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SHOUZT 170004 | Mational Assessmant Centre Seneces [408337]
ENTRY DATE & TIME: 07/801/2021 16:49 (SGT)

SUBMITTED BY; Chew Hgiao Tang

VERSION: 1 {07/01/2021 16:4% (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comecily the details of the accident 10 speed up the clams process.

2, This Form must be completed by the Policyholder ad'

eI . )
4 |nfaermation provided must be as trulhful and accurate as possibhe, Any willul misrepresentation or witholding of matanial facls may allow insurance companies bo repudiate

policy liability

4. The kssue and acceptance of this Form by insurance companias is nol an admission of policy liability on the part of the insurance COMpPanies

i

6. This repon will be forwarded by the insuners of the GlA Records Managament
and that copies of this report will, for a fee, be made available upan appbcabon by

Centre established by the General Insurance Association of Singapone (GIA) for archiving
infEnesad panies.

7. By the kadgemem of this report 10 The SUrers. you hereby consent to the aschiving of this report & the cendre and 1o coples of the report being made available aforesaid

Date of Submission
Date of Accident
Exact Location of Accident

070172021 16:49 (SGT)
06/01/2021 14:15 (SGT)
Bukit Batok Central, Singapore

Additional Location Information BLK 125 CARPARK LOT 328
Country/Stale of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SBN2005
INSUREDVPOLICYHOLDER
Is company? Mo
Mame Of Registerad Owner M3 CHUA KIM LIEW
NRIC Mo SHMKX4598

Email Address
Mobile Phone Mo
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Madeal

Variant

Exact purpose for which vehicle was being used al lime of
accident

Are you claiming under your own insurance palicy for repair to
your vehicke?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Mumber

Cover Mote Number

DRIVER

mMame of Driver
MRIC Mo

Date Of Birth
Cecupation

@1 Accident report SNOS2117000A

jacksonci.tan@gmail com
{Fhone) +65-86496370
+65-96195129

Mercedes
E200

Private use

Mo - Claiming third party
Private car

Tokio Marine
Comprehensive
Mo
20-MT001017-R02

TAN CHONG JIM
SKXXXTARG
030771961
Indoor
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Date OFf Driving Pass

Driving experience

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 Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weathar Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accidant

Was anybody injured in the Accident?

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

Mumber 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 Prosacution given?
It yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S)

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

D&/DBM9TI

41 YEARS AND 5 MONTHS
Male

(Phone) +65-26496370

jacksonc) tani@gmail.com

BLK 121 BUKIT BATOK CENTRAL
#06-437

650121

Mo

Spouse

Mo

Hit and run / Vandalism / Damaged whilst parked
Raining
Wet

Mo
Mo

Yes

Mo

No
Mo

Yes
Mo
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Vanant

Wehicle Colour

Wehicle Category

MWame of Driver

Contact Mumber

Address

Address complemeant
Postoode

Insurance Company Nama

@ Accident report SN0O92117000A

GBEX16TH

Commercial vehicle

Page 2 of 15



Mature Of Damage -
Details of property damaged in acciden! -
No. Of Passenger (Including Driver) -

@Amidﬂnt report SN092117000A Page 3 of 15



IMPORTANT NOTICE

1. Please report correctly the details of the aceident 1o speed up the daims process
2 This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability.

4, The issue and accegtance of this Form by insurarice companies is not an admission of palicy liability on the part of the insurance
companies

f r ma I t e ice for investigati

6. The report 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 report will for a tee be made available upan application by
Interested parties

7. By the lodgment of this report to the insurers, ¥ou hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesald

E. Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that!

2l My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permited to collect, use,
disclose and/or process my personal data/personal information set out in this [larm| and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Persenal Information®) and disclose and transfor such
Persanal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this aceident (all insurer(s) wheo have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Meonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s|
of

(i} processing, handiing and/or dealing with my claims including the settlement of the dalms and any necessary
investigations relating to the claims!

[M] investigating the accident and/for my claims,
{1ii) carrying out and/or dealing with my instructions or responding to any enauiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicie(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{c}  my Personal informatian may/can be disclosed by any of the Insurers and/or GIA to their thied party service providers ar
agents{inchuding their lawyers/law firms), which may be sited outside of Singapore, for ohe or more of the above Purposes

{d} my Personal infarmation will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims

te} the information so collected under {d) above may be shared / disclosed-

{1} ta all insurers and/or any other third parties that assist in evaluating, Investigating, cantralling or managin g fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

; M\ | M - aé;u o7 o1 (>t

Palicyholder's Signature Driver's Signature entre Personnel's Signature
Date & Time {If driver is not the poficyholder) Name

af1/21 l2§ Date & Time: = /| 19 NRIC/FIN No.:

1%




SKETCH PLAN: FLE 11-’»’ r’u ,rr E’H?tﬁ CENTRAL CARPARE LUT 388
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS PARKED ALONG BLK 125 BUKIT BATOK CENTRAL CARPARK LOT 388.
WHI:N TRET LIHNED TO MT‘U’EHILLE | NOTICED THE FHDNT RIGHT PORT IUN OF

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

A_{/X S é(/x )«f;m 02/ /2

Policyholder’s Signature Driver's Signature Repnrtiﬁéfentre Personnel’s Signature
Date & Time: {if driver is not the policyhalder) Mame:
22! . i :
Date & Time: 7{1/21 MRIC / FIN No.:
12ees

LY



Accident Reporting Draft

VEHICLE NO: SBN200S

MODEL: MERCEDES BENZ E200 CGI-  AUTO/MANUAL

DATE OF ACCIDENT

6/1/21 cc

TIME OF ACCIDENT

1415 HR5 AM/PM

LOCATION OF ACCIDENT

BLK 125 BUKIT BATOK CENTRAL CARPARK LOT 388

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER CHUA KIM LIEW

CONTACT NO. 96496370, 96195129 EMAIL: JACKSONCJ.TAN@GMAIL.COM
NRIC 515334508—

CLAIM TYPE 0D {/ THIRD PARTY /REPORTING ONLY 3P
INSURANCE CO. TOKIO MARINE

TYPE OF COVERAGE “COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER AS ABOVE / IF NO: TAN CHONG JIN

NRIC S1476748G ANY PASSENGER: (

DATE OF BIRTH 3711961

OCCUPATION OUTDOOR / INDOOR

DATE OF DRIVING PASS

GENDER | MALE7 FEMALE

CONTACT NO. 95495370, 96195120 EMAIL: JACKSONCJ. TAN@GMAIL.COM
ADDRESS BLK 121 BUKIT BATOK CENTRAL #06-437 S(650121)
DOES DRIVER OWN OTHER VEHICLES NO/ IF YES: REG NO. '

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR ¢ RAINY/ OTHER: RAINY

ROAD SURFACE DRY { WET/OTHER: WET

ANY INJURIES  NO'/ IF YES:

CONTACT NO. -

POLICE REPORT 'NO / IF YES:

VIDEO RECORDING (NO / YES

VEHICLE B NO. GBE3167H ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. " der

CONTACT PERSON y Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshopi@gmail.com
Tel; 67418277 Fax: 67468277




Tokio Marine Insurance Singapore Ltd.

[Company Feg. No: 1923000140) (GST Reg Mo - M2-0000023-4)
#0 MeCalkem Street #0%-071 Tokio Marine Cantra singapore 069044 \

I [65) 6221 4107 F (65} 6221 4355 / (b5) 6224 0895 £ tmis@iekiomarine com 5G9 W o toklomaring com

& membar of the -_ID Kl_g.ﬂﬁﬁt NE.'
Tokin Marina fraiip INSURANCE GROUP
Certificate of Insurance FORM MY |

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-MT0O01017-R02 (Private Motor Car)

L. Index Mark and Registration Number SHNIO0S Chassis No.: WDD21204824 119265
of Vehicle
1. Name of Policyholder M5 CHLUA KIM LIEW

3. Effective date of the Commencement of o
Insurance for the purposes of the Act 05/02/2020

4. Date of Expiry of Insurance 08/02/2021

5. Persons or Class of Persons entitled to drive®
{a} The Pohicvholder
ib) Any other person wha is driving on the Palicyholder's order or with his permission

* Provided thn the Peeson draving is permitied in accordance with the licensing o piher laws or regulations 1o drive the Mator Vehicle ot has been
so permmitted and is nol disqualified by order of o Court of Law or by reason of any enactment or regulation i that behalf from driving the Mator
Wehicle. And provided furiber that the Mator Vehicle is registered under the Road Traffic Act and its registraticn under the Road Teaffle Act has
nol been cancelled 21 the time of the accident loss o damage

fi. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder's business
The palicy does not cover use for hire or reward, racing, pace- making, reliahility trial, speed-testing or the carriage of
gonds (other than samples} in connection with any trade or business or use for any pumpose in connection with the Motor

Trade

= Linifaitons rendered inaperasive by Seciion & of the Motar Fehicles (Third-Farsy Risks and Compensation) det (Chaprer 189
and Section 85 of the Road Transport Ace, 1987 Malmeia), ore not to be included under these headings

We horeby coruly that the Policy wo which this Cenificate relales is issued in accordance with the provision of the Maior Vehicles
(Third-Pamy Risks and Compensatson) Act (Chapters 189) and Part IV of the Road Transport Act, 1957 (Malaysia)

Please sefer to the Policy Scheduls for full details, terms and conditions of the insurance

IMPORTANT NOTICE

This Centificate is not transferable. During its currency, If the insurance is cancelled for whatsnever reason, vou must remrn the Certificate o Takio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, vou must make o statutory declaration 10 tha
effect. Failure 1o comply with this duty is an offence under Motor Vehicle ( Third-Pasty Risks and Compensation) Act {Chapler 189)

| AD L INF oN Account:  [460DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Crwn Damage Claims SGD 1,500
Windscreen Excess SGD 100
Financial Interest: MAYBANK SINGAFPORE LIMITED

Tokie Marine Insurance Singapore Lid.

ﬁ #‘ ‘I% & ‘g- i 42: é] Authorised Sign-nturr:
SUN HWA INSURANCE AGENCY
BLK 256 JURONG EAST ST 24
#01-383 SINGAPORE 600256
H/P: 8763 9933 TEL: 5560 9937

User Name:  Intermediarics from TM O Printed 310172020



