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SKO920CLO000E-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21122020 14:25 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 2 {21712/2020 14:31 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the detads of the accident o spead up the I::|EIIF'5 procass

2. This Form must be completed by )

3. Information provided must be as truthiul and accurate as possible. An,l wilful misrepresantation or withoblding of matenal facts may allow msurance companses 1o repudiate

pelicy liability

4, The issue and acceptance of this Fosrm by ingurance companies is not an admission of policy Eability on the par of the insurance compankes,

fi. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far archiving
and that copies of this report will, for a fee, be made available upon application by inlerested paries.
7. By the lodgemeant of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the report baing madea available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/12/2020 14:25 (SGT)
20/12/2020 12:15 (SGT)
Eu Tong Sen St, Singapore
twds merchant rd
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MWame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phane Mo
Alternative Phone Mo

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

Faolicy Mumber

Cover Mote Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Cccupation

tﬂr.ﬂ.cc]denl report SNO920CLO00S

SMCE038H

Yes

FORTE AUTO LEASING PTE LTD
2K XK KABEC
mervin.pan@blazemotoring.com.sg
(Phone) +65-51449265

+—

Kia
Carens

Private hire

Mo - Claiming third party
Private hire

Tokio Marine
ThirdPartyFireTheft
Mo
20-MJD01257-R02

TAN AH CHYE
SHHHXO6)
04/02/1969
QOutdoor
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Date Of Driving Pass 21052010

Driving experience 10 YEARS AND 7 MONTHS
Gender Male

Maobile Number {(Phone) +65-93360253

All. Phone Mumber =

Email Address mervin. pani@blazemotoring.com.sg
Address BLK 19 BALAM ROAD
Address complement #01-222

Postcode 370019

|5 the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Wehlcle Reqistration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver Q

GEMERAL INFORMATION OF THE ACCIDENT

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

DTHER INFORMATION

Was any foreign vehicle invalved 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

Mame B
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S]

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBST73I99E
Vehicle Manufacturer =
Vehicle Model -

Wehicle Variant -
Vehicle Colour -
Vehicle Category Bus
Mame of Driver -
Contact Number -

@?Accident report SNO920CLO00E Page 2 of 18



Address =
Address complement i
Postcode 3
Insurance Company Nama .
Mature Of Damage -
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person TAMN AH CHYE
Address -

Address Complement -

Post Code -

Approximate Age Years Old .

Injuries Sustained BODY

Injured persan in which vehicle? SMCE038H
Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ﬁ&ccident report SNOS20CL0008 Page 3 of 18



I R ICE

1. Pliease report correctly the details of the accident to speed up the claims process.

2. This Form must be he Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msreprasentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability an the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

@, The report w il be forw arded by the insurers of the Gid Records Management Centre established by the General Insurance AssociEtion
of Singapore (G for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby censent 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)

lunderstand, acknow ledge, agree and consent that ©

{a) My insurer , my workshop and the General hsurance 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 nformation provided by me or
possassed by my nsurer (collactively the “Personal Information”) and disclose and transfer such Personal Information fo all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer{s) w ho have insured vehicle(s) invelved 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/authority (such as the police), for the purpose(s) of

(i} processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{iiy investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my nstructions or responding to any enquiries by me;

{iv) administering my claims (incheding the mailing of correspondence, statements, invoices, reporis or notices to me, w hich could involve
disclosure of cerlain personal data aboul me to bring about defvery of the same as w ell as on the external cover of anvelopes/mail
packages); andlor

(v} complying w ith applicable law in admnistering, processing, handling and/or dealing w ith my claims.

icollectively the “Purposes”)

(b} all msurer(s) w ho have insured vehicke(s) involved in this accident and the ihsurers’ law yersflaw firms, may/are parmitted to collect,
use, dsclose andfor process my Personal infermation for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Rsurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited cutside of Singapore, for ane or more of the above Purposes.

' A

Policyholder's Signature | Date & Driver's Signature (F drker s not the policyholder) / Date  Witnessed by R}epn%)anﬁ&
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Describe Circumstances of the Accident
| H:??Fd My Ve of 4001 whiele Wy fquﬂﬂﬂﬂ@ Storped _af ther
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Daclaration

VWe declare the foregoing particulars are true in every respect,
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Policyholder's Signature / Date & Driver's S-ignatu;é-{-f driverjs not the policyhalder) ! Date Witnessed by Repa Canire
& Time Personnel

Time



! ACCIDENT STATEMENT
‘ ACCIDENT DATE|_ )3 /] I.f_ j:"JfDDIMMI‘rWYJ. TIME:( VoL, J(HH:MM)
.LOCATION:__ L =EYL sy ___-[Nd,; mlfhen) 2d .

1. DETAILS OF VEHICLE R
QJVEHICLE NUMBER: dm (bo'%% b
BJINSURANCE COMPANY:___ + Toltho  Miow, g
c]POLICY NUMBER:

AIPOLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL; i _
fITYPE:(SALOON / CGUF’E { MPV [V AN/ LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / CD@EECIAL LMDTDECYCLE}
h]PURPOSE OF USING AT ACCIDENT TIME: Of |ty

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Y
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING CME

2. INSURED / POLICY HOLDER

A|NAME: (MALE / FEMALE)
BINRIC/FIN/PASSPORT: __ CONTACT:__ 9N Y LT
C)ADDRESS:

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ po of assen DRIVER
Crnclud E A -ﬂi aiNAME o Al Clase r@EfFEMALEJ
: T ) B INRIC/FIN/PASSPORT: CONTACT 9134, 03577
| 53, c| ADDRESS: .

| ﬁm‘q( " *d)DATE OF BIRTH: | e )(DD/MM/YYYY]
&) OCCUPATION: (INDOOR / O UTBIDOR|
f)YEARS OF DRIVING EXPRERIEN
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OF IHE DRIVER WITH INSURED: Mol

5. a)WEATHER CONDIT :fﬁnmmwrmemmms,_
bJROAD SURFACE: (ORY /

{

{ OTHERS
6. WAS ANYBODY INJU

/ NOJ

7. Q]REPORTED TO POLICE [YES / _
IF YES, PLEASE STATE WHICH PGLICE STATION: e

8. THIRD PARTY VEHICLE

5 Mo af prsseceger  a) VEHICLE NumBer:__SRE3199E MODEL:
[: 1"‘\':‘"-*&[“51_ LTlri:vlfr"-} bj DR[VER'S MAME:
r ) "¢l NRIC/FIN/PASSPORT: CONTACT:
N — 9. THIRD PARTY VEHICLE
: : d) VEHICLE NUMBER: : MODEL:
5N o} prse
VM ' PRIRAGIC. oF DRIVERSNAME
Clad “ﬂtﬂf} Arver) fl - NRIC/FIN/PASSPORT: CONTACT: .
-
Cmail =
.?ﬂx =

ke </



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL G Raffles Quay #18-00 Singapore 043580
INSURANCE Tal (65} 6224 D010  Fax [65) 6224 0030
ASSOCIATION

Operating Howrs : Monday to Friday, 09:00 = 17:00

RECORDS MANAGEMENT CENTRE UEM: 5665500206 / G5T Reg. No.: MA00D17735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B)

Original ReportNo : SN0O920CLD00S

Name(asshownin NRIC) TAN AH CHYE MRIC/FIN/Passport No :

Vehicle Registration No: SMC6038H

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address
Contact (Tel)
Email Address

Date of Accident

Singapore|

Mobile No. : 93360253

. 20/12/2020 Time of Accident: 12:15

Place of Accident : EU Tong Sen St

Insurance Company: Tokio Marine

ADDITIONALINFORMATION / AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

Amend date of accident

s

Palicyholder / Driver's Signature Repaorting Centre Personnal's Sigﬁature
Date: Mame:
MNRIC/FINNG.:

Date:



Tokio Marine Insurance Singapore Lid.

{Company Reg No. 1923000140 [GST Reg Mo: M2-0000023-4)
20 McCalum Street #09-01 Tokio Maring Cenlre Singapore 062046

T (6S5) 6221 6111 F (65) 6221 4355 / j65] 6224 0B9S { Imiselokiomarine com sg W waew. Lokiomarine com

J—— TOKIOMARINE
Tk Maine Grosag INSURAMCE GROUP
Certificate of Insurance FORM MXIH

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-MJ0OO1257-R0O2 (Private Motor Car)

L. Index Mark and Registration Number SMCa038H Chassis No.: KNAHUSI5VIT205871
of Vehicle

1. Name of Policyholder FORTE AUTO LEASING PTE. LTD.

3. Effective date of the Commencement of
Insurance for the purposes of the Act 1207200

4. Date of Expiry of Insurance 11407/2021

5. Persons or Class of Persons entitled to drive®
The Policyholder
Any persan who is driving on the Policyholder's order or with their permission.

* Provided that the Person driving is permitied in accordance with the licensing or other laws or regulations o drive the Motor Vehicle or has been
su permitied and is not disqualified by order of a Coun of Law or by reason of any enasctment or regulation in that behall fram driving the Motor
Vehicle. And provided further tat the Mutor Vehicle is registered under the Rosd Traffic Act and its registration under the Road Traffic Act has
not been cancelled st the time of the accident loss or damage.

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person 1o whom the
vehicle is hired,

The Pulicy does not cover:-

1) Use for racing, pace-making, reliability irial or speed-testing.

2) Use whilst drawing a trailer excepi the towing (other than for reward) of any one disabled mechanically propelled
vehicle.

3) Use for the carmiage of passengers for hire or reward by any person except for private hire services

4} Use far hire or reward except for (3) and rental by the Policyholder.

# Limitaitons rendered inoperative by Section & of the Mator Viehicles | Third-Parry Rivks and Compensation) Act {Chaprer 159)
amd Section 95 of the Road Transport Aci, 1987 (Malaysia), are not o be inclided under these headings,

We herehy centify that the Policy 1o which this Certificaie relates is issued in sccordance with the provision of the Motor Vehicles

{Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1987 (Malaysia).

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

IMPORTANT NOTICE

This Cenificate is not tansferable, During its cumency, if the insurnce is cancelled for whatsoever reason. you must return the Cenificate o Tokio
Marine Invurance Singapore Lid. within 7 days thereol or. if the Certificate has been lost destroyed, you must make  statutory declaration o thal
effecs. Fuilure to comply with this duty is an offence under Metor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189),

ADDITIONAL INFORMATION Account: 1141DDR
Insurance Plan: Third Pany, Fire & Theft
Limit [or total loss or theft: Prevailing Market Value
Puolicy Excess: Excess-Third Pm_i_lLlSpct Iy SGD 2,500

Excess - Fire & ft SGD 2,000
Financial Interest: TAl THONG LEE TRADING PTELTD

Tokie Marine [nsurance Singapore Lid.
Authorised Signature

User Nume:  Intermediaries from TM O Prinled (8072000




