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SHOSZT PG | National Assessment Centre Sonaces |408933]
ENTRY DATE & TIME- 25/01/2021 14:58 (SGT)

SUBMITTED BY: Celine Fang Wai Li

VERSION 1 (25/01/2021 14:58 [SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repon corectly the details of the accident 1o speed up the claims process,
Bl ' : :

2. This Form must be

A Information provided must be as truthful and accurals as possible. Any wilful misrepresemation or witholding of matenial facts may allow Msurance companies 1o repudiale

palicy Eabi i.1:,l

4, The issue and acceplance of this Form by insurance companies is not an sdmission of palicy fiability on the part of the insurance companies

S.Any false reponing may.

6. This repor will be forwarded by the insurers of the GIA Records Management Centre ostablished by the General Insurance Assacialian of Singagara (G1&] far archiving
and that copees of this repart will, for & fee, be made available upon application by interasied parties.
7. By the lodgement of this reps to the insurers, you hereby cansent 1o the archiving of this repen at tha cantre and to copées of the repon baing made availibie aforesaid,

Date of Submission

Date of Accident

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

25/01/2021 14:58 (SGT)
22/01/2021 14:40 (SGT)
PIE, Singapore

TWDS CHANGI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDYPOLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phona 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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Falicy Mumber

Cover Mote Mumber

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@Accide nt report SNOS211P000C

SMPSESEA

Mo

GOH BOON LEONG
SHHHXKT0B
gohbl7&@gmail.com
(Phene) +B5-96945619
+65-96945619

Toyota
Woxy

Private hire

No - Claiming third party
Private hire

Tokio Marine
Comprehensive
Mo

MROGETOT

GOH BOOMN LEONG
SAOCKToR
13051976

Outdoor

Page 1 of 15



Date Of Driving Pass 20/05/2000

Driving experience 20 YEARS AND 4 MONTHS
Gender Male

Maobile Number {(Phone) +65-05945619
Alt, Phone Mumber +G5-06045619

Email Address gohbl76@gmail.com
Address BLK 25 PASIR RIS LINK
Address complement #05-14

Postcode 518150

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GEMERAL 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? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes
Was any Injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) .

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name PASSENGER
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
FLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbear GBAGSSEL
Vehicle Manufacturer -
Vehicle Madel =

Vehicle Variam "
Vehicle Colour =
Wehicle Category Commercial vehicle
Mame of Driver 2
Contact MNumber &

@& Accident report SNO9211P000C Page 2 of 15



Address -
Address complement =
Poslcode =
Insurance Company Name A
Nature Of Damage 8
Details of property damaged in accident i
Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GOH BOON LEONG
Address =

Address Complement .

Post Code =

Approximate Age Years Old 4

Injuries Sustained SLIGHT

Injured person in which vehicle? SMPIESGA,

Were saat bells womn? Yes

Was this injured conveyed to hospital by ambulance? Mo

rcgi)aﬂu::ci::ient report SNO9211P0O0DC Page 3 of 15




I hereby authorise SME Motor Pte Ltd to send my

accident report to my workshop

Twincar Automotive Pte Ltd / N-51 Automotive Pte Ltd
SKETCH PLAN viaemail /fax. -/ 7

¥ P
)

IMPORTANT NOTICE Signature: ¢ Arv

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be leted by the Policyholder or the Auth

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate 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 false reporti ay be refer the Police fi stigation.

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 fee be made available upon application by
interested parties,

7. Bythe lodgment 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, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclase 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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(z) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/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 settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iil) earrying out and/ar dealing with my instructions or responding to any enguiries by me:

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve 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): and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} 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 lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

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

(2} the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court arders,

_,.,-"" -'. . v/.- I,

il : -"'..,---,---_ = df;:fu: AX far [y

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
“Date & Tim a: (If driver is not the policyholder) Mame;
Date & Time: MRIC/FIM Mo.:
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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.
.-"'"'_r'____';‘ f‘_--'-"':;:'
B T o o By
L — S Ly o5t s
I"_'J:Iiwhurder‘s Signature 1 EEwr's Slgnature Reporting Czﬁtre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Na.:

GHARIAC Sk tohBifre




VEHICLE NO: ImI" 7 E0C A IMAKE & MODEL: AUTO { MANUAL
DATE OF ACCIDENT: A ot] Sea ¢ . . 9.0
TIME OF ACCIDENT: [ 4 OHRS

LOCATION OF ACCIDENT: Frte Aowerde Chang < (2 fead Te THEE

EXACT PURPOSE USE DURING ACCIDENT:

EMPLOYMENT / PRIVATE USE / PRIVATE HIRE

, S ——
NAME OF OWNER: 2ot  Boon  Leanl

TEL NO: H/P: 9494 o417 . oFFICE: HOME:

NRIC: > T6Ir570% ]

ADDRESS: Res A¢ by R Led Hac-19 (o) _qerees

fEMAIL: dedwf Fohb/ 76 (B gaail

CLAIM TYPE: loo /fHIRD PARTY 7 REPORTING ONLY

FLEET POLICY: i

INSURANCE COMPANY;

YES NO?

¥ T i o

TYPE OF COVERAGE:

Comprehensive ¥ Third Party / Third Party Fire & Theft

POLICY NO: MR 9as T o 7]
INAME OF DRIVER: AS ABOVE / IPNO:

NRIC: ANY PASSENGER: F

DATE OF BIRTH I3/ o5} 776 + LICENCEPASSEDDATE: 22/ ¢ [/ Ases
OCCUPATION: OUTDOOR /_INDOOR

GENDER: Ywaie / Femace I
JCONTACT NO: H/P: OFFICE: HOME:

ADDRESS:

EMAIL :

DOES DRIVER OWNED ANY VEHICLE: NG/ IF YES, REG NO: INSURER:

RELATIONSHIP: T s e s

WEATHER CONDITION: CLEAR_/ RAINING / OTHERS:
JROAD SURFACE: DRY /' WET / OTHER:
IANYINJURIES: NO ¢ TE YES, WHO? l
NAME & CONTACT: coh  Boon Leona Y9I T8 SE17T

NAME & CONTACT: ]

POLICE REPORT: NO /) IF YES, WHERE?
JNOTICE OF INTENDED PROSECUTION GIVEN? _ INO mES,1WHD? = _ i}

VEHICLE B REG NO: G 6556 U - ANY PASSENGERS: 3 LM

MAME OF DRIVER: e‘ﬁ,ﬂ"__a bal Joht®en [ (ay amyce CONTACT NO:

VEHICLE C REG NO: ' ANY PASSENGERS:

VEHICLE D REG NO: I ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

EHICLE G REG NO: ANY PASSENGERS:

NY WITNESS? IF YES, NAME: WITNESS CONTACT:

WAS THERE ANY VIDED CAPTURE? qves / no

WAS THERE ANY AUDIO RECORDED? ES/ NO

ACCIDENT SCENE PHOTOS TAKEN? fEs/ nO

CCIDENT PORTION: Recr  Ports .

ave you beenﬁna:h by unknown person soliciting |s) fuﬁewdmt claims assistance? YES / ND_

WORKSHOP PARTICULAR: Jea CLaEs .

CONTACT NO: 8420051 / 67440510 :I
JCONTACT PERSON: JsSEPH  TAAL

FAX NO: 67410510

WORKSHOR EMAIL: sales@n51.com.s
| Mhkadd — _I—@‘—'*—_—_l



Tokio Marine Insurance Singapore Ltd

ICompany Reg Noc 152 300074M) (GST Reg No: B2-D000023-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore D69046

T (651 6221 6111 F: (65) 6221 4355 / (65} 6224 0895 £ tmisdtokiomarnne comsg W www tokiomarnne.com

f TOKIO MARINE
’*; i INSURANCE GROUP
Certificate of Insurance FORM MX1 H

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.: MROOSTOT (Private Car)

1. Index Mark and Registration Number of SMPRE5EA Chassis No.: ZWRB00400201
Vehicle

2,  Name of Policyholder GOH BOON LEONG

3. Effective date of the Commencement of 25102020 (00:00:00)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 241102021

5. Paersons or Class of Persons entitled to drive®
The Policyholder
Any person who is driving on the Policyholder's orcer ar with the Policyholder's permission,
* Proviged thati the Parson driving 15 permitied in accordance with the lensing or alber laws of regulations 1o drive the Molor Vehicle or has been go pemmitted and s nol dequasfied Dy orosr of a Cour of

Lew o by reason of any enacimant of regulabon in 1hal behall from dreing the Molor Vehicle, &nd prosided further thal the Malor Vetsde & regisbened under the Road Traflic Al and it regisiraiaon
urider the Fosd Traffas Acl hes no1 besn cancelled at the fime of fie accident logs or damaga

& Limitations as to use”
Usa for Lhe carriage of passengers or goods in connection with the Policyholder’s business or the hirer's business
Lse for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the vehicle is hired
The Policy does nol cover -
1) Use for racing, pace-making. reliability trial or speed-lesting.
2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied vehicle.
3) Use for the carfage of passengers for hire or reward by any person excepl for private hire services.
4 Use for hire or reward except for (3) and rental by the Policyhalder

* Limilations mendered moperalne by Secion 8 of the Molor Vehicles (Third-Famy Risks and Compansalion) Act (Chapber 158) ang Secton 35 of tha Road Transport Acl 1587 (Malaysa) are not o be
included unoer Lhese heatings

W hareby cerlily hat the Palicy 1o which the Canidicabe ralatas I8 is5ua in aocordancs with tha provisan of te Motoe Vahcles (Third-Party Risks ang Compensaton ) Act {Chapter 188} and Par 1V af the
Road Transport Acl, 1887 (Malaya)

Pleasze reler o he Policy Schedule tor fil detaits, ieems and conditipns of 1he insuranca
IMPORTANT NOTICE
This Certificain = not iransierable. Dunng ils curency, if the mswance = cancelied Tor whalsoeves Feason, you must rebum the Cemfcale 1o Tokic Madns Insurance Sngapore Lid withn 7 days iharect

e, if the Cerlificate has been (o8] deairoysd, you musl meke 8 siatuiony declassion 1o thal affecl, Faduns o comply with ihis dity i an offance under Mobar Vehica [ Third=Party Risks and Compensatan|
Act [Chapler 1859

ADDITIONAL INFORMATION Account No: 1000DDA
Insurance Plan: Comprehensive
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SG0 2,000.00 {Original Excess : SGD 2,.000.00)
Additional Excess for Unnamed SG0D 500.00
Diriver{s)
Additional Excess for Young or SG0 1,500.00
Inexperience Driver(s)
WindScreen Excess SG0 100.00
Excess-Third Parly (Sect I1) SG0O 2,000.00
Financial Interest: GOLDBELL FINANCIAL SERVICES PTE LTD
Additional Terms: 1.Private Hire Usage Vehicle Endorsement is included

2 Unnamed Driver Excess is not applicable

3 Car is licensed for private hire (PH) by LTA.

4 Only PH licenced Named Drivers can use car for PH In Spore only

5. Neo rental to unnamed driver

6.¥ID excess on Section 1 & 2 saparalely

T Approved workshop plan anly

& MNolwithstanding anything to the contrary in the policy, MC13 Waiver of Excess is NOT applicable

TOKIO MARINE INSURANCE SINGAPORE LTD.

Usar 1D: 1000008 Page 1 Prinded: 1E-10-2000 14:30:53



