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SMO921140001 / Mational Assessment Centre Senvices [408933)
ENTRY DATE & TIME: 04/01/2021 10:10 (SGT)

SUBMITTED BY: Celine Fong VWai Li

VERSION: 1 (04012021 1010 (SGT))

Your NCD will be affected due to late reporting

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repont corectly the detalls of the accident 1o speed up the claims process,

Z, This Form must be i i

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies (o repudiate
palicy liability.

4, The isswe and acceplance of this Form by insurance companies is nol an admission of palicy liability on the par of the iInsurance companies.,

%#ﬁ f-:mn will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repor will, for a fee, be made available upon application by nterested paries,

7, By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the repon being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/01/2021 10:10 (SGT)
30/12/2020 15:30 (SGT)
Bedok North Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registerad Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo
Date Of Birth

GBGE114E

Yes
CHYE CHYE JIN POULTRY MEAT SHOP

CUIPING@CARWAY.COM.5G
(Phone) +65-51688287
+65-91688287

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle

Tokio Marine
Comprehensive
No

MRO001508

TAN AH MENG
SHANTA9F
NRN9R?




Date Of Driving Pass 15/10/1982

Driving experience 38 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-90616816

Alt. Phone Number -

Email Address CUIPING@CARWAY.COM.SG
Address BLK 764 PASIR RIS ST 71 #06-246
Address complement -

Postcode 510764

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident .
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 2]

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEG3B08G
Vehicle Manufacturer ’
Vehicle Model _

Vehicle Variant -
Yehicle Colour -
Vehicle Category Motorcycle
Name of Driver 3
Contact Mumber -
Address -
Address complement .
Postcode B




Mature Of Damage
Details of property damaged in accident
MNo. Of Passenger (Including Driver)




IM - TICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be complated by th leyholder and/or the rised Driver.
3. [nforration provided must be as trythful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies 1o repudiate policy liability.
4, The issue and acceplance of this Form by insurance companies is not an admission of policy ability on the part of the insurance
cOmpanes,

reporting m referred to the Polic r investigation.
&, The report w ill be Torw arded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion
of Singapore (GlA) for archiving and that copies of this report w il for a fae be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report al the cenfra and to copies of the
raport being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that -
(&) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permited o collect, use, disclose
andlor process my personal datalpersonal information set out in this [form| and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal information 1o all insurer(s)
w ho have nsured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s ) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
{i} processing, handiing andlor dealing with my claims including the setilerment of the claims and any necessary imvestigatons rekating to
the claims,
(i) investigating the accident andior my claims;
(i) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or noticas to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the exiernal cover of envelopes/mail
packages); andfor
(v} complying w ith applicable law in administering. processing, handling andior dealing with my claims.
{colliectively the “Purposes”)
(b) all insurer(s) w ha have insured vehicke(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted lo collect,
use, disclse andlor process my Personal iInformation for one er more of the above Purposes; and
(&) my Perscnal Information rmay/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
{including their law yers/law firrs), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyh ibﬂaﬁf& / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time: Personnel

skeleh Ban 1

\“‘1"'1‘.. 4




Describe Circumstances of the Accident

Beley to Stafe et

Declaration

'We declare the foregoing particulars are true in every respact.

Policyholder's Signature / Date & Criver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centra
Tirme & Tima Personnel
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Accident Statement

On 30" Dec 2020 at 1530 HRS, | was travelling along Bedok North
Road. My vehicle (GBG6114E) was slowly down to complete for a bus
to exit from the bus stop in front of the yellow box, without warning
and suddenly a motorbike (FBG3808G) hit onto the rear left of my
vehicle. A traffic police officer (Reg.no TP428D) was at scene to
witness the collision.

I am making a claim against third party.
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Name: Chye Chye Jin Poultry Meat Shop
Name driver: Tan Ah Meng
I/C: S1537749F




Tokio Marine Insurance Singapore Ltd.

(Company Reqg. Mo 1923000140) (G5T Reqg No: M2-00000Z3-4)

20 McCallum Street #058-01 Tokio Marine Centre Singapors 069046

I:(65) BZ21 61171 [ (65) 6221 4355/ (65} 6224 0895 [ tmis@tokinmarnine. comsg W www.tokiomarine com

o = ' TOKIO MARINE

Tinkia Maring Gioup INSURANCE GROUP
Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: MRO01508 (Commercial Vehicle)

1.  Index Mark and Registration Number of GBGE114E Chassis No.: JTFHTOZP000233064
Vehicle

2, Name of Policyholder CHYE CHYE JIN POULTRY MEAT SHOP

3. Effective date of the Commencement of 30/04/2020 (00;00:00)
Inzsurance for the purposes of the Act
Date of Expiry of Insurance 20/04/2021

5. Persons or Class of Persons entitied to drive®
Any person who is driving on the palicyholder's order or with their permission.
* Provided hat 1he Parson driving is pesmitied in Sccordante wel the kicensing or clher laws or reguiations 10 orive tha Motor Vehiche or has bean 5o permibied and is not disqualified by order of a Court of

Law ar by reason of any enactment of regulation in thal behall from driving the: Matar Vehide, And provided further that the Motor Vehicke 5 registered under the Road Traffic Act and its registration
under the Raad Traffic A has not bean cancallad at fhe time of the accident loss of damage

6. Limitations as to use*
1) Use in conpection with the policyholder's business,
2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders’ business.
3) Use for social domestic and pleasure purposes.
The policy does not cover:-
1) Use for hire or reward or for racing, pace-making. reliability trial or speed-esting.
2} Use whilst drawing a frailer except the towing of any one disabled mechanically propelled vehicle,

" Limitafiors rendered inoperatye by Saction & of the Maotor Vehicles [Thind-Pany Risks and Compengation) A [Chapter 188) and Section 95 of e Road Transpor Act, 1587 (Malaysial, are not 10 be
inciuded under these headings,

Wie haireby cerlify thal the Policy 1o which this Cerlificate relains is issued in accorsanca with e provision of the Motor Viehicles (Third-Party Ritis and Compensation) Acl (Chantar 184] and Part IV of the
Road Transport Act, 1887 (Malaysia),

Please refer ta the Policy Schedule for ful detalls, barms and conditions of the insurarce.
IMFORTANT NOTICE
This Certificate ig not irangferabse. During ile Gumancy, if the insurance & cancelied for whatsoewver reason, you must return the Genificate 1o Tokio Maring Insurance Singapore Lid, within T days therecf

or, If he Cerlificate has been lost destroyed. you must make a slabultory dedarstion 10 thal efect. Faiure b comply with fis duty is an offance under Motor Venicle {Th ro-Party Rishs and Cornpersation)
Acl {Chapter 185),

ADDITIONAL INFORMATION Account No: 2712004
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Crwn Damage Claims SG0D 750.00 {Original Excess - SGD 750,00)
Additional Excess for Young, Elderly
or Inexperience Drivens) SGD 3,000.00 (&l Claims)
WindScreen Excess SGD 100.00
Financial Interest: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature




ACCIDENT STATEMENT

ACCIDENTDATE:_3°/ 12 /20 )(DD/MM/YYYY), TIME:{ 'S : 3 * }{HH:MM)
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DETAILS OF VEHICLE

@] VEHICLE ‘NUMBER: @06 LIl Y E

bjINSURANCE COMPANY: _ToKig

c)POLICY NUMBER:
d)POLICY TYPE: ICDMFEEHENSWEI THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL: 'Tau-::'!q Mrace , 3229 Mawue(
ITYPE:(SALOON / COUFE [ MPV [V AN 4 LORRY / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTDRC‘I’CLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Wwark
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DMLY}

INSURIED J POLICY HOLDER M o g
AJNAME: - chye chye Tiu Paulfru {MAL J FEMALE)

b) NRIC/FIN/P ASSPORT:__" lconTacT_q1£F $2F7
CJADDEESS

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER -

a)NAME:; Tq w__ Ah Meus (MALE / FEMA 1;
b)NRIC/FIN/P ASSPORT: CONTACT:__ Qo€ €Flg.
<) ADDRESS: .

*d)DATE OF BIRTH: | / / | [DD/MM/YYYY)

9] OCCUPATION: (INDOOR / OUJDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 95;51 L‘amfaﬂy
Q] WEATHER CONDITION: (CLEAR / RAINING .f’OTHERS

bIROAD SURFACE: (DRY / WET / OTHERS,
WAS ANYBODY INJURED (YES / NO)
a|REPORTED TO POLICE (YES/ NO}

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

]

a) VEHICLE NUMBER: FBG 3F2¥G. MODEL:

b) DRIVER'S NAME:

c] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: __MODEL;

e] DRIVER'S MAME: -2

NRIC/FIN/P ASSPORT: CONTACT:
H
Cinail =

fm J c.u-:f.'«j & Covwing ’c'_’w'jj

NIk = o




