.
2, This Form musi be compleled by the Policyholder andlor the Authorised Driver,

3. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i not an admission of palicy liability on the part of the insurance companies

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

B. This repart will be ferwarded by the insurers of the GlA Recards Management Cenire established by the General Insurance Association of Singapore (GlA) for

archiving and that copias of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor al the centre and io copies of the report baing made availabe

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Mohile Phane No
Alternative 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 palicy

for repair to yvour vehicle?

If Mo, Plaase state action to be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
09/11/2020 15:30
08/11/2020 07:00
AYE
SINGAPORE

DETAILS OF OWN VEHICLE
SJM20962

TAN TOCK CHIN
SHHAH104H

NOEMAIL

(LOCAL) +65-967 14896
OFFICE-96714896

TOYOTA
VIOS

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
D-19094700MVPC

TAN TOCK CHIN
SHHXX104H
17/08/1960
OUTDOOR
16/10/1981

39 YEARS AND 0 MONTHS

MALE
(LOCAL) +85-06714896

OFFICE-967 14896
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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 personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?
If Yas, Please stale which Police Station
Police Station Mame

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201108/2021
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 413 PANDAN GARDENS #19-134

600413
NO
OWNER

COLLIDED INTO PROPERTY
RAINING
WET

NO

1

NO

YES

NO

YES

CLEMENTI M.P.C

ROAD: 20 CLEMENTI AVE 5 , POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

TP TOOK THE MEMORY CARD
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Inzurance Company Name

DIVIDER

GOVERNMENT

Page 2 of 16



Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident ta speed up the claims process,

- This Form must be completed by the Policyholder and/or the Authorised Driver.

-

- Infarmation 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,

- Theissue and acceptance of this Form by insurance companies is not an admission of palicy 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 (Gla) far archiving and that copies of this report will far 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 1o copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act {PDPA)
lunderstand, 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 andfor process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information tao all insurer(s) who have insured vehicle(s) involved in thie accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Ia wyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (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 nacessary
investigations relating to the claims:

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

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta mae,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(bl all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation 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 ar
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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

fe} the information so collected under {d} above may be shared / disclased:

{i} ta all insurers 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

{ii} for complying with requirements under any regulations, laws or court orders.

;j ;

Folicyholder's Signgture Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: Q¢ l-z_.;. (If driver is not the policyholder] Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Pleage Feber Ts Pouce QE?R?&T T12020 lisf [202

DECLARATION

If\We declare the foregoing particulars are true in every respect,

Pnlarvholderﬁs Sig]nature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: gi l'."l\ 20 (If driver is not the policyholder| MName:
Date & Tima: MRIC/FIN Mo,



POLICE FORCE MO RN

Ti20201108/2021

Police Station Of Origin: s

Clementi N.P.C Report No, T/20201108/2021
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ide Report No.: Station Diary No.:
08/11/2020 12:42 A/20201108/0041 __39

Informant's Particulars ' B - 7 :

Mame of Informant: | Address:

TAN TOCK CHIH APT BLK 413 PANDAN GARDENS #19-134 SINGAPORE

600413

ID Type /1D No.: | Contact No.:

NRIC NO / S1434104H | Home/Office: Maobile: 96714896

MNationality: Email:

SINGAPORE CITIZEN

Sex: TAge. | Date of Birth: | Type of Informant:

Male B0 17/08/1960 | Driver

Race: Language: | Institution / Schoal Name:
hGhinese ,

Cccupation: Driving Licence Information:

Odd job person Class: 3 Date of Expiry:

General Information of the Accident -]
Type of Non-Injury Drink | Date/Time of | Type of Location: |
Accident Government Property Drive: Accident: Bend .

' . | No 08/11/202007:00 | |
Location: |

AYER RAJAH EXPRESSWAY

Weather: | Road Surface: | Road Speed Limit: |
Drizzling | Wet | |
Traffic Flow: | Traffic Control: | Traffic Volume:

| One Way | Not Controlled Light |
| Type of Collision: Anyone conveyed by |
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:

| Mo

N : ¥ .. _._.._“ﬁ':df."..' T .:.-_...
Seriously | 0
| Damaged |

e

i Efﬁaqwg_' ‘Exprrir‘Baha

|' smzngaz FIRST CAPITAL INSURANCE LIMITED

D-19694?‘DUMVPC | 24/12/2019 | 23/12/2020 |




POLICE FORCE LT

T/20201108/2021
Police Station Of Origin: 2013
Clementi N.P.C Report No. T/20201108/2021
20 Clementi Avenue 5 SINGAPORE 1298858
Tel No: 1800-8729999 CONTINUATION OF REPORT
Details of Person Involved =~
Any Pedestrian Involved: No ;
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name | TAN TOCK CHIH ' ID No. | S1434104H
|
Related Vehicle | SJM2096Z (Car) Contact No.| 96714896 |
Hospital/Clinic | NIL Class of Class: 3 |
| Driving Date of Expiry: NIL
Licence &
| | Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
__No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

I am the above mentioned person and affirmed it to be correct and true. | am currently residing at the
above mentioned residential address for more than 20 years with my mother-in-law.

On 08/11/2020, | was driving my vehicle (SJM20962Z) from Pandan Gardens heading to Tampines.

At 0700hrs, | was driving my vehicle along AYE towards MCE near a bend and my vehicle skidded and hit
onta the metal railing on the left which caused my vehicle to spin twice. After which, | was in a daze after
the collision and | did not sustain any injuries. | stepped out from my vehicle and direct traffic in order to
alert other oncoming vehicles. At that point of time, the weather is drizzling and road is wet.

Shortly after, TP and ambulance arrived at scene vide to A/20201 108/0041. | was not conveyed by
ambulance. | wished to state that the front side of my vehicle is totally damage.

This is the first time it had happened to me. There is In-vehicle camera installed inside my vehicle and TP
had seized the footage.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8728899

Sketch Plan
Informant is not able to provide sketch plan

AR

T/20201108/2021

3of3
Report No. T/20201108/2021

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording TheCepcrrt:

Sgt 2 CHONG SHAO XUAN, VANE

| Signature Of Informant;

A

Signature Of Interpreter:
Not applicable

T

Date/Time: o

08/11/2020 12:42

Officer In Charge Of Case:
TP/ AEIT f

Contact No.: 65476414

SI ANG YI TING, STEF‘HN&E

SN 37

Authepieation Siamp \
NF’H»E@ POLICE FORCE

Classification Of Case:




MS Fiist Capital insurance Limited (o Reg Mo 1950001060 55T Reg Mo 209015763

MS “ Fi I'Etcapital & Raffles Quay #21-00 Singapore 048580

Tel: (B85} G222 2311 Fax: (A5) 6222 3547

Clair 5 & Mutar Underwriting Dept 30 Robinson Road #16-01 Clty House Singapars DREETT
Tet: {(65) 6507 3848 Fax; (65) 6507 3849
www.msfirstcapital.com.se

CERTIFICATE OF INSURANCE ORIGINAL

Muolor Vehicles {Third-Party Risks and Compensaticn) Act (Chapter 185
tdatar Vehicles (Third-Party Risks and Compensation) Rules, 1960 '
Road Transport Act, 1937 (Malaysia)
WMetor Vehicles {Third-Party Risks) Rules, 1853 (Malaysia)

5G03,.500.00 SECTION | & | SEPARATELY 1S IMPOSED OM THOSE DRIVERS WHD ARE
BELCAW 22 YEARS OLD ANDIOR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

Type of Policy. © PRIVATE MOTOR CAR INSURANCE

Type of Caver + Third Party Fire and Theft

Certificate No ¢ D=19084700MVPC

Wehicle Mo / Chassis No © SJM2056L f MROSSHYS305085812

Marme of Insured : TAN TOCK CHIN

Pericd Of Insurance 24122018 To 23.12,2020 |
Insurad Estimated Valus © Market Value At Time Of Loss ‘
Excess : |

Autherised Driver*
TAM TOCK CHIN

Parsons or classes of parsons entitled to drive”

1) Tha Insured.
The Insured may also drive a Mator Car not belonging to ar hired (under a hire purchase agresment or otherwise) o him ar
his emplaysr or his partner.

2} Any other person who is driving on the Insured's order or with hig permission,

* Provided thal the persan griving is pemitied in accordances with the Feensing or other laws or regulalions (o drive the Motar Vehide or has been
so parmilled and is not disqualified by crder of a Courl of Law of by reasen of any enaciment of regulalion in that behalf frem drivinig the Mojor
Wehicha.

Limitations as to use”
Use only for social, domestic and pleasurs purposes and for the Insured's business,

The Palicy does not cover use for hire o reward, racing, pacemaking, relighility trial, spesd-testing, the camiage of goods oiher
than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.

* Limilations rencered inoperative by Section 2 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Sacilon
85 ofihe Road Transpor Act, 1957 (Malzysia). ar2 not to be included under these headings.

|\We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Wehicles {Third-Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

M35 First Capital Insurance Limited
tApproved Insurars)

FARENSIAQDITMEF i ﬂ"f‘—"

Issusd at Singapore on 03.12.2019 == Authaorised Signaturs

i ember of ([ ERRAY IMSURANCE GROUP




ACCIDENT STATEMENT
: J (HH:MM]

ACCIDENTDATE___ / / IfDD.«"MMfYWYJ TIME:(

LOCATION:

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:
b)INSURANCE COMPANY;
¢)POLICY NUMBER:
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:__ 3
fITYPE:(SALOON / CDUFE { MPV VAN qf LDRRYI MOTORCYCLE / OTHERE]

@) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPCSE jDF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORILY)

2. INSURED / POLICY HOLDER
AJNAME: (MALE / FEMALE|

B NRIC/FIN/PASSPORT: CONTACT:
c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

!&‘Ht- DE qumﬂé’ DRIVER ; ; -
; Q) NAME: (MALE / FEMA LE)

Cin G )
-8 d“ﬁ hey dviver) b NRIC/FIN/P ASSPORT: CONTACT:
1) ) ADDRESS: -

*d)DATE OF BIRTH; | 7 . J[DD/MM/YYYY)
e]QCCUPATION: [INDOOR / OUTDOCR)

fYYEARS OF DRIVING EXPRERIENCE: ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {_YES ! ﬂD}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. o|WEATHER CONDITION: (CLEAR / RAINING .-"DTHERS

bBIROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NDJ
7. Q]REPORTED TO POLICE {‘?’EE { HD]'

IF YES, PLEASE STATE WHICH POLICE STATION:

.8

8. THIRD PARTY VEHICLE

S of paseaager @) VEHICLE NUMBER: Rowd Diwder mope:
Cbncduding deiver ) DRIVER'S NAME:

¢ " c] NRIC/FIN/PASSPORT: CONTACT:
—_— ?. THIRD PARTY VEHICLE
% ity ¢} pascomne. O VEHICLE NUMBER: MODEL:
,; ¥ pas ‘W\’ ) DRIVER'S NAME:
Lindudiog, déiver) ' NRIC/FIN/PASSPORT: CONTACT:
:
N Cina ﬂ =
T

_\'W“*" .1 Yes ard la “qf



