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SMOS2133000M [ Mabonal Assessment Centre Services [408B33]
ENTRY DATE & TIME: 03032021 16.38 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION; 1 (03032021 16:38 (3GT))

i
P T A

(& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report gorrecily the detaits of the accident to speed up the claims process.

2. This Form must be complated by e Policyhalder and'or the Authorssed Driver

. -'_“lfl}:'ﬁ“&w_‘pl‘- peovided must be as iruthful and accurate as possibie. Amy wiltul misrepresantation or withodding of material facts may allow insurance companias to repudiala
policy lability

4, The msue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companies,

S.Any false reporting may be referrad 10 the Police for investigation.

&, This report will be forwarded by the insuners 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 wpon applcation by inerested parties

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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/03/2021 16:38 (SGT)
02/03/2021 20:00 (SGT)
Hougang Ave 10, Singapore
CP OF BLK 453

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKZ1671P
INSURED/POLICYHOLDER

Is company? No

Mame Of Registered Owner MR LIM KANG CHANG BRIAN

MRIC Mo SXMXX9542

Email Address
Mobile Phone Mo
Alternative Fhone Mo

VEHICLE PARTICULARS

ERIAN.CHANG@HOTMAIL.COM
{Phone) +65-90173173
+65-90173173

Manufacturer Handa
Model Civic
“ariant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
vour vehicle?
Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver

Mo - Claiming third party
Private car

Tokio Marine
Comprehensive

Mo
20-MU012384-R0O3

MR LIM KANG CHANG BRIAN

MRIC Mo SHXXAO54Z
Date OF Birth 20/11/1987
Occupation Outdoor

& Accident report SN092133000M
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Date Of Driving Pass 12/01/2006

Driving experience 15 YEARS AND 2 MONTHS
Gender Malea

Mobile Mumber (Phone) +65-90173173

Alt, Phone Number +65-90173173

Email Address BRIAN.CHANG@HOTMAIL.COM
Address BLK 314B PUNGGOL WAY
Address complement #11-629

Postcode 822114

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Deoes Driver Own Other Vehicles? Mo

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 Collision - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER IMFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
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) 4
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LEE MEI ZHEN
Gender Female

PASSENGER 2

Mame LIM JING QING PHEDORA
Gender Female

PASSENGER 3

MName LIM QI SHENG DASHZELL
Gander Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
FLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SNO92133000M Page 2 of 14



Wehicle Registration Number
Vehicle Manufacturar
Wehicle Model

Vehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

MRIC Mo

Contact Number

Address

Address complement
Fostcode

Insurance Company Name
Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

@& Accident report SN092133000M
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease reporl correctly the delails of the accident 1o speed up the claims process,

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facls may
alow insurance companies to repudlate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admssicn of policy liabiity on the part of the insurance
companies.

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

B. The report w ill be forw arded by the msurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (G4} 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,

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

|understand, acknow ledge, agree and consent that .

(&) My Insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior 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 Infermation te all insurer(s)
W0 HGVE HI8UMEL v euiels) vuved i ibia autideni (all insurer{s) who have insured vehicik,a) nvaived in s acuident sl be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of

(I} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident andior my claims;

{iii} carrying out and/or dealing w ith my instructions or responding fo 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}, andfor

(v} complying with applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms. may/are permitied to collect,
use, disclose andfor 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 GlA to their third party service providers ar agents
{including their law yersflaw firme), w hich may be sited outside of Singapore, for one or more of the above Purposes.

1 e |
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Policyholder's Signature / Date & Driver's Signature (¥ driver i not the pocyholder) / Date Witnessed by Reporting Centre
Tirre & Time Personnel
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Describe Circumstances of the Accident

M, wehi (L way iAo Hg rove g k ] GBIk 453
5 ;
Houdomin A< (S . As = Lol ) Ol eec {?:’fq i T - Juefuyn
I 7 g A
o H ek o Z (e 4o G (o) plede stofZ ax  Hus
frs 0n - (Dming ceac,  Walf  of 40 I Wos,  Ffafntovs
7 T "

".J{.]ﬁ.rle B ch"-c'* not e’:-l-nm r_‘l~nu.w._ A :r.'.:'ul%?A orfo A 'Jéz*'r-?{.!f

¥ (/s to Hute Had z fumee P ferdA padat {*‘I{;ﬁf

tha Ted ek, et kit Jedd

Declaration

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

A {
/B 3 . o
£ AN [P .

P ]
Policy holder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirme & Time Parsonnel
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre

Please report correctly on the details of the accident to speed up the claim process

This form must be filled up by the policy holder and/or authorised driver,

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow insurance

oo

companies to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the traffic police department for investigation

LB

ACCIDENT DETAILS

Date of accident S p2 a3 oozl (DD/MM/YY)
Time of accident - 2o = - {HH:MM:I
Exact location of accident = \ Rk 4572 Houooeen Due 1€

DETAILS OF VEHICLE

Vehicle registration number | . sKa2 IEFVY -
Vehicle make and model ) Aerdt Vi -
Type of vehicle Saloon = MPV o CRV O Van o
o Lorry O Bus O Motorcycle O Others:
Vehicle category _ Privagg/ﬂ/ Commercial O Motorcycle O
Purpose of using at said time | o
Are you claiming under your | Yes o No zr if no, please select:
own insurance company? | Third part claim Reporting only o

INSURANCE INFORMATION
Insurance company Toko _m:g_r_':_'m,
Policy number : 4 O5 - md0O12 34 - _I‘Q_::_: R
Type of policy "C:::rmprehensive | Third party fire & theft O TP only o

L

INSURED / POLICY HOLDER

Name | L~ <4 chone  Bciun Male o Female o |
NRIC / Fin / Passport number [ “”g %3 ‘ﬂ 3 _"_‘LS g ]
Contact 4013 313 > N ,
Address - Gk 4L ﬁ.-nj_t:g-:_f_ vog R - 629 s(B22314) i
DRIVER SAME AS INSURED ABOVE o1 (SKIP TO D.O.B)

Name - __Malero Female O
NRIC / Fin / Passport number ]
Contact
Address
Email al:lr.lress__-__ ] bvian . Chaa g @ holmal - Con B B ]
Date of birth Xl | 6%y
Occupation By Indoor O Outdoor .

| Driving date pass 12 1 ok | 2o06

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O NarT

the insured’s company? | If no, relationship of the driver and insured: el ee

Accident captured by camera? | Yes O No = - |
Weather condition . Clear 2~ Raining- = Others: ) _

Road surface | Dryer  Weto - _ -

No of passenger i “ - _ (Inclusive of driver)
Name [ Lim &y clAR E:RIF]TAJ‘ - |
Gender | Maless  Femaleo |

| Name lEE Mgl zHEAN _
| Gender ' Maleg  Females

' Name . hiva  Jinien Qniey  THEDORA =
 Gender _ Male o Female
PASSENGER 4
Name o Lima G SHEWG  DASHIELL
Gender S | Male = Female o ) !

Name
Gender - [Maleo  Femaleo

PASSENGER 6

| Name
I
| Gender Maleo  Female o

OTHER INFORMATION
Was anybody injured? Yes.a No o
| Was other vehicle damaged? | Yesz  Nor

Reported to police?
| Police station name

Page 2



THIRD PARTY VEHICLE 1

|

Vehicle registration number S SEA2 1Ry

Vehicle make model JoqoTer  Al4 S

Name _ fow e, oy Bipen i
NRIC / Fin / Passport number €£9245(35y

Contact |

THIRD PARTY VEHICLE 2

|

Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

| Vehicle registration number

| Vehicle make model

Name -
NRIC / Fin / Passport number
Contact

NRIC / Fin / Passport number
| Contact gl

Vehicle make model -
Name -

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

 Name =1
NRIC / Fin / Passport number |
| Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number .
Contact |.

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model
Name -
NRIC / Fin / Passport number
: Contact




Name

INJURED PERSON 1

| Injuries sustained
Which vehicle person in?

Were seat belts worn?

‘1"&5,;}* -

NDL-_

hospitai by ambulance?

Was injured conveyed to -

YesD

No @&

| Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were sgglt ]:elts worn?

Yes.0

No O

Was Injur;d conveyed to
hospital by ambulance?

Yes O

Not
F

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name

INJURED PERSON 4

'i-niuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
huspital_!_:*,r ambulance?

Yes O

No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

 Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat bi_!lts worn?

| Yes O

No O

Was injured conveyed to

| Yes o

No o

_hospital by ambulance?

Page
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Tokio Marine Insurance Singapore Ltd. N

20 McCallum Street #08-01 Tokio Marine Centre Singapore 069046

[Company Req. Noc 1923000140 (GST Req No: M2-0000023-4) \

|- (5] G221 6111 [ [65) 6221 4355 / [65) 6224 DBEIS | tms@tokiomannecomsg W wawlokiomanne.conm

i Bl

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM MX|

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-MU012384-R03 (Private Motor Car)

1. Index Mark and Registration Number SKZ1671P Chassis No.: MRHFC3650HTO00681
of Vehicle
2. Name of Policyholder MR LIM KANG CHANG BRIAN

3. Effective date of the Commencement of o
Insurance for the purposes of the Act 06/12/2020

4. Date of Expiry of Insurance 05/12/2021

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

un

* Provided that the Person drving 15 permitted m secordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permmitied and is pol disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from driving the Botor
Wehiole, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Toad Traffie Act has
o been cancelled al 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 carmage of
zoeds {other than samples) in connection with any irade or business or use for any purpose in connection with the Motor
Trade

# Limitattons rendered imoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation} Act [Chaprer 185
and Section ¥3 af the Hoad Transpart Aet, 1987 (Malavsia), are nof to be included inder these headings

We hereby certify that the Policy to which this Certificate relates 15 tssued in accordance with the provision of the Motor Vehicles

{ Third-Party Risks and Compensation) Act (Chapter 189) and Part I'V of the Road Transport Act, 1987 (Malay sia).

Phease refer to the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate is not transfierable. Durmg its curreney, iF the msurance 15 cancelled for whatsoever resson, you must return the Certificate o Tokio
Marne Insurance Singapore Lid, within 7 days thereof or, if the Certificate has been lost destroved, you must make a statutory declaration to that
effect. Fatlure to comply with this dty 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
Windscroen Excess SGD 100
Financial Interest: OCBC BANK LIMITED

Tokio Marine Insurance Singapoere Ltd.

Authorised Signature

User Name:  Intcrmedianies from Th O Printed (027122020



