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SNOIZDCE0009 / National Assessment Cantre Sarvices [408933]
ENTRY DATE & TIME: 0&12/2020 10:51 {SGT)

SUBMITTED BY: Chew Hsfao Tang

VERSION: 1 (081252020 10:51 {SGTH)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please raport correctly the datails of the accident to speed wp the claims process,
!

2. This Form must be completed by a

3. Inforrration provided must be as tnahful and accurate as pesgble. Any wiful msrepresentation or witholding of material facts may allow insurance companies fo repudiate

ey lidbility

4. The issue and acceplance of this Form by insurance Companies s not an admession of policy BabiMy on the pad of the insurance campanies

. Any false rapos bia |

. This report will be forwarded by the insurers af the GlA Records Managemant Centre established by the General Insurancs Association of Singagors (GLA) Tor archiving
and that copses of this repart will, for 8 fee, be made available upan application by Intéresiad parties

7. By the lodpement of this repon to the insurers, you hereby consent to the archiving of this repon at the cantre and to copies of the repar baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

081272020 10:51 (SGT)

DB1272020 08:20 (3GT)

103 Moulmein Rd, Singapore 308080

MOULMEIN RD SLIP RD TWDS TAN TOCK SENG HOSPITAL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No
Altermative Phone No

VEHICLE PARTICLILARS

Manufacturer

Model

Variant

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

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

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Mumber

ODRIVER

MName of Driver
NRIC Mo

Date Of Birth
Oecupation

{EP Accident report SN0S20C80009

SGLER49H

Mo

MR SOU TECK JIN GARRY
SHHXXT54)
garmysou@hotmail.com
(Phone) +65-84533023
+65-84533023

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Tokio Marine
ThirdPartyFireTheft
Mo
20-MWO0E340-R05

MR SOU TECK JIN GARRY
SXXXHT544

03041577

Outdoor
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Date Of Driving Pass 28/03/2003

Driving experience 17 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-84533023

Alt. Phone Mumber +65-84533023

Email Address garrysou@hotmail com
Address BLK 710 TAMPINES ST 71
Address complement #09-142

Postoode 520710

Is the driver the policyholder? Yas

If No, Relationship of the Driver with the Insured &

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Waather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo

Was any injured conveyed to hospital by ambulance? a

Wae any other material or property damaged? Yes
Mumber of Passengers {Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name FATHER
Gender Male
PASSENGER 2

Mame HELPER
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTI(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKTE38IU
Wehicle Manufacturer .
Vehicle Model 5

Yehicle Variant z

@& Accident report SNO920C80009 Page 2of 13



Wehicle Colour

Vehicle Category

Name of Driver

MRIC Mo

Contact Mumber

Address

Address complement

Posteode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Ma. Of Passenger (Including Driver)

@Acddent report SNOS20C80009

Private car

MOHAMMAD HUZAIFI BIN MOHAMMAD ABDUL MUBIN

SHMHMAROF
(Phone) +65-82988020
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- Describe Clreumstances of the Accident
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ACCIDENT STATEMENT
ACCIDENT DATE(Z" / /1 :fDD,fmwww} TIME:(C0 T )(HH:MM)
LOCATION; /o UtmE(n A A GUBS AN ToCE GEMG SIS0
1. DETAILS OF VEHICLE
a] VEHICLE -NUMBER: 1K
b)INSURANCE COMPANY:__ 7 0 E (& nea £cn
¢]POLICY NUMBER;_Jo ~ Ml cOF3ve ~ £a

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY ; THTF.’D PARTY FIRE &THEFT)
O)MAKE & MODEL:_1/ 7 S ALLLI/ _ aprCes Al B
fTYPE:(SALOON / COUPE / MPV /V AN/ LORRY f MDTDRC.‘YCLE / OTHERS)
Q) VEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MDTGRCYCLE}

h)PURPOSE OF USING AT ACCIDENT TIME:; fL10 AT
) ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE (YES/NO}:
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDER

AINAME: /1€ ECC MIN GARLY [MALE!FEMALFI
b)NRIC/FIN/PASSPORT: & 7 o8 78 comacr B3¢
CJADDRESS Bl 20 gAmpiNeS © 5 =

05 - /G2 < 5

* CONTIMUE TO 3.d IF DRIVER ALSO PDUCY HDLDEE

e of passzngdy DRIVER B ;
§ inc]w:!.hﬁ dvivar) Q)NAME: J de el%48 (MALE / FEMA LE]
: b)NRIC/FIN/P ASSPORT: CONTACT:
2.) ) ADDRESS: :
L ATHE " *d)DATE OFBRTH: (_OL/ /&) /< 77 )(DD/MM/YYYY)
LB [ T r ) e)OCCUPATION; (INDOOR IOUTDDDEI 3

fYYEARS OF DRIVING EXPRERIEMNCE: 2 WA
4. WAS DRIVER AN EMPLOYEE OF THE INSURED 5 CDMPAN‘I"? (YES HND]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ %/ dof:

5. Q)WEATHER CONDITIOM: (CLEAR / RAINING / OTHERS
bIROAD SURFACE: ([DRY 7 WET / OTHERS, e

&, WAS ANYBODY JNJURED (YES [ NC}}
7. aJREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION;

19 A #

B b 8. THIRDPARTY VEHICLE ., ~, 5~ 5
o e o 1\a54,;ﬂ¢}:r a} VEHICLE MUMBER: - TG MODEL
C ndlacing deiver) B} DRIVER'S NAME /MO (TH MarAd ~rpz @1 71 forns /Al
{ ‘) ") NEPCIITN,."P‘ASSFDRT § Tl laldFT] F CONTACT: &0 9 & &k
— o HIR‘D FARTY VEHICLE
: % it e} pasimagee d) VEHICLE NUMBER: MODEL:
PUs957 4] DRIVER'S NAME:
{ 1nc1u,ﬂm3 Hver “} f]  NRIC/FIN/PASSPORT: CONTACT: .
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Tokio Marine Insurance Singapore Ltd.  *

(Company Reg. No: 192300014M) (GST Reg No.: M2-0000023-4) :
20 McCallum Street #09-01 Toklo Marine Centre Singapore 069046
T:(65) 6221 6111 F: [65) 6221 4355 ¢ (65) 6224 0895 E: tmis@tokiomarine com.sg W www. tokiomarine.com

A ' B S TOKIO MARINE

member ¢ k

Takia Masine Group INSURANCE GROUP
' Certificate of Insurance FORM MX|

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-MWO008340-R05 (Private Motor Car)

. Index Mark and Registration Number SGL6849H Chassis No.: JMYSTCS3ATUO01329
of Vehicle
2. Name of Policyholder MR SOU TECK JIN GARRY

3. Effective date of the Commencement of
Insurance for the purposes of the Act 26/19:2020

4. Date of Expiry of Insurance 25/09/2021

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

* Provided that the Person driving is permitted in eccordance with the licensing or other laws or regulations o drive the Maotor Vehicle or has besn
so permitted and is not disqualified by order of o Count of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Rond Traffic Act has
not been cancelled at the time of the accident loss or damage,

6. Limitations as to use®
Use only for social domestic and pleasure purposes and for the Polieyholder'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 usc for any purpose in connection with the Mator
Trade.

* Limilations rendered inoperative by Section 8 of the Moior Vehicles (Third-Party Risks and Compensation) Act (Chapter 159}

and Secttor 95 of the Road Transport Act, 1987 (Malaysia), are not fo be inclnded under these headings.
We hereby certily that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transpon Act, 1987 (Malaysia).

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

IMPORTANT NOTICE

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

ADDITIONAL INFORMATION Account: 1124DDA
Insurance Plan: Third Party, Fire & Theft

Limit for total loss or theft:  Prevailing Marke! Value

Finaneial Interest: HONG LEONG FINANCE LTD

Tokio Marine Insurance Singapore Lid,

Authorised Signature

User Name:  Intermediaries from TM O Printed  07/0972020



