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MRATHINZES | Malional Assessmant Centre Sendces - Ubi
ENTRY DATE & TIME: 1671172020 14:17
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

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 andlor the Authorised Driver.

3. Information provided must be as truthful and sccurale as possitde. Any willul misrepreseniation or witholding of malerial facls may allow insurance companies o

repudiate policy lability,

4. The msue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companias

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

&, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fes, ba made avadable upon application by interasiad parties.

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

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

\ehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturaer

Maodel

Exact Purpase 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 Categary
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
16/11/2020 14:17
15/11/2020 10:10
PARKWAY PARADE DROP OFF POINT
SINGAPORE
DETAILS OF OWN VEHICLE
SJR4B15L

TAN HUP KIANG
SHHKEEEA

NOEMAIL

{LOCAL) +65-92361818
OFFICE-92361818

HOMNDA
AIRWAVE

COMMERCIAL

[ =]

THIRD PARTY
PRIVATE HIRE

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

NO

MRO03165

TAN HUP KIANG
SHHXKEIEA

07/08/1964

OUTDOOR

09/06/1988

32 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92361818

QOFFICE-82361818
MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Cwn
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?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state 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?
VWas there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 317 TAMPIMES ST 33 #06-56

520317
NO
OWNER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO
2
YES
NOD
YES
NO
3

MNAME:
GENDER:

¢ UNKNOWN
: MALE

MAME:
GEMNDER:

¢ UNKNOWN
: FEMALE

NO

NO

YES
YES
WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MNarne of Driver
NRIC/Passport Number
Contact Mumber

Address

SHD444L

TAX]



Postcode
Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN HUP KIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJR4B15L

Wera seat balts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Posicode
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Informaticn 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.

. 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 (GlA) 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 copies of
the report being made available 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 pracess my personal data/personal information 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
Personal Information to all insurer(s] who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[T} investigating the accident and/or my claims;
[iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invelve 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/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

[b) allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ene or more of the above Purposes; and

[c}  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.

[} theinformation so collected under [d) above may be sharad [ disclosed:

1) to allinsurers and/or any ather 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.

R

Li
Policyholder's Signature Driver's Signature Reporting Centre Fersonnel’s Signature
Date & Time: {If driver is not the palicyhalder) Wame:

Date & Time: NRIC/FIN MNo.:
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DECLARATION
IfWe declare the foregoing particulars are trus in every respect.

57«__.

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver is not the policyholder) Name:
Date & Time:! NRIC/FIN MNo.:




Tokio Marine Insurance Singapore Ltd.

{Company Reg. Mo: 192300014M) (G5T Reg Mo: M2-0000023.4)

20 McCallum Street #04-01 Tokio Marine Centre Singapore DE8046

T: (65) 6221 6111 F: (65) 6221 4355 / (G5) 6224 0895 E: tmis@toklomarine.comsg W www tokiomarine.com

N ' TOKIO MARINE
Tokio Maring Group INSURANCE GROUP
Certificate of Insurance FORM MX1H

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.: MRODZ165 (Private Car)

1. Index Mark and Registration Number of SJR4B15L Chassis No.: GJ11308291
Vehicle
Mamae of Policyholder TAN HUP KIANG
Effective date of the Commencement of 24/06/2020 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 2310672021

3. Persons or Class of Persons entitled to drive*
Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business.
Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person lo whom the vehicle is hired.
Tha Policy does nol cover:-
1) Use for racing, pace-making, rellability trial or speed-testing.
2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vahicle.
* Provigad ihal the Person driving s permilled in accondance wigh the icanaing or ollr laws o regulations io drive the Motor Vahicle or has been &0 permitied and & not disgualifiad by arder of 8 Courl of

Larw of by reason of any enacimant or regulation in thet bahad from driving the Motor Vebecle. And provided furthes Sal the Molor Vishicle is registared under the Road Traffic Act and is registraticn
under the Road Trafc Act has nod been cancelled ol the tme of tha acciden] less oF damags

6. Limitations as to use*

" Limitalicns rerdersd inoperative by Section & of the Mosar Vehicles (Thard-Party Risis and Compansalion) Act {Chapter 18] and Section 55 of the Road Trarsaoet Acl, 1587 (Malaysia), are not to be
ncluded under these haadings.

Wa herety cestify thal the Palicy lo which this Cerlificats ralalas is issued in secordance with (he provision of the Motor Vahicles (Third-Party Risks and Compansation) Act {Chapter 189) and Par 1Y of the
Road Transpor Act, 1987 (Maiaysia)

Piease raler 1o ihe Policy Schedule for ful dedails, tarms and condions of the insurance,

MPORTANT NOTICE

This Cortificate is nol transfarable. During lts cumency, if tha insurance |s cancalled for whalsoever reasan, you must refurn tha Carlificats to Tokio Manine Insurance Singapore Lid, within T days thersal
ar, if tha Carlificata has been losl destrayed, you must maka a statutony declaralion o thal aflect. Failure i camply with this duty is an offance Lndar Matar Vihicle (Third-Party Risks and Compansation)
Act (Chaplar 189).

ADDITIONAL INFORMATION Account No: 232400DA
Insurance Plan: Third Parly Fire & Thefi
Limit for total loss or theft: Prevailing Market Value
Policy Excess:
Excess-Third Parly (Sect 1) SGD 2,000.00
Financial Interest: HONG LEONG FINANCE LTD
Additional Terms: 1. Vehicle is licensed for private hire (PH) by LTA

2. Only Named Drivers with PH licence can use car for PH

3. No rental to unnamed driver

4, Additional ¥1D excess of SGD 1,500 applied on Section 2

5. Notwithstanding anything to the contrary In the policy, MC19 Waiver of Excess is NOT applicable
6. PH service in Singapore only

7. Private Hire Usage Vehicle Endorsement is applicable

TOKIO MARINE INSURANCE SINGAPORE LTD.

22

-

Authorised Signature

User ID: 2324008 Paga 1 Prinded: 03-06-2020 11:59:44



ACCIDENT'STATEMENT

ACCIDENTDATE S/ 11/ Do !{DD!MM{YW‘:‘] nme:_ 12 J (HH:MM)

. LOCATION:_ M Yakwe, Yourade  Sevdece  olre F-:H point

1. DETAILS OF VEHICLE
@ VEHICLE NUMBER: SIR 461 L.
b)INSURANCE COMPANY: '
c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE 3 MODEL:_ Howdy  Airwsve |
FITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: T2 un g ¥ oyl

)} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME__ Tt w H“F Keang {MALE / FEMALE
FIN/P ASSPORT: ) conTACT: 921G é:! r

bINRIC/
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ of passngd DRIVER - . :
Cinduding dvivar) SINAME: Bs  PAbrve . (MALE / FEMALE]
3 D AR ) S INRIC/FIN/P ASSPORT: CONTACT:
S ] ADDRESS: -
; : :
™ "F “d)DATE OFBIRTH: (___/__ / ) (DD/MM/YYYY]

&) OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ oume ¥s

5. Q) WEATHER CONDITION: [CLEAR / RAINING IDTHERE b
bIROAD SURFACE: [DRY / WET / OTHERS ] o )
6. WAS ANYBODY INJURED [YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:,

8. THIRD PARTY VEHICLE

%M of pasgmger o) VEMICLE NUMBER: SHD Y44k wopes
Cindudling dviver) ) DRIVER'S NAME:
¢ " €) NRIC/FIN/PASSPORT: CONTACT:
Y — 9. I'HIFED FARTY VEHICLE
%1 of prsage O VEHICLE NUMBER MODEL:
PO o) DRIVER'S NAME:
(Ind “ﬂ"‘gﬁ diiver \} f]  NRIC/FIN/PASSPORT: CONTACT: .

D
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