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SkO320C2000L 1 Matonal Assessment Centre Services [408933)
ENTRY DATE & TIME: 02/12/2020 16:13 (SGT)

SUBMITTED BY: Chew Hsiao Tang

VERSION: 1{0212°2020 16:13 {SGT)Y)

Your NCD will be affected due to late reporting

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 10 speed up the claims process,

2. This Form must be complel 1 | (g i

. Infarmaton provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repuduate
3. Inf 1 ded t b truthful and 1 possible, Any wiltul p L thelding of I f v all pa f

padicy liabilivg.

4, The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the pan of the insurance companies,

&, Any false reporting may be refarmed to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this report will, for a fee, be made available upon application by nterested partias,
7. By the lodgemant of this repon to the insurers, you hereby cansent 1o the archiving of this report al the centre and 1o copies of the repan being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/12/2020 16:13 (SGT)
23/11/2020 20:00 (SGT)
Lor 23 Geylang, Singapore
CARPARK GANTRY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

Exact purpose for which vehicle was being used al time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@Accident report SN0920C2000L

SLAS555K

MNo

RICHARD TAN PICK LONG
SHHAHK0402
RICHARDT@ARINAHOGAN.COM
(Phone) +65-82882233
+55-82882233

Porsche
911

Private use

No - Reporting only
Private car

Tokio Manne
Comprehensive
No
19-MT109415-R01

RICHARD TAN PICK LONG
SHXX040Z

29/05/1962

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidem
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Wumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTHON

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMNCES OF ACCIDENT

REFER TO STATEMENT,

ATTACHMENT(S)

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

01101980

40 YEARS AND 1 MONTH

Male

(Phone) +65-82882233
+65-82882233
RICHARDT@ARINAHOGAN.COM
550 HAVELOCK RD #08-03
169638

Yes

No

Side Swipe
AFTER RAINED
Wet

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement
Postcode

Insurance Company Mame

@JJ Accident report SNO920C2000L

SLUE197Z

Private car

Page 2 of 23



Mature Of Damage g
Details of property damaged in accident &
MNo. Of Passenger (Including Driver) i 2

@ Accident report SNO920C2000L Page 3 of 23



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authori

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies o r i licy 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. Any false reporting may be referred to the Police for investigation.
6. The repart will be forw arded 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 avallable upon application by interested parties.

7. By the lodgerment 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, acknow ledoe, 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 Infermation”) and disclose and transfer such Personal Infoarmation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/fauthority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims:

{ii) investigating the accident and/or my claims;

(i) carrying out andfor dealing w ith ry instructions or responding 1o any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are parmitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes, and

iz} my Personal nformghion may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yefsilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policy holder) Signature / Date & Driver's Signature (¥ driver is not the policyhalder) [ Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

| Bereng A Ebdsid
SEEEESySmeAmEEES
\ JIA | |
E‘H wiaviul  foruord .

\ .

EHZ‘-Z SLA 55$5K

R: SLU 61932




Describe Circumstances of the Accident
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From: May Tan <maytan@rm3c.net>

Sent: Tuesday, 1 December 2020 1:55 FM

To: Kristy

Ce: Richard Tan

Subject: Fwd: SLA55553K - DOA 23.11.20 - MT109415 (RICHARD TAN PICK LONG) - NON
REPORTING CASE (OUR REF: M2005895 / CK)

Attachments: CI SLA 5555 K exp 259Nove 1.pdf; Policy SLA 5555 K exp 29Nov2 1.pdf

Dear Kristy.

Kindly reter to the email below from TMIS. May [ know who drove this vehicle
at the point of this accident?

Kindly report to the nearest TMIS' authorised workshop for file this accident, please.
With warmest regards,

May Tan

General Insurance Advisor

RM3C Pte Ltd.
75004 Beach Road #05-321, The Plaza, Singapore 199591
H: +65 97320905 | T: +65 62912783 | Website: www.rm3c.net

Social media:

TR

---------- Forwarded message ---------
From: Betty Wong <Betty Wong(@tokiomarine.com.sg>
Date: Tue, Dec 1, 2020 at 1:49 PM

Subject: SLAS555K - DOA 23.11.20 - MT109415 (RICHARD TAN PICK LONG) - NON REPORTING
CASE (OUR REF: M2005895 / CK)
To: maytan‘@rm3c.net <maytan@rm3c.net>

Dear Sir/Madam

** NON REPORTING CASE

ACCIDENT INVOLVING SLAS555K & SLU6197Z - ALONG LORONG 23 GEYLANG



Please be informed that we have received a TP’s claims (SLU6197Z)against our Insured as mentioned
above,

Kindly assist us on the non-reporting issue.

Please ignore this email if your clients had reported the above accident thru our Approved Workshop.

Thank you

Kindly note that in accordance with the latest measures introduced by the Government to curb the
spread of the Covid-19 virus, our response/processing time may be delayed. All correspondence will
be by way of email only. We seek your understanding on the same.

Best Regards

Betty Wong

Administrative Assistant, Motor Claims

Tokio Marine Insurance Singapaore Ltd.
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069044

T (63) 6592 6410 | F (65) 6221 2101

E bettywong@tokiomarine.com.sg | W www. tokiomarine.com

A member of the

Tokio Marine Group

Piease note that all personal information provided to Tokio Marine Insurance Singapore Ltd. is subject to the Personal Data Protection Policy Statement posted at
v, tokiomarine. com.

This message contains confidential information and is intended only for the addressee named. If you are not
the named addressee (or authorised to receive for the addressee) you must not disseminate, distribute or
copy this email. Please notify the sender immediately by e-mail if you have received this e-mail by mistake
and delete this e-mail from your system.
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DETAILS OF VEHICLE L LI
AJVEHICLE NUMBER,___ SLA, §S%S§ k
BJINSURANCE COMPANY: © | TmZ
c]POLICY NUMBER: :
CIPOLICYTYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SJMAKE & MODEL:___ Porscle LTI
f}T‘rFE:{SALQDN ! CDUP’E S MPV v ﬁ:eH LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / cO MERCIAL / MOTORCYCLE
NIPURPOSE OF USING AT ACCIDENT TIME: Private Use
| ARE YOU CLAIMING UNDER YOUR OwN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
INSURED / POLICY HOLDER

AINAME:___Richayoh  Taw Prc i Lowg (MALE / FEMALE)
BINRICFIN/PASSPORT: CONTACT:_$2F¥ 2233
c|ADDRESS: _

* CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER '

AINAME___ As  Absue . (MALE / FEMA LE]
beRJCfFJNJ"FASSPDRT.‘ CONTACT:
c]ADDRESS: 7

*d)DATE OF BIRTH: S A D (DD/MM/YYYY)
e}DCCUPATIDN: (INDOOR IOHQDGR]

fIYEARS OF DRIVING EXPRERIENCE: ,
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ cwwer .

QJWEATHER CONDITIO N: (CiaR / RAINING / OTHERS__ After Yo seod |
- )

BIROAD SURFACE: (3% / WET / OTHERS

WAS ANYBODY INJURED (YES / NO)
QIREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
Q) VEHICLENUMBER:___ SLU 61532 MODEL:

b) DRIVER'S NAME:

THIRD FARTY VEHICLE
d) VEHICLE MUMBER: MODEL:
8] DRIVER'S NAME:

fl  NRIC/FIN/PASSPO e CONTACT:: -

RSP0 @,@\d’\ﬂb\ an . W

el o N\ I XK
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