S§S1Y213N000D / SME MOTOR PTE LTD
ENTRY DATE & TIME: 23/03/2021 17:00 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (23/03/2021 17:00 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please 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 witholding 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.
. Any false ri ing m referr he Police for investigation.
6. This 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. 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

23/03/2021 17:00 (SGT)
23/03/2021 12:20 (SGT)
Lor Chuan, Singapore
TWDS BRADDELL RD
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 which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y213N000D

SMN4677T

No

CHIA MING TJUN
SXXXX667C
mingtjun1990@gmail.com
(Phone) +65-82284756
+65-82284756

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1600

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

19-MS009486-R00

CHIA MING TJUN
SXXXX667C
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Date Of Birth 29/06/1990

Occupation Outdoor

Date Of Driving Pass 01/04/2010

Driving experience 10 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-82284756

Alt. Phone Number +65-82284756

Email Address mingtjun1990@gmail.com
Address BLK 4 DELTA AVENUE #16-12
Address complement -

Postcode 161004

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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

ON THE ABOVE STATED DATE AND TIME, | WAS TRAVELING ALONG LOR CHUAN TOWRDS BRADELL ROAD. WHEN
SUDDENLY, VEHICLE B COLLIDED ONTO MY VEHICLE REAR PORTION.

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 GBB4130Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver MUHAMMAD RYAN RASHDAN BIN ABDULLAH
Contact Number (Phone) +65-82998379

Address -
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHIA MING TJUN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMN4677T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NQOTICE

1 Rease reoort correctly the detais of the accdent 1o speed up the clams process

2. This Formmust be completed by the Policyholder and/or the Authoris £ wer

3. biormaton provded must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of matenal facls may
allow nsurance companies 1o repudiate policy liability.

4. The ssue and acceptance of this Formby insurance conpanies & nol an admission of pohicy habiity on the part of the insurance
conpanies.

5 Any false reporting may be referred o the Police for investigation

f The report will be forw acded by the insurers of the GIA Records Managemenl Cenlre astablished by the Generat Insurance Association
of Singapore {GA) for archiving and 1hat copes of this repoert will for a fes te made avadabls upon applicaton by mieresled pariies

7 By the lodgemant of this report {o the msurers you hereby cansent (o the archiving of this repoart al the centre and to copies of the
report beng made available aforesaid

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

lunderstand acknow ledge. agres and cansant thal

la] My insurer  my w orkshop and the General Insurance Assaciation of Sngapore ('GIA') may/are permtted to colisct, use disclose
andfor process my personal datalparsonal mfarmation set aud in this [formy) and any other personal nformativn provided by ve or
possessed by my msurer (collectively the Personal Information | and disclose and traasfer such Persanal information 1o all MSUBHS)
w ho have insured vehicle(s) mvolved n ths accident {all msurer(s) w ho have insured vehicle(s) mwolved in thes accdent shall be
collectively referred (o as the “Insurers’). the bsurers law yersfdaw firms. the Manetary Authorily of Singapere and any rélevant
govarnment agency/avthordy (such as the police), for the purpasels) of

() processing, handling and/or dealing w il ny claivs Inchiding the settfement of the claims and any necessary investigations relating to
the claims

(s} mvestgating the accident andfor my clams,

{m carrying cut andfor dealing with my instructions or responding to any enguicies by me

tv) admmistering my claims (ncluding the mailng of correspondence, statements invoices, repons or notices 1o ma, w hich could Bwolve
disclosure of certan personal data about me 1o bring about delvery of the same as weli as on the extermal caver of envelpes/mail
packages). andor

(v} complying with apphicable law n administering, processing, handling andlor dealng w b my clams.

{coliectvely the “Purposes”)

(b} all nsurer(s) who have msured vehicle(s) wwaolved in this accident and the hsurers’ law yersflaw firms, may/are permitied to colfect,
use, disclose andlor pracess my Personal Information for one or more of the above Purposes, and

() my Rersonal formation may/can be disciosed by any of the Insurers andlor GIA to their third party service providers or agents
{including thew law yersidaw fens) which may be sited outside of Singapare, for one o more of the above Purposes.

driver is not the policyholder) / Date Vitnessad by Reporiing Centre
Personnel

Pobey hold: r'.;.-
Time

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Bn e oheve St  date  Gnd K was i -c\ow; br oy |
_____ . 9
Tonrds  Beddle  Rotd, gwen  Suddiy  whide b whdd e b ey
v {
Yehide (R ot

Declaration

W\e declare the foregoing particulars are lrue m every respect

Drwver's Signai

Witnessed by Reporting Centre
& Time

\n draver is not the policyholder) / Date
Personnel

Pouayhotferwure ! Dale &
Tmre
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IMAGES #6
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OTHER DOCUMENTS

e

lokio Marine Insurance Singapore Ltd

[Connpumy R No; 19230007140 (48 Ko No M WD,

20 MeCallum Street #09-01 Tokio Maring Centre Singapore 069046 \"i

(65) 6221 6111 1 (65) 6221 43455 / (65) 6224 0895 | imis@tokiomarinecomsy V' v tokiomarine com
TOKIO MARINE
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.:  19-MS009486-R0O0 (Private Motor Car 24 Months)

1. Index Mark and Registration Number SMN467TT Chassis No.: MRHFCS630KT000706
of Vehicle

2. Name of Policvholder CHIA MING TIUN

3. Effective date of the Commencement of 13/0812019
Insurance for the purposes of the Act I

4. Date of Expiry of Insurance 12/08/2021

N

. 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 permittest in accordance with the licensing or other laws or regulations to drive the Mator Veliiele or has been
so permitied and 1s not disqualitied 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 vegistered under the Road Traffic Act and its registration under the Road Tratfic Act has
not heen 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 Policyhelder’s business.

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the caniage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

® Limitations readered inoperative by Section 8 of the Motor Vekicles (Third-Party Risks and Compensation) Act (Chaprer 139)
and Section 95 of the Road Transport Act, 1987 (Malaysiaj, are not te be included under these headings,

We hereby centify that the Policy to which this Certificate relates is isued in 2ccondance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chaprer 189) and Part 1V of the Road Transport Act, 1987 (Malaysia)

Please refer 1o the Policy Schedule for full detanls, terms and conditions of the insurance.

MPORTANTNOTICE

This Certificate 3s not transterable. Duning its currency, if the insurance is cancelled for whatsoever reason, you nist retum the Certificate to Tokio
Marine Insurance Singapore Lid, within 7 days thereof or, if the Certificate has been tost destroyed, you must make @ stalutory declaration to that
effect. Falure to comply with this duty 15 an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapler 189),

IDITIONAL INFORMATION Account: [2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Fxcess: Own Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest: HONG LEONG FINANCE LTD

Tokio Marine Insurance Singapore Ltd.
/

-—

Authorised Signature

User Name;  Yeo Chor Joo Trene - Mot Printed 140832019
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