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SN0S21 150001/ Mational Assessment Centre Sanvices [408933)
ENTRY DATE & TIME: 28/01/2021 17:63 [SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (28/01/2021 17:53 (SGT))

IMPORTANT MOTICE

1. Please report comecily the details of tha accident to speed up the claims process,

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

3. Infoemation provided must be as truthfsl and accurate as possible, Ay wilful misrepresentation or withold

policy liabHity.

4. The issue and acceplance of this Form by imsurance companies is not an admission of policy liability on the part of the insurance companias.

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

6. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

@' SINGAPORE ACCIDENT STATEMENT

and that copies of this report will, for a fee, be made available upen application by interested pares.
7. By the lodgement of this repor to the Insurers, you hereby consent 1o the archiving of this report a1 the centre and 1o copies of the report being made available aforesakd

ACCIDENT STATEMENT

ing of materal facts may allow ingurance companies o repudiate

Association of Singapore (GIA) for archiving

Date of Submission

Date of Accident

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

28/01/2021 17:53 (SGT)
27/01/2021 15:03 (SGT)

Ang Mo Kio Ave 6, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

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 1o
wvour vehicle?

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

LRIVER

MName of Driver
NRIC No

Date Of Birth
Oeccupation

@ Accident report SN09211S000!

SGGE475D

Yes

15T AUTO PRO FTE LTD
2X XX H X 200K
christina@1ap.com.sg
{Phone) +65-80302139
+65-90302139

Mazda

Private use

Na - Claiming third party
Private car

Tokio Marine
ThirdParty

Mo
21-MMO00020-ROD

TAN JUN WEI
SEXXX1040C
29/01/1995
Indoaor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

& the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

CTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

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

Number 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 inlended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT,
ATTACHMENT(S)

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

2000272014

6 YEARS AND 11 MONTHS
Male

{Phone) +65-90302139

christina@1ap.com.sg
BLK 170 YISHUN AVE 7 #08-871

760170
Mo
Employee
Mo

Collision - Change/cross lane
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

e L)
(3]

& Accident report SN0921150001

SJV32Z

Private car

Page 2 of 15



MNature Of Damage -
Details of property damaged in accident .
MNo. Of Passenger (Including Driver) g

DETAILS OF OTHER VEHICLE PROFPERTY 2

Vehicle Registration Number SG1203M
Wehicle Manufacturer 5

Vehicle Model 5

Vehicle Variant .

Vehicle Colour 5

Wehicle Category Commercial vehicle
Mame of Driver 5

Contact Number _

Address 5

Address complement :
Postcode =
Insurance Company Mame -
Nature Of Damage -

Details of property damaged in accident g

No, Of Passenger (Including Drver) -

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person TAN JUN WEI
Address e

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SGGE4TED
Were seat belts worn? ¥Yes

Was this injured conveyed to hospital by ambulance? MNo

J Accident report SN09211S0001 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report eorrectly the details of the accident to speed up the claims process,

This Form must hemmﬁaﬁﬂhmum

inform ation provided must be as ! - Aoy wilful misrepresentation or withholding of materia|

facts may allow Insurance companies ts repudiate policy lability.

2.
L

. The issue and acceptance of this Farm by insuranice eompanles lsnot an admisslon of policy llabity on the part of the insurance

companies,

5 A
6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General insurance
Associztion of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upan application by
fnterested parties. ;

By the lodgment of this repart to the Insurers, you hereby consant to thearchiving of this report at the centre and to copies of
the report being made avallable aforesaid, '

18T AUTO PRO PTE LTD y
201702200k .
BOKAKI BUKIT AVE 4

n be t or

. Consent under the Personal Data Protection Act |POPA)

I understand, acknowledge, a;'rue and consent that:

{a)

{b)
{e)
d)

le}

vehicle(s) Invaived In this aceident shal b collactively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any re!mnt.mrhmgnt'agznéwautﬁpm {such as the police), for the purpose(s]
of :

i} processing, handling and/or dealing with my claifms including the settiement of the dalms and any nicessary
Investigations relating 1o the claims;

lii} investigating the accident and/for my clafms;

(iil} carrying out and,or dealing with my.instructions or respionding to any enquiries by me;

{iv] administering my claims fin:rudjn; the mailing of cumeéspondence, statements, invalces, reports or notlces to me,

- which could invalve disclosure of certain personal data sbout me to bring about deflvery of the same a3 well 33 an thie
external cover of envelopes/mail packages); and/or

{v} complyirg with-applicable law in administering, processing, haridiing and/ar dealing with miy claims, feallectively the
“Purposes’)

all insurer(s) who have insured vehicle(s) Involved In this accident and the Ihsurus’lawursnm'ﬂnﬂ_n'mwfm permitted

to collect, use, disclose and/for process my Pereanal Infermation far ane or mare of the above Purpeses; and

my Persanal Information may/ean be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, far ane or mare of the abave Purposes.

my Personal Ln'fnrma_t[én will HJIEQ be-mchtad_-:nymrﬂ to.complle elaims history for the purgase of fraud detecthon,
investigation and management in present and 3|l future clalims.

the Infermation so collected under (d] abave may be shared / dJEc{used:

1} toallinsurers and/ar any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcament and government agencles as reasonably required for the purposes stated, or

(I} For complying with requirements under any regulatians, laws or court orders.

#01-49 SPORE(415875) .4 |
Palicyholder's Signature Driver's Slgnature . Reperting Centre Personpel’s Signature
Dats & Time: {IF driver Is nat the palicyhalder| Mama;

Date & Time: NRIC/FIN o,
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Date & Time: (I driver is not the policyhalder) MName:

Date & Time: NRIC/FIMN Mo, ;.



20 MeCaBum Strest #09-01 Tokio Marine Centre Singapore DBI04E
T: {65} 6221 6111 F:(65) 6221 4355 / (BS) 6224 089S E tmis@tokiomarine.com.sg W: www.tokiomaring. com

Tokio Marine Insurance Singapore Ltd.
(Company Reg. No: 192300014M) (65T Reg No. M2-0000023-4| \\

A micmil f Eh TGK[O MAR'I NE‘
ok Wariew G INSURANCE GROUP
Certificate of Insurance FORM  MZ406

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.:  21-MMO000020-R00 (Private Motor Car)

1. Index Mark and Registration Number S5GGE475D Chassis No.: IMABK 106100199348
of Vehicle
2. Name of Policyholder IST AUTO PRO PTELTD

3. Effective date of the Commencement of o
Insurance for the purposes of the Act 14/01/2021

4. Date of Expiry of Insurance 18/05/2021

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the Policyholder's order or with the Policyholder's permission,

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has been
50 permilted and is not disqualified by arder of a Court of Law or by reason of any enactment or regulation in that behalf fram driving the Motor
Wehicle 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 aceident loss or damage.

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business,

Use 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 not cover:-

1} Use for racing, pace-making, reliability trial or speed-testing,

2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle,

3) Use for the carriage of passengers for hire or reward by any person whom the vehicle is hired.

4) Use for hire of reward except for rental services by the Policyholder only,

® Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compentation) Act (Chapter 189)
and Section 95 af the Road Transport Ael, [987 {dalaysia), ara not to be included nnder these headings.

We hereby certify that the Policy to which this Certificate relates is issued in aceardance with the provision of the Motor Vehicles

{Third-Party Risks and Compensation) Act (Chapter 1 8%) and Part IV of the Road Transport Act, 1987 {Malaysia).

Please refer 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 Certificate to Tokio
Mering [nsurance Singapore Lid. within 7 days thereof or, if the Centificate has been lost destrayed, you must make a statutory declaration to that
effect. Failure to comply with this duly is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account: 291 1DDA

Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Party (Sect I}  SGD 1,500

Tokio Marine Insurance Singapore Lid.

-_—

Authorised Signature




/ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Please repart correctly an the dutalls of the aceident to speed up the claim Process.
< This farm must be fillad up by the palicy haldar and/ar authorised driver.
*  Infarmation provided must be as fruitful and accurata as possible. Any wilful misrepresentation ar withholding of material facts may allow
Insurance companies to repudiate policy liahility.
The issue and acceptance of this form by insurance companies is not an admission of policy Rability an the part of the insurance companiss,
4ny false reporting may be referrsd to the traffic police department for Investigation.

{ W Complete and submit this form ta the individual insurance autharised reporting centre.

o
i

Accident details

Date and time of accident
Exact location of accident

Jna:e;‘;ajli;.ﬁ‘ﬁ"u, (DD/MM/YY) Time: “9:04 (HH:MM) |

AW AR b TS e, NE

Details of vehicle

—‘Jahiclm_istratian number |\ (R 1Y j[
Vehicle make and mode| ! A

Type of vehicle Saloone®  MPVo CRVo Vano

lorry o Bus o Motorcycle o Others:

Vehicle categary Privated  Commercial g~ Matorcycle o

Purpose of using at said time LJNT:_;U-J _

Are you claiming under your | Yes o r;r‘o(q/ if no, please select:

own insurance company? Third part clai q/ Reporting only o

Insurance information
insurance information

| Insurance company }_ _Tm)

Policy number Jl-Mmepoero—zeo

Type of policy | Comprehensive =] Third party fire & theft g TP onlya—
Insured / Policy holder

Name M Audo o je Lief Maleo Femalen

NRIC / Fin / Passport number 20| For et

Contact

Address
Driver Same as insured above o (skip to D.0.B)

Name AN WM WE Male ;é" Female o

NRIC / Fin / Passport number ‘Sﬁ'r:;ﬂ;\.

Contact ADUNWES e s

Address VONMGUR A N\ RTH-TN 51000

Email address RO LA POV O,

Date of birth AR\ BT

Occupation Indobre®  Qutdoor o

Driving date pass "I’}‘%‘tjl\:@tﬂ:

Page 1



General information of the accident

P
| Was driver an employee of Yes No o
the insured’s company? If no, relationshig of the driver and insured:
Accident captured by camera? |Yeso |, No r:(e
Weather condition Clear”  Rainingo _ Others:
Road surface Dry@®  Weto
No of passenger \ (Inclusive of driver)
Passenger 1 /
|_I\!arne- /
| Gender Maleo  Femalet ]
Passenger 2 / /
d
Name 7
| Gender Maleo  Femalén
Passenger 3 / /
#
Name '/- J
Gender Male o Female'o 5 |
Passenger 4 / /
Name /
| Gender Male o Female o Wi
Passenger 5
[ Name i ;
Gender Maleo  Femaleo /
g
Passenger 6
i
Name Fl |
Gender Male o Femdle o
Other information /
| Was anybody injured? Yes @~ :, Noo |
Was other vehicle damaged? |Yesz~ Noo
/£
Details of police action
| Reported to police? Yes o Nog  If yes, please state which police station.

| Police station name

Page 2



Third party vehicle 1 Uﬂ

Name |

Contact number

NRIC / Fin / Passport number

Vehicle registration number

WL W

| Vehicle make model

Third party vehicle 2 ()

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

RN

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number
| Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

Vehicle make model

Page 3




Witness 1 /
Ilﬂ?‘l"lﬂ / ,/
Witness 2 /
[ Name /
S
Injured person 1
Name Bn_ Jun \dea

Injuries sustained

| Which vehicle person in?

Faglag
Ht b 130

Were seat belts worn?

Yestd  Noo

Was injured conveyed to
| hospital by ambulance?

Yeso

Nc;a/'

Injured person 2

£

Injuries sustained

P

Which vehicle person in?

Vi

Were seat belts worn?

Yeso Noo

T

Was injured conveyed to
hospital by ambulance?

Yes o

Nun/

Injured person 3

/

Name

Injuries sustained

Which vehicle person in?

7

Were seat belts worn?

Yes O Noo

b

Was injured conveyed to
hospital by ambulance?

YesnO

Nnc/

Injured person 4

~

Name

/s //
/x’"
pd
2

Injurles sustained

—

Which vehicle person in?

o

Woere seat belts worn?

YesoO Nono

Fa

Was injured conveyed to
hospital by ambulance?

Yes O NDV

7
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