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VERSION: 1 {10/12/2020 17:00 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasze report comectly the details of the accident 1o 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 accurate as possible. Any wilful misrepresentation o witholding of material facts may allow nsurance cofmpanies to repudiate

policy kability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pobey liability on the par of the Insurance companies

_refarrad to the P

5. Any falze reporing may ba olice for Investigation,

£, This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a lee, be made available upon application by interested parties,
7. By the lodgement of this repart 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available afaresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1071202020 17:09 (SGT)
10/12/2020 12:10 (SGT)
Clementi Ave 6, Singapore
slip rd aye (tuas)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Wame of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SNOS20CA0000

SJWOTEEL

Mo

SIM LYE SIN

SXXXXT1D

desmondsls 1979@gmail.com
(Phone) +65-98535174

+un

Honda
Stream

Private use

Mo - Claiming third party
Private car

Tokio Marine
Comprehensive
Mo

MROD2455

SIMLYE SIN
SXHXXT11D
03/10/1979
Indoor
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Date Of Driving Pass 27108/2004

Driving experience 16 YEARS AND 3 MONTHS
Gender Male

Mobile Mumber (Phone) +65-98535174

Alt. Phone NMumber +--

Email Address desmondsis1979@gmail.com
Address BLK 302 TAMFINES STREET 32
Address complement #12-36

Postocode 520302

Is the driver the policyholder? Yes

If Mo, 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 o

GENERAL INFORMATION OF THE ACCIDENT

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

CTHER INFORMATION

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

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name THAMAYANTHI
Gender Female

DETAILS OF POLICE ACTICON

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTAMNCES OF ACCIDENT

REFER TO STATEMENT.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJM99318
Vehicle Manufacturer Toyota
Yehicle Model Wish

Wehicle Variant -
Vehicle Colour -

YVehicle Category Private car
MName of Driver LIM BENG LA
MRIC No SHOO 543

& Accident report SNO920CA0000 Page 2 of 13



Contact Number (Phone) +65-96485543
Address -

Address complement &
Fostcode -
Insurance Company Name Q
Mature Of Damage N
Details of property damaged in accident i
Mo. Of Passenger (Including Driver) z

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SIM LYE SIN
Address :

Address Complement -

Post Code -
Approximate Age Years Old Z

Injuries Sustained BODY
Injured person in which vehicle? SJWOTEBL
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo
INJURED 2

Name of injured person =
Address -
Address Complement -
Post Code -
Approximale Age Years Old -
Injuries Sustained ,
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? A

INJURED 3
Mame of injured person THAMAYANTHI
Address ’

Address Complement :

Post Code -

Approximate Age Years Old =

Injuries Sustained BODY

Injured persen in which vehicle? SJWITESL
Were seal belts worn? Mo

Was this injured conveyed to hospital by ambulance? Mo

@Accidem report SNOS20CAQ000 Page 3 of 13



1}
2)
3)
4)
5)
&)

7)

B

SKETCH PLAN
IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fact 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 as investigation.

The repert 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 2 fee be made available upon application

by interested parties.

By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to coples 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 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 disciose and
transfer such Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurars)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”), The Insurers’ lawyer/ law
firms, the Monetary Autharity of Singapare 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 settlemeant of the claims and any necessary
investigations relating to the claims;

ii. Investigating the accident and/ or my claims;

iii.  Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

. Administering my claims (including the mailing or corresponding, statement, invaoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery 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”)

bl all insurer(s) who have insured vehicle(s) involved in this accident and the insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes:
and

€} my Persanal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents (including their lawyer, law firms), which may be sited outside of Singapore, for one or more of the above
Purposes,

d) My Persanal infarmation 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.

e} The information 5o 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 purposed stated,
or;

i, For complying with the requirements under any regulations, law or court orders.

r
—

Policyholder's Signature Driver's Signature Reporting Centra Pe %nel's Signature
Date & Time: | J 12 IJ' 2020 {IF driver is not policyholder) Mame:

14: 3L Date & Time: MRIC/ FIN No:



SKETCH PLAN
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on 10/12/2020 at ablut 12:11Pm, | was travedling along Clement Ave § <lip read

and | came 10 g complete stop at there was a traffic in font, \ébddi?l‘tiw | feit an impact

at the rear of my vehide. Venide B, STM a421S had hit #he rear uimq vehide - | ferd

pon on my netk, cshouldtr and héad . And My HHt passenger was wmautd 0 the

hn.tpdm by an arvbuwlane - Traffic polioe took e memory cavd from My _Cav Camura -

| feit pain_and | decides to see a dodor at a chinic negy my NQuse

PASCNIErS name k wontad numbty - Thamayanthi 42311936 .

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

O =2 1

Policyholder's Signature Driver’s Signature Reporting Centre Perso
Date & Time: |0 |' I 2; 207210 (If driver is not palicyhalder) Name:

14:3h Date & Time: NRIC/ FIN No:

I's Signature




Date of Accident J I_D_]l_lj_lﬂm Accident Time: 120 )) {24-HR-Format)

Accident Place | CLEMENT) AVE 6 SLIP ROAD AYE (TWAS) LAMP POST 547L
Vehicle. No. (Car Plate No.) S SIWATBBL  Make/Model:  HONDA STREAM

Insurace Company L TOEIO MARINE Policy No:_ MR 0 02465

Owner or Company Name /IC No. ;. SIM LYE S)N ( SHEN LAKING)

Owner or Company Contact No..  : 94853514 Owner's Hp Company Tel
DRIVER’S Name / IC No. : SIM LYE SIN (SHEN LAIXING D

DRIVER'S Date Of Birth . 03[10]1479  DRIVER'S License Pass Date 21 ﬂﬂ"lf 2004

Relationship of Owner & Driver - Spouse | Parents 1 Children ' Sibling ' Employee’ Others: penBL

DRIVER’S Address : BLK 302 TAMPINES STREET 32 ¥ 12-36 SINGAPORE 520302
DRIVER’S Contact No./ Alt No.  :1) 9853 514 _2)

DRIVER'S Occupation JLITDU(}I{ {e.g. working inside or outside office)
Email Address : Q@.s sgrdials 38 ® S_Mf_*ﬂ s e _

Weather & Road Surface ¢ CLEAR & DRE’ ) RAINING & WET | AFTER RAIN & WET
Reporting Type » Reporting Only | 3 b Claim Own Insurance
Number of Passengers (Including Driver): 2 PASTEASGET. * FRMRE ( Tk W ANATOIA| ’ -

Was there any video Captured by car camera;

@D o
Exact purpose lor which vehicle was being used at the time ol accident: @L  Work purpose

Any Injury (IFYES, Pls state): ™ SM G SN P
THAMANANTH|
Other Party Driver’s Particular (if any)
Vehicle. No:  £TM @431 S _ Vehicle: No: -
Vehicle Make'Model: TOYOTA wiSH Vehicle Make'Model:

Name Drver: LIW BENY LA Name Driver:

IC No. Driver/Contact: §17025%3J IC No. Dnver/Contaet;
648 5543

“* NEW - Passenger’'s name & gender:




Fokio Marme Insurance Singapore Lid
R } =W A ANGST Baa N G RN
EC' Ml:ﬂ‘ﬂium Etreet =D0-07 Tokie Maring Centie ﬁmgapnre GEO04G
(BRYE2ZTETHY | (B5)E2EY 4355 /(8516222 0885 tmisTtokiomarnecamgy - waww idkiomarinetam

TOKIOMARINE
INSURANCE GROUP

I Certificate of Insurance FORM M1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 4950 '
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS} RULES, 1858 (MALAYS|A)

Policy Mo.: MROOZ455 (Private Ca?)

1. Index Mark and Registration Number of SJWETEEL Chassls Mo.: RNG1085055
Vehicle

‘2, Name of Policyholder SIM LYE 8IN

3. Efigctive datz of the Commencament of 05052020 (D000.00)
Insurance for the purposss of thi Act

4,  Date of Explry of Insurancs 0470612021

§. Persons or Class of Persons entitisd to drive®
{g) The F‘D|!E‘.!.fhl:l|dE"
(b) Any sther person whe i5 driving on the Palicyholdsr's ardsr or with his parmigsion

© Froviled it ihe Person miing.s pamil=d & accomdanes wain hs hesnsieg or olber ks or regulahions 1o.gnvs (e Molor Vahick o hss bean eo parmiied and & nal dugesliied by ordar of & oo of
| Lawor by reason of any enacknan: or ragulation in that behalf from driving e Moo Vatiizle And providad urlr thal the Malg) Vehisls is registziad wider e Road Trafie Act and 22 feglatiatian
ungar the Road Traflid Acthas nolbeen-dancatied al the tima of the acaident ks o damage

&, Limitations as to usa®
Use only for social domastic and pleature purposss and for the Policyholders business.
The pohicy doss not cover uzss for hire o rewarnd, rasing. pace- making, reliability trial, spesd-testing or the cariags of goods (other than samples) In
connection with any trade or bisinaszs or Uges for any purease In connaction with the Mator Trads.

Limitmtizers rendered imaperabies by Seanon Aol He Motor Vabies (Tird-Parly Rivks-add Conpeiedlion) o iShapt=r 1821 and Sachon £ ol I Boat Transppn &ct 1957 |Maiavaisl we mal (o be
ancluded rider thews haadingn 4

Wi Berzby Cartly hat ihe Polioy 1o whiel fhes Corlihcals refbl=q i s in ascontance Wit the grovlsion of the bator Valdles | Third-Party Fisks and Camgansatant At iThaplar 1850 aad Fart 4 o ina
Foar Trangpod A 1BET | Malesia

Flagaa rafer o (e Pallsy. Schadaie-dor ul dsizia arms and gonddang of e mewranse:

IMPORTANT HOTICE
| This Cetifieatu iz narsansierabie. Duling It sovency. || lesintdrance s caneeled Tor whalsasus fagtan yau s rewim the Carificats ta Tokia: Mannz Ir=urance Sngapoes Lid, witin 7 days sl

o, IFthe Cerdicgl=has been kat-destouzd you e ui mitke 3 sfateiory daclaralion-do tha! afeal Failirs focomipiy weth 12 duly ixan ofisncs urdler Molar Yehiele fThinds <Parly Fmbs and Conpamabton;
ACLiCTapler TESI

ADDITIONAL INFORMATION Account No: 242700E
Insurance Plan: Comprehsnsve Aporoved Workshop Plan
Limit for total lass or theft: Fravailing Markat Valus
Policy Excess: Own Damags Claims BE0 000 00 (Grgingl Excess’ SGO 1.000.60)
Additionzl Excass for Unnamsd SED 60000 '
Oriveriz) ' . _
Additionsi Excees for Young o BGD 3.5600.00
inexpersnca Drjvars)
WindScraar Excacs SG0 000
Finangial Interess; RICARDZ CARS FTELTD
Additional Terma: Metwithsianding £rytning 1o ths contrany In the palicy. MC18 Walver of Excess [ NOT apelisatis

TOKIO MARINE INSURANCE 2INGAPORE LTD.

" 1

Authorisad Slgnatirs

Umer KO 2427 D0OE-O00 Pagot Prirtad: 20042000 102829



