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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HNOTICE

1, Please report correcily the details of the accident to speed up the claims process.
I i prised Drver

2. This Form must be

3. Information provided must be as truthiul and accurste as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to rapudiate

|:||:r|i|;:,r 1|a|;;-||i'.y

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy lkability on the pan of the insurance companies,

 refarrad to

B. This rapart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (G1A} for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties, ) _
7. By the Indgement of this report to the insurers, you hereby consent to the archiving of this repon at the centre and 1o copies of the report baing made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/12/2020 16:53 (3GT)
15/12/2020 18:30 (SGT)
BKE, Singapore

twds woodlands before dairy farm exit

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

\ariant

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

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MRIC No

Date Of Birth
Occupation

@& Accident report SN0920CGOO0A

SLS5280H

Mo

TAN TIAM PING
SHAXKX580D
henrytan1@yahoo.co.uk
(Phone) +65-97946333

Fem

Toyota
Previa

Private use

No - Claiming third party
Private car

Tokio Marine
Comprehensive
Mo
20-MS007091-R01

TAN TIAM PING
S XEE0D
04/06/1979
Indoor
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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
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditicns
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
MNumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2
Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Vehicle Vanant

'[Erﬁccidem report SNOS20CGO00A

13/04/2004

16 YEARS AND 8 MONTHS

Male

(Phone) +65-87946333

haa

henrytan1@yahoo.co.uk

BLK 171 BUKIT BATOK WEST AVENLUE 8
#24-357

650171

Yes

Mo

Chain Collision
Raining
Wet

Mo
Mo

Yes

Mo

VANDAN| BALAJ
Male

SEKAR ANBARASAN
Male

Ma
Ma

Yes
Mo
Mo

SIME1L
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Vehicle Colour 5
Vehicle Category Private car
MName of Driver -
Contact Number )
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SKD535TL
Vehicle Manufacturer B
Vehicle Model 5
Vehicle Variant 5
Vehicle Colour 5
Vehicle Category Private car
Mame of Driver a
Contact Mumber -
Address -
Address complement &
Postcode -
Insurance Company Name =
Mature Of Damage 5
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) =

& Accident report SNOS20CGO000A Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE
L. Please report correctly the details of the accident to speed up the claims process.

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

3. Infermation provided must be as Wﬂﬂﬂ: Any wilful misrepresentation or withhaiding of maters|
facts may allow Insurance companies to ragudiate policy labillty,

- The lasue and acceptance of this Form by Insurante companies is not an admisslan of pelicy llability on the part of the insurance
Empani es,

2

5-'

&

i of e r

. The report will be forwarded by the insurers of the GIA Recards Management Cantre established by the General lhsurinee

Assaciallan of Singapare (GIA) for archiving and that coples of this report will for 2 fea be mare svailable upan application by
Interested parties, 2

; iaythe.milmnt of this report to.the Insurers, you hereby consant 1o the-archiving 'of this report at the centre and to copies of
‘the report being made avallable aforessid: x

. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agres and congant that:

{2

to}

{4

(&)Y

My insurer, my workihop and the G_:lfnf:! in!wihﬂg_m't:’bn'd Singapare [“G1A7) may/are permitted ta collect, use,
disclose and/or pracess my perscnal data/persanal information set cut in this [farm] and amy other parsaral Infarmatian
pravided by me or possessed by my insurer {egltectively the “Personal Information*) and disclose and transfer such
Persoral Information to zl insurér(s) who have insured vahicla(s) invaived In this aceidant (all insurer{s] who have Insured
vehicle(s) Invalved I this aceldent shall be callectively rifarred to 35 the "insurars®), the Insurers’ lwyerslaw firms, the
Monetary Authority of Singapore and any rﬂgg;nt.uuuﬁrqgh:'wmuxgmv (such ds the police), for the purpase(s)

of ¢

(I} processing, handling ard/or deiling with my tlaims including the settlement of the dhalms and any necesiary

investigations relating 1o the claims;

{if) investigating the accident antdfor my clajms;

{iil} carrying out and/ar dealing with miy instructions or fespofiding to ary enguirles by me;

ﬁ'.d 2dministering my elaims (including tha malling of wnt;punqm,mmim_lﬁi:}uppm of naiices to me,

" which could involve disclosure of cartaln personal data sbeut me to bring about delivery of the sdme as well a5 6 thie
external cover of envelopes/mall packages): and/ar

v c.nmphrin; with applicable faw In administering, processing, hn:mn_g |_n':|.|iur dealing with my claims, [eollectively the
“Purposes”)

‘all insurer{s) who have insred vehicle(s] Invofved in this accldent and therInsurers’ lawyers/law firms; may/are permitted

to eollect, use, disdose and/or process my Persanal mnngﬂhn farane ér mare of the aboya purpém;_ and

my Personal Infarmatian mi.'.rfnn be disclosed by any of the Insurers and/or GIA to thir third party service providers or
sgentsincluding thelr lawyers/law firms), which may be sited outside of-Singapare, for ane or mare of the above Purpotes.

vy Personal rn'fnﬂ:n:tThj witl :L'w.'hrmflnch_d_-md _uud-tpmlle cialms H'I:I:nrgr for the purpose of i'i':ud detection,

investigation and management in present and all fatwre clalms.

the infermation so collected under [d] abave may be shared | disclosed:

T toallinsurers andjor any other third parties that assist In evaluating investigating, controlling ar managing fraud,
regulators; law enforcament and goverament agencles 33 reasenably required for the purposes stated, or

() tor complying with requirements under any regulations, laws or court orders,

7T ] 4

Palicyhgldeps Signature Drlver's Signature : Reparting Cantre Personnels Signature
Cate £Time: (i driver isnet thie policyholder| Marme:

Dite & Time: NRIC/FIN Ba,:
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SINGAPORE ACCIDENT STATEMENT

IMPORTAMN

Complete and submit this farm ta the indhvidual insurance authorsed reparting centre.
Please repart correctly on the detads of the accident to speed up the elaim process,
Thig farm mist be filled up by the policy halder and/far autharsed driver.

Infarmation provided must be as frultful and sccurste as possible. Any wilful misrepresentation ar withholding af matesial facts may aflow

Insuranca companies te repudiate palicy Babdny,

The tssue and aceepance of this form by insurance companies is not an admissien of policy Nability on the part of the insurance companies.

Arvy False reporting may be referred to the traffic police department for Investigation,

Accident details

Date and time of accident

Date: |5 |12 | 3930  (DD/MM/YY) Time: 13. 30 (HH:MM)

Exact location of accident

WEE  Joulh  woonbd  \gfact. Ty e
oa

Details of vehicl

Vehicle registration number | S1% 180 W
Vehicle make and model TOTAE TRENhe
Type of vehicle Saloono MPV.0T  CRVO Vano
Lorry D Bus o Motorcycle o Others:
Vehicle category Private o~ Commercial o Motorcycle o
Purpose of using at said time Poviady
Are you claiming under your | Yeso No if no, please select:
own insurance company? Third part claim Reporting only o

Insurance information

Insurance company Tl
Policy number 10— oo his | —Eed
| Type of policy Comprehensive o~  Third party fire & theft o TP only o
-

Insured / Policy holder

Maleg Femaleo

Name TAY TiAMm  Dink
NRIC / Fin / Passport number | S 155300
Contact Ak 6233
Address B T Godlt BATOR  WwWElT  AuEMR § &% -5
650\
Driver Same as insured above E/Is'.kip to D.0.B)
Name Maleg Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address - AolRehtayy, @) iebl (0 UK
Date of birth 0 Juwy 1979
Occupation Indogrdi  Outdooro
Driving date pass 1% dpv Dued
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General information of the accident

Was driver an employee of
the insured’s company?

A
Nogr’

Yeso

If no, relationship of the driver and insured:

QMFJ

Accident captured by camera? [ Yeso  Nog’
Weather condition Clearo  Raininggd  Others:
Road surface Dryo wet g

No of passenger

{Inclusive of driver)

Passenger 1
Name VAND AN TELRYN
Gender Male, Female &

Passenger 2
Name LEHAL  ARTRALNSAN
Gender Male _,r;:‘ Female o

Passenger 3

| Name P |
| Gender Maleo  Femaleo,”
Passenger 4 7
Wi
Name P |
Gender Male o Female o |
o

Passenger 5 /
Name | e .
Gender Male o Femaleno

/ ,f"ff
Passenger 6 o
.-""’ !

MName Pk
Gender Male o Femaleg .-~

Other information

Vg

Was anybody injured? Yeso Nogl
Was other vehicle damaged? [Yess' Noo

Details of police action
Reported to police? Yeso Nod If yes, please state which police station,
Police station name -

Page 2



Third party vehicle 1

#)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

AN _B L

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

ChD 5357 L

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third vehicle 4

Mame

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

ird party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel

Poge 3




Witness 1

| Name

Witness 2

mme

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Nono

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Injured person 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noao

Was injured conveyed to
hospital by ambulance?

Yeso

Moo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Moo

Was Injured conveyed to
hospital by ambulance?

Yeso

Moo

njured person 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

Noo

Paged



20 MeCallum Streat #09-01 Tokio Maring Cantre Singaparn DBSD4E
T:(65) 6221 6111 F:|B5) 8221 4355 / (B5) 5224 0895 E: tmisEtokiomarina.comsg W wasatoklomarine, cem

Tokie Marine Insurance Singapore Ltd. :
[Company Reg. MNos 19230007 4M) (GST Reg Nouw MZ-0000023-4) {\

A momber af the TDK{GMAR]HE‘
Tokis Marine Groug INSURAMCE 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-MS007091-RO1 (Private Motor Car)

1. Index Mark and Registration Number SLE5280H Chassis No.: JTEGDSAMTOT072426
of Vehicle
2. Name of Policyholder TAN TIAM PING

3. Effective date of the Commencement of 16/06
Insurance for the purposes of the Act /2020

4, Date of Expiry of Insurance 15/06/2021

5. Persons or Class of Persons entitled to drive*
{a) The Policyholder,
(b} Any other person whe i 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 Viehicle or bas been
50 permitted and s not disqualified by order of 8 Court of Law or by reasan af any enactment or regulation in that behalf from driving the Meior
Wehicle, And provided further that the Motor Vehicle is registered under the Road Traffie Act and its registration under the Road Traffic Act has
ot been cancelled at the time of the sccident loss or damage.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder'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 then samples) in connection with any trade or business or use for eny purpose in connection with the Motor
Trade,

« Limitanions rendered inoperative by Section & of the Motor Felicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Secrion 95 of the Road Transport Act, 1987 (Malaysic), are not to be inclvded wider these headings,

We hereby certify that the Policy 1o which this Certificate relates is issued in accordance with the provision of the Mobar Vehicles
{Third-Party Risks and Compensation) Act {Chapter 189) and Part 1V of the Road Tronsport 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 whatscever reasan, you must retum the Certificate to Tokio
Marine Insurance Singapore Lid, within 7 days thereof or, if the Certilicate has been lost destroyed, you must make a stafutary declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicls (Third-Party Risks and Compensation) Act (Chapter 189}

ADDITIONAL INFORMATION Account: 0995DDA
Insurance Plan: Comprehensive Approved Waorkshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 1,000
Windscrezn Excess SGD 100

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Mame:  Intermedinries from TM O Printed 14/052020



