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SN09211M0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/01/2021 10:45 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (22/01/2021 10:45 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accndem to speed up the clalms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and accep{ance of thls Form by msurance compames is not an admission of poliey liability on the part of the insurance companies.

6. Thls repor\ W|II be fonwarded by 1he 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 fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving 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

22/01/2021 10:45 (SGT)
21/01/2021 15:00 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whlch vehlcte was being used at time of
accident

Are you claiming under your own insurance pohcy for repair to
your vehicle? o i

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0S211M0002

SMU9479D

No

TAN ENG HO DERRICK
SXXXX584A
AARONIU3088@GMAIL.COM
(Phone) +65-96553135
+65-96553135

Honda
Civic

Private use

No - Claiming third party
Private car

Tokio Marine
Comprehensive

No
20-MR004871-R00

TAN ENG HO DERRICK
SXXXX584A
07/08/1956

Indoor
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Date Of Driving Pass 25/07/1978

Driving experience 42 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96553135

Alt. Phone Number +65-96553135

Email Address AARONIU3088@GMAIL.COM
Address . . BLK 184 STIRLING RD #19-246
Address complement . .

Postcode 140184

Is the driver the policyholder? ; Yes
If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No
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 sevrymees : Chain Collision
Weather Conditions Clear
Road Surface . . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident ; 4
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number 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? No
Was notice of intended Prosecution given? : No
If yes, against whom? -

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 PO SKN4679L
Vehicle Manufacturer .. . T : _
Vehicle Model ... ; i : ; -

Vehicle Variant ... .. B TR . -
Vehicle Colour %
Vehicle Category W AT Private car
Name of Driver ............ : : . -
Contact Number -
Address . -
Address complement 5
Postcode .. &
Insurance Company Name -
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Nature Of Damage "
Details of property damaged in accident F
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBH3202Z
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant =

Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver i -

Contact Number -

Address -

Address complement =

Postcode =
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident =

No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLS5035A
Vehicle Manufacturer a
Vehicle Model S ST -
Vehicle Variant ... . . . =
Vehicle Colour &
Vehicle Category Private car
Name of Driver -
Contact Number -
Address i
Address complement . =
Postcode .. . .
Insurance Company Name .. : .
Nature Of Damage ................ ‘ v - -
Details of property damaged in accident &
No. Of Passenger (Including Driver) : 2
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SKETCH PLAN

IMPORTANT NOTICE

1. Peease report correctly the details of the accident to speed up the claims 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 to re pudiate 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.

6. The report will be forw arded 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 wiill for a fee be made available upon application by interested parties.

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

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

I understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance 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 (collectively 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 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 and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or 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 correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

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

‘,{/\, ’}\(1 f‘ll

Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Policyholder's Signature / Date &
Personnel

Time & Time
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INSURANCE GROUP

Certificate of Insurance FORM MXI

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-MRO004871-R00 (Private Motor Car 24 Months)

1. Index Mark and Registration Number SMU9479D Chassis No.: MRHFCS5650L.T000153
of Vehicle

2. Name of Policyholder TAN ENG HO DERRICK

3. Effective date of the Commencement of
Insurance for the purposes of the Act 081092020

4. Date of Expiry of Insurance 07/09/2022

5. Persons or Class of Persons entitled to drive*
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use®

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

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage 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 § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.
We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).
Please reter to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
This Certificate is not transferable, During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certiticate to Tokio
Marine Insurance 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 offence 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 600
Windscreen Excess SGD 100
Financial Interest: UNITED OVERSEAS BANK LIMITED

Tokio Marine Insurance Singapore Ltd.

-

Authorised Signature

User Name:  Yeo Chor Joo lrene - Mot Printed 09092020



Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth

Relationship of Owner & Driver

s bl 201 [2\ Accident Time: __\S o0 (24-HR-Format)
: CTE PCLE Dolore AMK AVE D FxiT

. SMU A43F4 D Make/Model: Hompp  CIViC
T@fif o Mhigrnve Policy NOZZ O-MROOCAEF T I-R OO
. TaN eniz MO OeaRicy  (SUSESRUR)

QLSS 23S

Owner’s Hp Company Tel

. JAN ENG +O

DELRICK  (S(ISFSFHA)

. g2/o&l 19sf. DRIVER’S License Pass Date 25 /er! 1933

: Spouse'\ Parent\Children\Sibling\Employee\Others:

DRIVER’S Address : APT Rlk 184 STURLING RoAp A 19-244
DRIVER'’S Contact No./ Alt No. 1) 2)
DRIVER’S Occupation : INDOOR \ OUTDOOR (e.g. working inside or outside office)
Email Address ddroMin3e 88 Famail- com

T
Weather & Road Surface - CLE@DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim @ther Party \ Claim Own Insurance

Number of Passengers (Including Driver):_Cl

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at time of accident: Private use \ Work Purpose

Any Injury (If YES, Pls state):

f Other Party Driver’s Particular (if any) -

~

“Vebhicle. No: Sk A4 L

Vehicle Make \Model: (010 TA ALTE

Name Driver:

IC No. Driver/Contact:

«  NEW — Passenger’s name & gender:

~
Vehicle. No: _ 6RH 2202 2

Vehicle Make \Model: NVY20O

Name Driver:

IC No. Driver/Contact:

D Sl SB3SA
AVANTE



