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SHOS213C0007 ¢ National Assessment Centre Services [408933)
ENTRY DATE & TIME: 12/03/2021 14:23 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahahb

VERSION: 1 (120X2021 14:23 (SGT))

@, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comeclly the details of the accident to speed up the claims process.

2. This Form must be 5 i %

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withodding of material facts may allow insurance companies o repudiale

policy liabality.

4. The igsue and acceplance of this Form by insurance companias is not an admission of policy lability on the part of tha insurance companias,

5. Any false reporing may be refarred 1o the Police for invastigation.

6. This report will be forwarded by the insurers of the GlA Records Managemsant Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that cogees of this report will, for a fee, be made available vpon appecation by interesied paries,
7. By the lodgement of this repan 1o the insurers, you hereby consent 1o the archiving of this repon a1 the centre and 1o copies of the repan baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/0372021 14:23 (SGT)
11/0372021 12:18 (SGT)
Still Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

MWame of Driver
NRIC Mo

Date OF Birth
Qccupation

@& pccident report SNOS213C0007

SJG91462

Mo

MR LI WEIGUO JAMES
SHOOIETG
SSPPIKKYY@YAHOO.COM
(Phone) +65-92713900
+65-92713900

Missan
Sylphy

Private use

Mo - Claiming third party
Private car

Tokio Marine
ThirdPartyFireTheft
Mo
20-MTO00771-R02

CHRISTIAN HINDRA SUTJAHYO
SXXXKIS0D

02/05/1981

Indoor
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Date Of Driving Pass 02/01/2019

Driving experience 2 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-92713900

Alt. Phone Mumber A

Email Address SSPPIKEKYY@YAHOO.COM
Address 26 BAYSHORE RD #1703
Address complement -

FPostcode 469972

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does 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 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? N

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame SOPHIE CHRISTIAN LI
Gender Femala

PASSENGER 2

Name CATUR PRAWESTI UTAMI
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
REFER TO STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLAQ3RNA
Yehicle Manufacturer =
Vehicle Model F
Yehicle Varant -

@& Accident report SN09213C0007 Page 2 of 13



Yehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Posteode

Insurance Company Mame

Mature Of Damage

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

@& ccident report SN09213C0007

Private car
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SKETCH PLAN

APORTANT NOTICE

Fease report correctly the details of tha accident to speed up the clams process.

' Thes Form must be ¢ he Ider he Au v
il ormation provided must be as truthful and accurate as possible. Any wilful msraprasenlatlun or w ithholding of material facts may
Alaw insurance companies to repudiate policy liability.

. The iszue and acceptance of this Form by insurance campanies is not an admission of pelicy liabilty on the part of the insurance

TRanies
L Any false r ing ma h i vastigati

The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upen application by nterested pames
By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid,
Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge. agree and consent that
o W msurer  my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
dior process my personal data/personal information set out in this [form] and any other personal information provided by me ar
pesed by my nsurer | collectively the *Personal Information”) and disclose and transfer such Persenal Information to all nsureris)
- have msured vehicke(s) nvalved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
3 .-||'.".-1I'-'I'."|‘_\.' referred (o as the “Insurers’). the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
qoverrent agancyfauthority (such as the police), for the purpose(s) af

| processing, handiing andior dealing w th my claims including the settiement of the claims and any necessary nvestigations relating to
e claime

i1 Investigating the accident and/or my clams.

| earrying out andior dealing with my instructions or respanding to any enquiries by ma;

/| administerng my claime (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
Amelasurs of cartain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages) andior

v complying w ith applicable law in administering, prncessmg handling andfor dealing w ith my claims.

sollectively the "Purposes’)

o) 2l nsurer(s) who have insured vehiche(s) involved in this accident and the insurers’ law yers/aw firms, may/are permitted lo collect,

ine, disclose andior process my Personal Information for one or mere of the above Purposes; and

iy Fersonal Information mayican be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
cluding ther law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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~.he Circumstances of the Accident

m_ tne Smted date &k 4ime, |, Vthide W, $7694bT,

L wWoL Seion v ﬁlﬂl",fﬂ 4l ated  venue. | wal

Mationdut  when  Vehide Tk CredPNA | (ollided onto my

velalgle 'C vear POiON -

Declaration

1"We declare the foregoing particulars are true in every respect

ot { R

ol L‘yjﬂﬁr s Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Parsonnel



Tokio Marine Insurance Singapore Ltd.

[Company Reg. No. 192300074M) [GST Reg No.: M2-0000023-4)

20 MeCallum Street #09-01 Tokio Marine Centre Singapore 069046

T {B5) 6221 6111 F:(65) 6221 4355 / (65) 6224 DB95 E: tmis®tokiomarinecomsg W www.tokiomarine.com

TOKIO MARINE
A mambar of the i it el lP e e R
Tekio Marine Group 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-MTO0O00771-R02 (Private Motor Car)

1. Index Mark and Registration Number SIG91467 Chassis No.: INIBAAGIHIZ0106420
of Vehicle
2. Name of Policyholder ME LI WEIGUO JAMES
3. Effecti t of
ective date of the Commencement o 21/07/2020
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 20/07/2021

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

#* Provided that the Person driving is permitted in accordance with the licensing of 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 rendeved inoperaiive by Section 8 of the Mator Vehicles {Third-Party Risks and Compensation) Act (Chapter 185}
and Secifon 95 of the Road Transpart Act, 1987 (Malaysia), ave not to be included under these headings.

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

(Third-Party Risks and Compensation} Act {Chapter 189) and Part 1% 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 Cerfificate is not transferable, During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 days thersof or, if the Certificate has been lost destroyed, you must make a staftory declaration 1o that
effect, Failure 1o comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account:  2009DDA

Insurance Plan: Third Party, Fire & Theft
Limit for total loss or theft:  Prevailing Market Value

Tokio Marine Insurance Singapore Ltd,

Authorised Signature

User Name:  Inmtermediaries from TW O Printed  20:07/2020



SINGAPORE ACCIDENT STATEMENT

Accident Details

Date of Accident: N3 o2

Time of Accident: ML) (AM / @1
Location of Accident: Movg il Road

Country/State of Loss: {G

Type of Accident: tead 4o Redr

Weather Condition: CI@;“ Raining / Not in List

If Not in List, please specify

Road Surface: / Wet / Not in List

If Not in List, please specify

Are you claiming under your own insurance Yes / @
policy for repair to your vehicle?

If No, please state action to be taken Third

Was any foreign vehicle involved in accident? Yes /

If yes, please state Vehicle No:

Type of Vehicle:

No. of vehicles Involved in the accident (include own vehicle) 0a.

Has the driver been approached by unknown person(s) soliciting/offering
accident claims assistance? Yes /

Was the accident reported to the police? Yes / @

If yes, police station name:

Was notice of Prosecution given? Yes / @

If yes, against whom?




Details of Own Vehicle i

Vehicle Registration No: (369146 2 -
Vehicle Category: Private

Vehicle Manufacturer: N¢ann  Vehicle Model: le"P'l"-%
Transmission: Manual / A@ Cc:

No. of passengers (including driver) 03

passenger Name: Chrictian Hindra Sutjabyo

Gender: Male / Fenfale

Passenger Name: Sophie ehritian Lt o
Gender: Male / Ferfigle

passenger Name: Cater [lawest: Ubam?

Gender: Male / F%

Own Vehicle Policy

Handling Insurer: Tokip Mavin€

Coverage Type: ACT / Compre@sive / Third Party / Third Party, Fire & Theft

Fleet Policy: Yes / No

Registered Owner Name: L WOAUD somied -
ID Type: UEN / D@C;‘ passport or FIN / Work Permit
Registered Owner ID: 182153916
Email: ss”i;n”@ﬂnn,.mm

NMobile No: o A% 3900

Alt. No Type: Home / Office / Not in List

If Not in List, please specify

Owner Alt Phone No:




Driver’s Information

s the driver the policy holder? Yes / @:

Name of Driver: wmrdfion tindrg  Sutjdhyo
Gender: Male,’Fe@ale

ID Type: l@t}‘ Passport or FIN / Work Permit
Driver’s ID: $6199390D -

Date of Birth: 02109]14 9|

Driving Pass Date: 02{01] 2019

Mobile No:

Email:

Address 1: 26 bashore  Road
Addrass 7 #3-03 $(Hb9911)
Postal Code:

Occupation: Ind{>}r / Outdoor

Driver Owner Relationship (pownte

Does Driver own other vehicles? Yes / @

If yes, please provide Vehicle Registration No:

Handling Insurer:

TP Vehicle or Property

Was there any other vehicle or property damaged? ‘re@/ No
If yes, please provide:

(i) Vehicle Registration No: SLESB LA -

(i)  Vehicle Category: havat4€

(iii) N-::-.ofpassengers{inc!udingdriver} 01 walg



Passenger Name:

Gender: Male / Female

Passenger Name
Gender: Male / Female

Fassenger Name

Gender: Male / Female

Injured Person’s Details

Was anyone injured in the accident?

‘fes{'r@

Any injured conveyed to hospital by Ambulance? Yes / @

If yes, please provide:

(i) Name:

(i)  Gender: Male / Female
[iii)  Injured Person in which Vehicle?
(iv)  Full Address:

Witness Details

Was there any witnesses?
If yes, please provide:

Witness Name:

Witness Contact:

Files

Are accident photos available for attachment?
Was there any video captured?

Was there any audio captured?

Yes![{a



