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SNO920C30008 / Mational Assessment Centre Services [408333)
ENTRY DATE & TIME: 28/12/2020 14:47 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (2811272020 14:47 (SGT))

@a SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plzase report comectly the details of the accident to speed up the claims process.

2. This Form must be for | risgd Driver
3. Information provided must ba as tnuthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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

=.Any false o
£. This repert will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested panies,
7. By the lodgement of this report fo the insurers, you hareby consent 1o the archiving of this report at the centre and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

28/12/2020 14:47 (SGT)
Date of Accident 27M212020 13:25 (SGT)
Exact Location of Accident CTE, Singapore
Additional Localion Information -

Date of Submission

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Number SEMT27562
INSURED/POLICYHOLDER
Is company? No
Name Of Registerad Owner TAN KAH POH
NRIC Mo SHX138E

Email Address TANKAHPOH2110@GMAIL.COM

Mobile Phone No

(Phone) +65-97271648

Alternative Phone Mo +65-97271648
VEHICLE FARTICULARS

Manufacturer Honda

Model Hr-v

ariant .

Exact purpose for which vehicle was being used at time of

accident Private hire

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

No - Claiming third party

Vehicle Category Private hire
INSURANCE COMPANY

Mame of Insurance Company Tokio Marine

Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number 20-MR001694-R00

Cover Note Number

DRIVER
Mame of Driver TAN KAH POH
NRIC No SHO0(138B
MNate OF Birth 211N aRA




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode .

Is the driver the policyholder?

If No, 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 Cwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

MName
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

All, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20201227/7022
ATTACHMERNT(S)

Are accident photos available for attachment?

Wae thara armr vidan cantirad b Car Camara?

28/071/1985

35 YEARS AND 11 MONTHS

Male

(Phone) +65-97271648
+65-97271648
TANKAHPOHZ2110@GMAIL.COM
BLK 25 TECK WHYE LANE #10-158

GBO025
Yes

No

Collision - Head to Rear
Clear
Dry

No
2
Yes
Mo
Yes
4

Mo

UNKMOWN
Male

UNKMNOWN
Male

UNENOWN
Female

Yes

Traffic Police

(Fhone) +65-65470000

(Fax) +65-65474300

10 Ubi Avenue 3 Singapore 408865
Mo

Yes




Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLWOIE26Y
Wehicle Manufacturer .
Vehicle Model o
Wehicle Variant -
Vehicle Colour s
Vehicle Category Private car
Name of Driver &
Contact Number 2
Address i
Address complement =
Postcode -
Insurance Company Name -
MNature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN KAH POH
Address Z

Address Complement L

Fost Code -

Approximate Age Years Old =

Injuries Sustained BODY

Injured person in which vehicle? SMT37562
Were seat belts wormn? Yes

Was this injured conveyed to hospital by ambulance? No




SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detals of the accident to speed up the claims process.

2, This Form must be com pleted by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w iful misrepresantation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceplance of this Form by insurance companies is not an admission of policy labiity on the part of the insurance
companies.

ing may be r P for investigation,
8. The repart w ill be forw arded by the insurers of the GIA Records Management Canlre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this reporl will for a fee be made available upon applcation by interested parties.
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report baing made avallable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
|understand, acknow ladge, agree and consent that ;
{(a) My insurer , my workshop and the General Ihsurance 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 (coliectively the "Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
collectively referrad to as the “Insurers”), the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agancy/authority (such as the police), for the purpose(s) of :
(i) processing, handing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;
{iv}) administering my claims (including the mailing of cormespondence, statements, involces, reports or notices to me, w hich could involve
disciosure of cerlain personal data about me to bring about delivery of the same as well as on the extarnal cover of envealopes/mail
packages), andfor
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(colectively the "Purposes”)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and
(e) my Parsonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party servica providers or agents
{including their law yersflaw firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.

4 i

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhalder) / Cate Witnessed by Reporting Cantre
Time & Time Perzonnel

Sketch Plan
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Describe Circumstances of the Accident

RGr £ palice (oport Mo T]5030122%] 3ov

P P

Declaration

I'We declare the foregoing particulars are true in every respect.

i

Policyholder's Signature / Date & Driver's Signature (f driver is not tha policyholder) / Cate Witnessed by Reporting Centre
Tirmea & Time Personnel




SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LB

1of3
Report No, T/20201227/7022

Date/Time Report Made:
27/12/2020 21:10

Informant q
MName of Infunnant

Vide Report No.; Station Diary No.:

Address:

TAN KAH POH 25 TECK WHYE LANE #10-158 SINGAFPORE 680025
ID Type / ID No.: Contact No.:

NRIC NO / 51662138B Home/Office: Mobile: 87271648
Nationality: Email;

SINGAPORE CITIZEN tankahpoh2110@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 56 21/110/1964 Driver

Raca: Language: Institution / School Nama:
Chinese English

Qccupation; Driving Licence Information:

Grab Driver Class: Date of Expiry:

General Informati

on of the Accident 7

Type of Location:

Date/Time of
gg;gfm. Accident: Straight Road
: 27/12/2020 13:25
Location:
CENTRAL EXFRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry'
Traffic Flow: ; = g Traffic Contraol: Traffic Volume:
One Way ' it S Not Controlled Moderata
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head Tc: Rsar ambulance:
. No

I sSLW9s26Y

Conditio: [ NO
| AT

SMT37562




sucarone AR R

Police Station Of Origin: 20f3
Traffic Police Report No. T/20201227/7022
10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000

CONTINUATION OF REPORT

[ Mnun1ﬁs4 02/06/2020 | 01/08/2021

' Datalls of Person Involved
Any Pedestrian Involved: Nu

No. of Pedestrians Injured: NIL ____| Use of Pedestrian Crossing:
\Driver ; s :
Name TAN KAH POH ID No. 516621388
Related Vehicle | SMT37562Z (Car) Contact No.| 97271648
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 2711212020 Date 27M12/2020
Mo. of Days granted Medical Leave | 05 Degree of Serious
Brief Details.

ON THE STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED LOCATION ON THE
SECOND LANE. AS THE VEHICLE INFRONT OF ME SLOWED DOWN AND CAME TO A STOP, |
FOLLOWED SUIT. SUDDENLY, A VEHICLE BEARING CAR PLATE NUMBER SKWS628Y COLLIDED
ONTO THE REAR PORTION OF MY VEHICLE CAUSING DAMAGES. | FELT UNWELL AFTERWARDS
THUS PROCEED TO CONSULT A DOCTOR AND WAS GIVEN 5 DAYS MC.




SOLKE rogce TR T

Ti20201227
Palice Station Of Origin: 3of3
Traffic Police Report No. T/20201227/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

. ~Slgnature Of Gfficer Recan:ling The Rapclrt: Signature Of Informant:
Mot applicable ; t The identity of the person making this report has
; been authenticated by SingPass. No signature is
required.
‘Signature Of Interpreter. Date/Time:
*Nof applicable 27/12/2020 21:10
Officer In Charge Of Case: Classification Of Case:
TP/TPHQ/
ONG YONG HOCK
Contact No.: 65476436

~ Authentication Stamp
NP188




'I';;jk' io Marine Insurance Singapore Ltd "
[Company Reg Mo 1973000LAM(GS T Reg Mo M2-0000023- 4
20 MoCalium Street #09-01 Toldo Marine Centre Singapore 065046

T {830 6221 6111 (6516221 4355 / (65) 6224 0895 £ tmis@toldomarine comeg - www toldomarine.com

e E TOKIO MARINE
I--'-i;* L'.:I'Iru'—. \;:I:!I.:: INSURANCE 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-MR0O01694-E00 (Private Motor Car)

1. Index Mark and Registration Number SMT3756Z Chassis No.: JHMRUI1B107X202549
of Vehicle

2. Name of Policyholder TAN KAH FOH

3. Effective date of the Commencement of
Insurance for the purposes of the Act 02/06/2020

4. Date of Expiry of Insurance 01/06/2021

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the Policyholder's order or with their permission.
The hirer.
Any other person who is driving on the hirer's order or with his/ their permission.

* Provided that the Persan driving is permitied in accordance wilh the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by arder of 8 Court of Law or by reason of any enactment or regulation in that behalf from driving the Maotor
Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
nol been cancelled at the time of the accident loss or dumage.

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 to whom the
vehiele is hived.

The Poliey does not cover:-

1’} Use for racing, pace-making, reliability trial or speed-testing.

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

* Limitaiions rendeved inapevative by Seciian § of the Motor Vehicles (Third-Party Risks and Compensation) Aei {Chaprer 189)
and Section Y3 of the Road Transpart Ael, 1987 (Malaysia), ave not to be included under these headings.

We hereby certify that the Policy to which this Certificate relaies is issued in sccordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation} Act{Chapter 189) and Part IV of the Road Transport Act, 1 987 (Malaysia).

Please refer 1o the Policy Schedule for Rull details, terms and conditions of the insurance,

IMPORTANT NOTICE

This Certificate is not transferable. During its curreney. if the insuance is cancelled for whatsoever reason, you must return the Certificate to Tokio
Marine Inswrance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an effence under Motor Vehicle {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 2,500 -

Excess-Third Party (Sect 1I) SGD 2,500
Young/Inexperienced Driver SGD 1,500 (In Addition To Owo Damage Claims Excess)
Windscreen Excess S8GD 100

Financial Interest: HONG LEONG FINANCE LTD

e

Tokio Marine Insurance Singapore Ltd.

ay




Date of Aceident :H'l [‘ll@}ﬂ Acoident Time: 1325 (4-HR-FORMAT)
Accideit Plsce L(TE T Ly Bu Baletior 8 Bt

VehsleReg No CerpleeNo)  + SMT 334 . VeticlebikeiModel: _orde Heret-HRY
Insutasoe Company Tolip Matiae Policy No,_20 - MR 001674 -Reo
Nare of Reglstered Owner : Company  ndivid Tan tah foh

D of Reglsteced Owner : Co Reg No: - Quier's NRIC No: S16L2/368

tOo Cortact Mot — Cwiner's Contact Nos _‘-’ﬂ%
DRIVER'S Neme . T Wb B - proversnmicNe: Slbborses

DRIVER'S Datzof Bits . 51 -10-146Y  DRYVERS Licsase Pass Date 26 Jan (785

Relationship bet. Owner & Driver  : Spouse \ Patents \Chlldren\ Sibling \ Emplay&a\f@f& Olney”

DRIVER’S Address . APT Bk 35 Jock Wlhye [ane #19-152 Singapore_gBows
DRIVER'S Contact NoJ AltNa. t1)_ 7153 1698 J 2 =
DRIVER'S Occupation . INDOOR \OUTDOOR (eg, worklag tnside ot outside of an ok)
Ermail Address -. '{‘am‘lmhg:ah Lo D apmasl - o
Weather & Road Surface : GLF@[U{ \ RAINING & WET \AFTER RADY & WET
feporting ;*‘-3‘?5 : Reporting Only | Elul@ Party \ Clalm Own Insurance
Number of Passengers (inctuding Driver): passenger Name,_Ualanow  Geder M/F Unkrgrm

\Was the aocident reported to the police? FEB\ND  Passenger Mame:_Ualinmaw  Gender MF

Wes thete any video Captured by car camera: @mg Arr,rlrﬂuﬁas@ I NO Injured NamE' Y T —

Buant purpose for which vahm'ae was betng used at the time of accident: P:lvati}r:x:;e ‘sd‘g
Otlter Party Driver's Pariiculars (if any)
"-""";"ﬂh'ld_ﬂ-g’-&l{.‘l&gm a6 . . Vehicle Rag No:
" Yeliiels MakeModal e oo e Vehlole Makabiodel:
N DRIVER: e i o oo Mams DRIVER:
N DRIVER,..,  —- - [C Ho. DRIVER:
DRIVER'S Contact & add- s et DRIVER'S Cantact & add:
Qther Party Driver's Particulars (if any)
« Vehicle Bag Mo o o ozem oog Vhicls Beg Mo
ehicls MaleeModel: —— - = Yehisle Makearhladst:
e QRN ER e e e e o Mam= DRIVER
G DRI e o s e, T {7 g DRIVER




