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SNOS2OCE000E | National Assessmant Centre Serdices [408933]
ENTRY CATE & TIME: 111272020 17:37 (SGT)

SUBMITTED BY: Chew Hsiao Teng

VERSION: 1 (111272020 17:37 [S3GTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repon comeclly the details of the aocdent 1o speed up the clalms process,
pleted by ‘holder andior this Authorised Driver
3. Infarmation provided must be as fruthful and accurale as pogsible, Any wilful m sreprasentaton of

2. This Farm musl be com,
podicy liability,
B

4. The issue and acceptance of this Form by insurance companies is not an admisson of policy liability on the pan of the insurance COMmpAankes.
- i

and that copies of this repot will, for a fes, be made available upon application by inlang sied parties,

7. By the lodgemant of this repan 1o 1 insurers, you hereby consent 10 the archi

Date of Submission

Date of Accident

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

wving of this repart a11he centre and 10 copies

11/12/2020 17:37 (SGT)

10/12/2020 18:50 (SGT)

Clementi Ave 2, Singapore

witholding of material facts may allow ins

urance companies to repudiate

1N
B. This report will be forwarded by the insurers of the GLA Records Managemeant Cenire astablished by the General Insurance Association of Singapore (GLA) for archiving

of ihe report being made available aforasaid,

CLEMENTI AVE 2 BEFORE ENTERING CLEMENTIRD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

WVEHICLE 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 1o
your vehicle?

Vehicle Category

[NSLURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Nurmber

Cover Note Number

DRIVER

MName of Driver
MRIC Mo

Date Of Birth
Occupation

@ Accident report SNOS20CB000B

SFG1050R

Mo

YIT BOO SENG
SHXFXKETII
J-ENN@LIVE.COM
(Phone) +65-80059373
+55-90059373

Honda
Jazz

Private use

Mo - Claiming third party
Private car

Tokio Marine
Comprehensive
Mo
19-MS004872-R00

HEIN HUI LANG
SHOO921C
13/1111962
Indoor

Page 1 of 12



Date Of Driving Pass 231111982

Driving experience 38 YEARS AND 1 MONTH
Gender Female

Maobile Mumber (Phone) +65-93853813
Alt. Phone Mumber 5

Email Address J-ENN@LIVE.COM
Address 19B HILLVIEW AVE #05-01
Address complemeant i

Postcode 669555

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDE NT

Type of Accident Collision - Head to Rear
Weather 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? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

GETAILS OF POUICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT,
ATTACHMENTIS)
Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SFES766T

Yehicle Manufacturer =
Yehicle Model 3
Yehicle Variant s
Yehicle Colour =
Yehicle Category Private car
Name of Driver -
Centact Number 5
Address -
Address complement -
Postoode -
Insurance Company Name -

@r Accident report SNOS20CBO0O0E Page 2 of 12



Mature Of Damage
DmhﬁmMWMNWMMmmm
Mo. Of Passenger (Including Diriver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

@f Accident report SN0920CB000B

HEIN HUI LANG

BODY
SFG1050R
Yes

Mo

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTI

1) Please report correctly the datails of the accident to spesd up the claims process.

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

3} Information provided must he as MMME. Any wilful misrepresentation of withhalding of material
fact may allow insurance companies 1o repudiate policy liability,

4} The lssue and acceptance of this Form by insurance comnpanias is notan admission of policy liabllity on the part of the
imsurance companizs.

5) WMMM%

8] The report will be farwarded by the insurers of the GIA Racords Managemaent Centre established by the General insurance
Aszociation of Singapare |GIA) far archiving and that copies of this report will for 2 fee be made avsilable upon application
by interested parties.

7) By the lodgment of this report to insurers, you heraby cansent to the archiving of this report at the centre and to coples of
the repart being mads available afa resaid,

8] Consentunder the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:
sl Myinsurer, my workshop and the General Insurance Association of Singapore {“GIA") may/ ars permitted to collect,

use, disclose and/ or process my personal da ta/ parsonal 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 insureris) who have Insured vehicle{s) involved in this accident {all insurer(s)
who have insurad vehiclels) in this accident shall b collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monatary Authority of Singapors and any relevant government age ney/ authority (such as the police), for the
purpose(s) of
i Processing, handling and/or dealing with my claims including settlament of the claims and any necessary
investigations relating to the claims;
i, Inwestigating the accident and/ or my clalms;
i, rarrying out and/ or daating with my instructions or responding to any enquiries by me;
v Administaring my claims {including the mailing or corresponding, statemeant, invoices, reports, or natices to
2, which could invohve disclosure of certain parsonal data about me to bring delivery of the same a3 well as
on the external cover of envelopes/ mail packages; and/ or
v,  Complying with applicable law in sdministering, processing, handling and/ or dealing with my glaims.
{Collectively tha "Purposes’|
b) all insurer(s) whe have insured vehicle(s) invelved in thisaccldent and tha Insurer's lawyers/ law firms, may/ ars
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and
¢)  my Personal Information friay/ 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 citar nutside of Singapore, for one or mare of the zbove
Purposes.
d) My Personal Information will also be collactad and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.
) The information so collscted under (d} above may be shared/ disclosad;
i To all insurers and/ or any other third partiss that szejstin evaluating, investigating, controlling or managing
fraud, regulatars; law enforcament and government agencies as reasonzbly required for the purposed stated,
ol
il Forcomplying with the requirements undsr any reguiations, law orcourt ordars,
e ()
— \
[ — 1"{ {‘i‘ u.jdj.‘ 3
Palicyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (1§ driver is not polieyholder) MName:

Date & Time! MNRIC FIN Mo:




SKETCH PLAN

: € Clemeah
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DECLARATION
|/ Wa declare the foregoing particularsare true in evary respect

L-"“ |(\-
— \ |
N \ i
L] - . '\ f Y / e ;
Bolicyhaolder's Signature 'bnvar‘s signafura
Date & Time:

(f driver iz not palieyhalder)
Date & Time!

Repaorting Centre Parsonnel's Signaturs
Name:
MNRIC/ FIN Mo:



Tokio Marine Insurance Singapore Ltd. L
(Company Reg. No 1623000140 (GST Reg Now M2-0000023-4) "
20 McCallum Sireet #09-01 Tokio Marine Centre Singapore 069046 \
[.(65) 6221 6111 F (65) 6221 4355/ {65) 6224 0895 E: tmis@toklom arine.comsg W www.tokiomarine.com

0 — TOKIO MARINE
s il R 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.:  19-MS004872-R00 {Private Motor Car 24 Months)

1. Index Mark and Registration Number SFGLO50R Chassis No.: JTHMGK3850KS214220
of Vehicle
2. Name of Policyholder YIT BOO SENG

3. Effective date of the Commencement of
Insurance for the purposes of the Act 29/04/2013

4. Date of Expiry of Insurance 28/04/2021

5. Persons or Class of Persons entitled to drive®
(@) The Policyholder.

{b) Any other person who is driving on the Policyholder’s order or with his permission,

& Provided that the Person driving i$ permitted in accordamee with the heensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and 15 1ot disqualified by erder of a Court of Law or by reason of any enactment or regulation in (hat behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and tis registration under the Read Traffic Act has
pot heen cancelled at the time of the aceident loss of damage

6. Limitations as to use®

Use anly for social domestic and pleasure purposes and for the Policyholder's busingss.

The policy does not cover use for hire or reward, racing, pace- making. reliability trial, speed-testing or the carmage of
goods (other than samples) in connection with any trade or business or use [or any purposcin connection with the Motor
Trade.

& Limitasions rendered inoperaiive by Section & of the Mitor Vehicles (Third-Party Risks and Compensation] Aet (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysial. are nat to be tneluded under these headings.

We hereby certify that the Policy Lo which this Certificate relates 1s issned in secordimee with the provision of the Motor Vehucles
{ Third-Party Risks und Compensation) Act {Chapter 189) and Part [V of the Road Transport Aet, 1987 (Malaysia)

Please refer to the Policy Schedule for full detmls, torms and cenditions of the msurance.

IMPORTANT NOTICE

This Centifizate 15 not transferable. During its cumency, if the insuranee is concelled for whatsoever reasorn, you mitst returs the Certificate to Tokio
Marne Insurance Singapore Lud. within 7 days thereof or, il the Cerificate has been lost destroyed, you must make @ statulory discluration to that
eifect Failire to comply with this duty 15 an of fence under Motor Vehiele (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 #00
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Ltd.

—_—

Authorised Signature

User Name:  Yeo Chor Joo Lrene - Mot Printed 30042019




Date ol Accident *._IEI_I :1' 330, Accident Time: ig:s0 (24-HR-Formal)

Accident Place Clerenti hie > bfore enteriny Cewenti Rond.
Vehicle. No. (Car Plate Nao.) QH;(' lgﬁ.ﬂi  Make/Model: o
Insucaes Company TTokia Mevive .  Policy Noo Mo ooabia .

Owner of Company Name /1C No. o i _‘.:_E__rﬁ_ o163 1

Owenier or Compary Contact No. Q59313 _Dwner'sHp - __ Company Tel
PRIVER SNanie / 1C Na. - Hein Wi \arg  S152543) C -
DRIVER'S Date OF Binth : JB]H ! 1962 DRIVER'S Licenss Pass Dum_'g}o‘ﬂjl_qﬁﬁ__

Relationship of Owner & Diiver @ \ Parents  Children i Sibling | Employee) Others:

DRIVER'S Address 198 witlview  Awne k05 -0 (5) LLASSS
DRIVER'S Contact No/ Al No.  :1) 32853813 B -
DRIVER'S Oceupation (s I?QD(‘I_f@' OUTDOOR (.. working inside or outside otlice)
Email Address  FNNBUNE (M BBRUpen RO Gl (A
Weather & Road Sarface @éfzw RAINING & WET * AFTER RAIN & WET
Reporting Type : Reporting thgi‘]Ma;! Ef_ql_'l_‘;_"; Clai OwnInsurance

sumber ol Passenzers (Including Drivert |

Wis thire anv video Captured hy car camen YES C\.L_l;) B

L aact pratpese for which venicle was being useil al the tinme wi aeeident] Privale usy) Work praiposs
& Py | — s

Any Injury (IIYES, PlsstaierYes

Other Party Driver's Particular (ifanv)

Viehicle. N SFE S'H!;,T I Veliiele, N [
V' ehiole Make'Madel: Mere. Velticle Make Model:

Name TIrver _ ) - Naome Driver:

1€ Now DriverContact: ‘lﬂl&l?p - ¢ o, DriveriConiac!

& NEW - Passenger’s name & gender:
mmn't{l @A I3 actioleut 'r‘t'Fg 4
"5 @ SWel[- couwy



