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SNOSZDCUNGNT | National Assessment Centre Services [40B033]
ENTRY DATE & TIME: 30v12/2020 10:34 (S5GT)

SUBMITTED BY: Chew Hsiso Tang

VERSION; 1 (30V12/2020 10:34 (SGT)

@,SlNGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Pleage repart coecily the details of the accident b BDEEIJ up the claims process.

2. This Fosm must be

3. Infarmalion provided nsusl bt &% (ruthiul and accurale as possible, Any willul misrepresentation of witholding of matenal facls may aliow Ingurance CoOmpanes o repudiabe

policy liability.

& ThE Eaue a.!lJ MQ&D’EME of Eh‘!. Form Dy msuranca O E’S- is not &n admission of policy liability on the part of the insurance companies

ation.

G Thu-. rE|.n’.l|1 'mII he 1n|'m|r|:led bgr me Insu ers -:.r the GlA Records Managerment Centre astablished by the General Insurance Assoclation of Singapore (GlA) for archiving
and thal copies of this report will, for a {ee, be made svailable upon appkcalion by interested paries
7. By the kedgamant of this report 1o the insurers, you hereby consant to the archiving of this report a1 the centre and 1o 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

022020 10:34 (SGT)
29/12/2020 1215 (SGT)

Bedok Reservoir, Singapore
BLK 630 BASEMENT CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC No

Email Address

Maobile Phona No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was baing used al time of
acciden

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

Policy Number

Cover Note Number

DRIVER

MName of Driver
MRIC No

Date Of Birth
Occupation

(Ef Accident report SNOS20CU0007

SLN3595E

Mo

LOH MARY
SHHX¥955H
tankarkeong@gmail.com
(Phone) +65-96702104
+55-96702104

Mercedes
E220

Private use

Mo - Reporing only
Private car

Tokio Marine
Comprehensive
Mo

MRO02565

TAN KAR KEONG
SHXFX524)
2911071963

Indoor
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Date Of Driving Pass

Driving exparience

Gender

Maobile Mumber

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 Viehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TC THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

18/01/1586

34 YEARS AND 11 MONTHS
Mala

(Phone) +65-97325012

tankarkeong@gmail.com
23G PAYA LEBAR CRESCENT

534131
Mo

Spouse
Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Mo
No

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicke Manufacturer
Vahicle Model

Wehicle Variant

Yehicle Colour

Vehicle Category

Mame of Drivaer

Contact Mumber

Address

Address complement
Postcode

Insurance Company Nama

& Accident report SNO920CU0007

SLEB297P

Private car
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Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) %

Gr Accident report SNOS20CU0007 Page 3 of 11



SKETCH PLAN
IMPORTANT NOTICE

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

2, This Form must be completed by the Policvholder andior the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies o r diate policy liability,

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

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

8. The report will be forw arded by the insurers of the GlA Records Management Canfre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenfre and to copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General lhsurance Association of Singapere ("GIA") may/are permitted lo collect, use, disclkose
and/or process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collactively the "Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicke(s) involved in this accident (all nsurer(s) w ho have insured vehicla(s) invalved in this accident shall be
collectively 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 andfor dealing w ith my claims including the settlierment of the claims and any necessary investigations relating to
the claims;

(i} imvesfigating the accident and/or my claims;

(i) carrying out andior dealing w ith my mstructions or respending to any enguiries by me;

[iv} adminiztaring my claims (including the mailing of correspondence, statements, invoices, reports or netices 1o me, which could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handling andfor dealing with my claims,

(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s ) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disciose andlor process my Personal information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the hsurers and/or GIA 1o their third party service providers or agents
{including their law yversflaw firms), w hich may be sied outside of Singapore, for one or more of the above Purposes.

Poficyhaolder's Signature / Date & Driver's Slgnalurerl driver is not the policyholder) / Date Witnes&ed by Reporting Cantre

Tima & Tire Personnel
Sketch F'I_EII'I _
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are frug in every respact,
I

|

\/

e

G lala ™

Ul
I ,

-

Policyholder's Signature / Date &

Driver's Signature (f driver is not the policyholder) / Date
Time |

& Time

Witnessed by Reparting Centre
Personnel




ACCIDENT STATEMENT

ACCIDENTDATE( T /72 /2 )(DD/MMAYYY), TIME_£2 ; /3 J(HHMM)
N Bedo k£ ReFERUOR ALK 60 NBAJEMENT (RRAARK

LOCATION:

1. DETAILS OF VEHICLE
a} VEHICLE NUMBER: L €~V 58 75 /3
bJINSURANCE COMPANY:_ 7 2 £Lo" nn Ak i e
c)POLCY NUMBEE MROOISEY

e}MAKE&MDDEL P’ Edoe B,

(TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORYI[PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPCSE OF USING AT ACCIDENT TIME:
NAREYOU CLAIMING UNDER YOUR OWHN INSURANEE [YESMQI\

2., INSURED J POLICY HOLDER

AINAME:_Lo/y 44 2 — (MALE /(FEMALE])
b)NRIC/FIN/PASSPORT:_S /& 22 7859 H CONTACT: 224 75.‘ oY
c) ADDRESS:
Q * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of paggonad DRIVER - .
Ciedodin gai clfiave_7AN_ KRR feeont asg  remaLe
1D ARVer ) INRIC/FIN/PASSPORT:_S(S£75 2 ¥ CONTACT:_27322 (0 (2
lf__) c]ADDRESs: 2 26 PRy (£B9£L (Regcen?
F}ur;zr

*d)DATE OF BIRTH: &/ (963 |(DD/MM/YYYY)
e8| OCCUPATION: DUTDOOR]
f)YEARS OF DRIVING EXPRERIENCE: (&[0 ¢/t T8¢

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ma}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ S #OcesE

5. Q)WEATHER CONDITION: (CLEAR7 RAINING / OTHERS )
DJRO.#.D SURFACE:; Q{DRJPJ' WET f OTHERS ot

6. WAS ANYBODY INJURED (YES /NOD

7. Q]REPORTED TO POLICE (YES {NOP>
IF YES, PLEASE STATE WHICH POLICE STATION:,

8. THIRD PARTY VEHICLE .
crd 97/

e of feseemgsr @) VEHICLE NUMBER: S £C MODEL:
Clacluding dviver) B) DRIVER'S NAME:
C ) © ¢] NRIC/FIN/PASSPORT: CONTACT:
e 9. THIRD PARTY VEHICLE
"$tis ib i, d) VEHICLE NUMBER: MODEL:
; paces ﬂ’"ﬂ\ eJ DRIVER'S NAME:
(Indud Aing. d¥iver ) §) NRIC/FIN/PASSPORT: CONTACT:
(D
i
Cinatl =
e
A2k =

Nipke =



Tokio Marine Insurance Singapore Ltd

ICompany fieg. Mo 152 3000HM 55T Rieg Mo, M2-0000023-6

T kel v O ) s e Dl e O A

T &5 622 8111 F S5 6271 4355/ 65 6224 0855 © umesatoluomannie comsg § wm okaemanne Com

Avanterorme ' TOKIOMARINE
INSURANCE GROUP

| M Doy

Certificate of Insurance FORM Mx1

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, 1359 [MALAYSUA)

Policy Mo.: MROOZ56S (Privase Car)

1 ndes Mark and Regestration Number of SLMN5505D Chasais Mo WDDZ 1304224212481
Vehicie
1 Hame of Pobcyholder LOH MARY
1.  Effective date of the Commencemant of CDS2020 (DD D000y
nsurance for the purposes of the Aot
4. Date of Expiry of Insurance 08052001
L % mru:umummum
la
) Any other parson whe s dreng on the Policyhoider's order of with his permesson.
h_ﬁll’—-iﬂ - - ol . e 1 B e oy et o b b perealied e u sol S sl o of & ot o
hd*“‘__.wﬂ““_“‘_“““__“_“I__“_'*u—-#

e g gl T Sl S Sl Dewe S @ e e o T acdenl B o Seage

6. Limitations a8 to use”
Une ooy Ior sooal domeshic srd piessure Durpoies and hor Bw Pol yholder's buseress
The policy dosd not cover use tor hue o reward. raceng, pace- malung ekatdity Tl eed-lesiing o the camage of goods (other than samples | »
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ADDITIONAL INFORMATION Account Ne: 3038004
Inswrance Plan: Comprehensse Approved Worisnop Plan
Lirndl for tetal loss or theft: Prowaling Maruel Vauo
Policy Excess: Own Damage Clrs 5GD 800.00 (Origirail Excess - SGD 800.00)
Addiwonal Escesa for Unnarmed SG0 S00.00
Drrewris)
Agctonal Escens ko Young or 5GD 1,500 00
Iranparwnce Dovers)
WirdSoreen Excess SG0 10000
Financial intsrest MERCEDES-BEMZI FINANCIAL SERVICES SINGAPORE

TOMID MARME INSURANCE SINGAPORE LTD.
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