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SMNO920CTO00C ! National Assessment Centre Services [408333]
ENTRY DATE & TIME: 291272020 14:29 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 {29122020 14:29 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please raport Cofaclly the detalls of the accident 1o speed up the claims process.

2. This Form must be

Vil
3. Information provided must be a5 truthful and accurale as possible. Any wilful misrepreseniation or witholding of material facis may allow insurance companies o repudiate

policy lability

4, The igsue and accepiance of this Form by insurance companies is not an admission of policy Fability on the pan of the insurance companias.

2. Any false reporting may be

&, This report will be forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copies of this report will, for & fee, be made available upon application by interesied parties.

7. By the lodgament of this repon 1o the insurers, you hereby consent 10 the aschiving of this report at the centre and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/12/2020 14:29 (3GT)
26M2/2020 18:30 (SGT)
5 Toh ¥i Dr, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
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?

Wehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
NRIC No

Date OF Birth
Oeccupation

SMM13632

Mo

MR TAN SWEE GUAN
SH222C
QINRONGTANST@GMAIL.COM
{Phone) +65-9667 3671
+65-96673671

Honda
Civic

Frivate use

Mo - Claiming third party
Private car

Tokic Marine
Comprehensive

No
19-MS007279-R00

TAN QIN RONG
SHOC3490
08/02/1997
Indoor




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Posteode

Is the driver the policyhalder?

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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
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?

Number of Passengers (Including Driver)

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

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?

141072016

4 YEARS AND 2 MONTHS
Male

(Phone) +65-85222428

QINRONGTANI7@GMAIL.COM
BLK 261C SENGKANG EAST WAY #12-506

543261
Mo
Child
Mo

Side Swipe
Raining
Wat

Mo

Yes
Mo
Yes

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Yehicle Manufacturer
Wehicle Model

Wehicle Variant

Wehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

SLNGE20U

Private car




MNature Of Damage i
Details of property damaged in accident F
MNo. Of Passenger (Including Driver) 3

INJURED PERSONS DETAILS

INJURED 1

Wame of injured person TAN QIN RONG
Address -

Address Complement E=

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SMM13632
Were seal belts womn? Yes

Was this injured conveyed to hospital by ambulance? Mo




SKETCH PLAN

IMPORTANT NOTICE

L Please report correctly the detalls of the aceident ta speed up the claims process.

2,

T.

B

:I'hI: Form must ba b Palic dar g '3

. Infermatign provided must be as Inthiul and gecurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow Insurance campanies to repudiate policy liability.

. The issue and acceptance of this Farm by msuramee companies 5ot 3n admission of palicy llablity on'the part of the infurance

companies,

Any Tglse repor may be referred tot Fg rar investigation,

The report will be forwarded by the Insurers of the GIA Recards Management Cantre establlshed by thie Genéral lfsurines
Association of Singapore {GIA] for archiving and that coples af this repart will for a fee be made a'.ui_:hh upon application by

Interested parties.

':E-.'r mt.lnd"mntnl'ﬂﬂ: report to-the Infurers, you heraby consent to the-archiving of this report at the centre and to coples of
the rapart being made avallable aforesaid.

Consent under the Personal Data Protection Act [POPA}
I anderstand, acknowledge, agree and consent that:
{a] My hﬁ}a’r'zrs-_rri'.i wrgmnﬁ'niﬁ m’qeri‘-f:_! h;w_a'nu_mubn-gﬂ_dm- ("G1A*) may/are permitted o nl'r_.:n. uLe,

of :

i) grocessing. handling aindfor dealing with my claims including the settlement of the clsims and any necessary
Investigations relating to the claims;

(i} investigating the accident anifor my elams;

(i} carrying out and/or dealing with my instructions or wﬁiﬁlﬂfﬁﬂl@l’iﬁ'wﬁm

j}ul administaring my clalms (inchuding this mialling of caréspondance, statements, Invalces, reports or notfees to e,
which could invalve disclosure of cértaln personal data about me to bring about delivery of the same as wel a5 onthe

extemal cover of envelopes/mail packages); and/or
Iv) complying with apglicable lasw In administering, processing, haridiing anidfor dealing with my cldims,[oollectively the
“Purposes”) :
{b] -all insures{s) whe tave insured viehlclels} Involied in this Secident and the Insurers’ Tawyers/law iens; mayfare fermitted
" o collect. use; disclose and/or process my Personal Infarmation for ane ar mare of the aboya Purpn’m_:_ and

{e}  my Personal informaticn may/can be distlosed by any of the Insuress and/or GIA to thelr thied party service providers or
agentsiincluding their lawyers/law firms), which may be sived outside of Singapore, for ane or mare of the abave Purposes.

{d) m Personal information wil also be collectied and used to.complle claims history for the purpose of fraud detaetion,
Investigation and management in present and all futre claims,
le) thainfermation so collected under (d] abave may ke shared / disclosed:

i} teiall insurers andjfar any other third parties that asslst In evalusting. Investigating, controlling or managing fraud,
regulators, [aw enforcement and government agencies as regsonably required for the purposes stated, or

U} Yor complying with requirements under any fegulations, laws or court arders.

s L R

Palicyholder's Signature Driver's Slgnature . Reporting Centre Personnel's Sgnature
Date & Time: {IF drlver Is mat the policyholder] Mama: )
Date & Time: NRIC/FIN Moy

AT U Al i 0




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT__ ' S lcv v
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DECLARATION

I/We declaré the foregoing parficuliars are true in every respect.

s

%&_

Policyholder's Signature
Cate & Thme:

SR e bl oy

Driver's Slgnaturs

{if driver Is nat the policyhalder)

Date & Time:'

Reparting Cenire Parsonnel's Slgnature

Name:

HNRIGFIN No.:
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20 McCallum Streel #09-01 Tokio Marine Centre Singapore 065046 K ;
1651 6221 G111 ™ [G5)G22]1 4355 / [B5) 6224 0BAS . tmis@tckiomarne comsg — wwww LoMOManne com
TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FORM MX|

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR YEHICLES (THIED-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSI1A)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Poliey No.:  19-MS007279-R0O0 (Private Motor Car 24 Months)

1. Index Mark and Registration Number SMMI1363Z Chassis No.: MRHFC5650KT000360
of Vehicle

2. Name of Policyholder ME TAN SWEE GUAN

3. Effective date of the Commencement of
Insurance for the purposes of the Act 18/06/2019

4. Date of Expiry of Insurance 17/06/202)

5. Persons or Class of Persons entitled to drive®
{a) The Palicyholder.
(k) Any other person who is driving on the Policyholder's order or with his pennission,

* Provided that the Person driving is permitted in aceordance with the licensing or other laws or regulations io drive the Motar Vehicle or bos besn
0 permilled and is not disqualified by order of a Court of Law or by reasan of any enagiment or regulation in that behalf from driving the Mator
Wehicle, And provided further thit the Motor Vehicle is registerad under the Rood Traffic Act and its registration under the Reoad TrafTie Act has
oot been cancelled ot the time of the sccident loss or danage,

6. Limitations as to use™

Use only for social domestic and pleasure purposes and for the Policyholder's business.

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

® Limitations rendered inoperative by Section 8 of the Moitor Vehicles (Third-Fariy Risks and Compensafon) der (Chaprer 188)
and Section ¥5 of the Rond Transpart Act, 1987 (Malaysia), ave not to e included under these headings.

We hereby certify that the Policy to which this Cenificale relates is issued in accordance with the provision of the Motor Vehiches

{Third-Farty Risks ond Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Please refer to the Policy Schedule for full details, erms and conditions of the insurance.

IMPORTANT NOTICE

This Centificate is not transferable. During its currency, 7 the insurance i eancelled for whlsoever reason, you must retim the Cenilicate 1o Tokio
Marine Inswrance Singopore Lid, within 7 days (hereal or, if the Cenilicale bas been lost destroyed, you must make a statulary declarstion o tat
effect, Failure to comply with this duty is an offence under Motor Vehicle {Third-Party Risks nmd Compensation) Act (Chapler 189)

IT INFORMATION Account: E2316DDA
Insurance Plan: Comprehensive Approved Waorkshop Plan
Limit lor total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest; MAYBANK SINGAPORE LIMITED

Tokio Marine Insurance Singapore Lud.

Authorised Signature

User Name: Yoo Chor Joo Ireme - Mot Printed 19062019
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SINGAPORE ACCIDENT STATEMENT

Complete and submit this form ta the Individusl insurance autharised reparting cantrs,

Please repart cormectly on the detalls of the accident to spead up the claim process.

This farm must be fited up by the palicy holder and far acthorised dibver.

Infarmation pravided must be as frultful and accurate as pessible. Ary witful misrepresentation or withholding of materisl facts may allow
Insurance companies to repudiate palicy llability,

The issue and acceptance of this farm by insurance compandes is not an admission of palicy liability on the part of the Ingurance companies.

to the traffic police department for Investigation.

% Any false reparting may be referred
Accident details

24
Date and time of accident | Date: ’h%] 1Y 290 {DD/MM/YY) Time: [ 17 (HH:MM)
Exact location of accident J T Toh "fl {?riu L
Details of vehicle
Vehicle registration number | SWm 3§57
Vehicle make and model Horl o el
Type of vehicle Saloonm” MPVDO CRV O Vanno
Loy o Bus o Motorcycle o Others:
Vehicle category Privated  Commercial 0 Motarcycle o
Purpose of using at said time Dreredt
Are you claiming under your | Yeso No@”  ifno, please select:
own insurance company? Third part claim |;b/ Reparting only o
Insurance information
Insurance company Tl marok
Policy number
Type of policy Comprehensive & Third party fire & theft o TPonly 0
Insured / Policy holder
Name Ten  Selt  (An Male” Femaleo
NRIC / Fin / Passport number | 513G %5 FhE0
Contact GLE7 347 )
Address 2bic Ecngi.m"‘) EaSt weg #2500
Driver Same as insured above o (skip to D.0.B)
| Name (en  Qin oy Maleo Femaleo
NRIC/ Fin / Passport number | S 417 (s sl
Contact 522 ) 413
Aititess ZHC Stykim oy, by (7 -Sol
Email address fn Kory Ta4 17 £ Qi #l | o
Date of birth nl|44”
Occupation Indoorer™  Qutdooro
Driving date pass iglel (6

Page 1




General information of the accident

Was driver an employee of | Yeso  Noe” S n
the insured’s company? If no, relationship of the driver and insured: !
Accident captured by camera? | Yesz— Noo
Weather condition Clearo Ha:ﬂ/n@’ Others:
Road surface Oryo Wet
No of passenger | {Inclusive of driver)

Passenger 1 _ 7,-
Name ;
Gender Male o Femalet

7

Passenger 2 o7
Name |
Gender f Male o Female o -

Passenger 3 / o
Name ]
Gender Male o Femaleo

s J ity

Passenger 4 /,' P
Name .
Gender Male o Female o

Passenger 5 3 .
Name v
Gender Male o Female g~ L

P4 =
Passenger 6 4 P
z/ ,/’
MName o
Gender Male o Femalé o
/';

Other information 4
Was anybody injured? Yesef : No o
Was other vehicle damaged? YeyB Noo

Details of police action

ol
Reparted to police? Yeso Nog” If yes, please state which police station. _J
Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SLN EY 290

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

ird party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin f Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name P =
Witness 2 / /
[ Name [ /
Fi

Injured person 1

| Name 40 dlg Lo
Injuries sustained [ =
Which vehicle person in? Smm 3627
Were seat belts worn? Yesdm Noo

Was injured conveyed to
hospital by ambulance?

Yeso  Noa™

I

Injured person 2

Name

Injuries sustained

Which vehicle person In?

Were seat belts worn?

Yes D No o

Was injured conveyed to
hospital by ambulance?

Yeso Noo

Injured person 3

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo

Was injured conveyed to
hospital by ambulance?

Yesnp Moo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo =

Was injured conveyed to
hospital by ambulance?

Yeso No u/

Poge 4




