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MPATZ01 02625 / Nabonal Assassment Cantra Sarvices - Ubi

ENTRY DATE & TIME: 201112020 09:02
SUBMITTED BY: Lhew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report comecily the details of the accident to spaed up the claims process.
2. This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Infarmation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies 1o

repudiate policy liability.

4, Tha issue and acceptance of this Form by insurance companies is nal an admission of policy Habllity on the part of the insurance companies,

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

B. This 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 copées of this reporl will, for a fee, be made available upon applcation by interested parties.

7. By the lodgement of this report 1o the insurers, you hareby consent 1o fhe archiving of this report at the cantre and to copies of the report being made avaiable

aforasaid,

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone 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 policy

far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
20/11/2020 09:02
19/11/2020 15:45
CLEMENTI AVE 6 TWDS AYE CITY
SINGAPORE

DETAILS OF OWN VEHICLE
SLH5418L

MR CHAN SIM WAI(CHEN SHANWEI)
SHKAXXTITE

NOEMAIL

(LOCAL) +65-97508968
OFFICE-97598968

HOMDA
HEV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
20-MVD10086-R03

MR CHAN SIN WAICHEN SHANWEI)
SHXTITE

15/10/1983

INDOOR

10/10/2003

17 YEARS AND 1 MONTH

MALE

{LOCAL} +65-97598068

OFFICE-97598068
NOEMAIL
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Address BLK 475A UPP SERANGOON CRES #11-517
Postocode 531475

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

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
Waeather Conditions CLEAR
Road Surface DRY

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

Mumber 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 material or properly damaged? YES

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

Number of Passengers (Including Driver) 2
Passenger 1 NAME: © CHAN YIP SAN
GENDER: : MALE

Details of Police Action
Was the accident reported to the police? 3 []
If Yes, Please state which Police Station
Was notice 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? [ [8]
Was there any audio recorded? NC
Vehicle Registration Number EW3633Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categony PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature OFf Damage
MNo. Of Passenger {Including Driver)
Page 2 of 16



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 ar withh olding of material

facts may allow Insurance companies to repudiate policy liability.

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

5 A reparting may be referred to the Police for Investization,

6. 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
interasted 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 coples of
the report being made available aforesaid.

8. 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 “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe 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
Monetary 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 claims including the settlement of the dlaims and any necessary
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;

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about del ivery 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”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurere’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(e} 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} the information so collected under (d) above may be shared / disclosed:

(i} to 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

{li) for complying with requirements under any regulations, laws or court orders,

Ho Sz i

Policyholder's Signature Driver's Signature Reporting Centra Persannel's Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN MNo.:

GIARMC SkatchiHanForm_W3 1




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 19.11.2020 ot abot

rood . Quddenly . ehiole R Vit my vear gortion.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

W 7 Cececar

Folicyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

GIARMC SketchPlanFerm V3

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN No.:




Tokio Marine Insurance Singapore Ltd.

{Company Reg. No: 19230001 4M) (GST Reg No.: M2-0000023-4)
20 MeCallum Street #08-01 Tokio Marine Centre Singapore 069045
T:(B5) 6221 6111 F:(65) 6221 4355 / (B5) 6224 0895 E: tmis@toklomanne.com.sg W: www.toklomarine.com

Lnsaug ) ' P == TOKIO MARINE
Takio Marina Group . INSURANCE GROUP
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.:  20-MV010086-R03 (Private Motor Car)

1. Index Mark and Registration Number SLH5418L Chassis No.; JHMRUI1830GX200749
of Vehicle

2. Name of Policyholder MR CHAN SIN WAI (CHEN SHANWEI)

3. Effective date of the Commencement of
Insurance for the purposes of the Act 08/11/2020

4. Date of Expiry of Insurance 07/11/2021

5. Persons or Class of Persons entitled to drive*
{u) The Policyholder,
(k) Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has

not been cancelled at the time of the accident loss or damage.
fi. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Policyholder's business,
The palicy 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 & of the Motor Vehicles (Third-Party Risks and Compensation) det (Chapter 189)
and Section 95 af the Road Transport Aet, 1987 (Malaysia), are not fo be included under these headings.
We hereby certify that the Policy to which this Centificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

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

IMPORTANT NOTICE

This Cenificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must retumn the Cerntificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, you must make & statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 80O
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name: Lee Kah Eng Grace - Moto Printed 02102020




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owmer or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth

Relationship of Owner & Driver

'~ DRIVER'S Address

DRIVER'’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): | Dyiver } | Hmmger

: 19.11.2020 Accident Time: __ |5:15  (24-HR-Format)

: Clementi Mvente 6 fowarde AYF Cily
. QIH 5WI8L  Make/Model:_Honda WRY 15

- Tokio Marine Policy No:_J0- MyOI0086-R03

: Chon Sin Wai ( S8330IE)

- 59 8968  Owner's Hp Company Tel
AR ohove

B 0ct 1983 DRIVER'S License Pass Date ) (¢t 2003 -

: Spouse \ Parents \ Children \ Sibling \ Employee\ Qffhigts: Qwrgr_

Bk 1950 Uppor Sorondon Creqrent 4 11-510 Sropfofe 531435
:1__ 9159 8968 2)

: I{DODR \ OUTDOOR (e.g. working inside or outside office)

SUnmhoyR3 @ amail - Com
:CLxmmmG& WET\ AFTER RAIN & WET

: Reporting Only\ \ Claim Own Insurance

Was there any video Captured by car camera: YES \NO L
Exact purpose for which vehicle was being used ;{f‘t the time of accident: ne \ Work purpose
0

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No:  EWW 36337 ( vehiole B) Vehicle, No:
Vehicle Make\Model; Vehicle Make\Model:
Name Driver; Mame Driver:

'IC Wo. Driver/Contact;

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

Male - Chan Yip Son 222




