SADW21300001 / ALAN'S UNITED AUTO PTE LTD
ENTRY DATE & TIME: 24/03/2021 11:12 (SGT)
SUBMITTED BY: KENNY CHAN

VERSION: 1 (24/03/2021 11:12 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the act:ldent to speed up the cla|ms prooess

2. This Form must be completed b

SINGAPORE ACCIDENT STATEMENT

12 M| e |10
3. Information provided must be as Iru'th‘FuI and accurata as possmia Any w1|fu| mlsrepreaeniallon or witholding of material facts may allow insurance companies to repudiate

policy liability,

4. The issue and ac:c:eptanc:e of rhls Forrn hy |nsuranoe cumpanles is not an admission of palicy liability on the part of the insurance companies.

6. ThlS report w:ll be fomarded by the |nsurers 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 upcn 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 ofAcmdent [
Additional Location Information

Country/State of Loss

24/03/2021 11:12 (SGT)

23/03/2021 16:47 {SGT)

1 Yishun Central, Singapore 768830

JUNCTION OF NORTH POINT DRIVE AND YISHUN CENTRAL 1
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

VEHIGLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own msurance ;Jol |cy for reparr to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Eﬁ? Accident report SAOW21300001

SLH6000B

No

CHIA EU-GENE BRYAN
SXXXX3IT6E
gt_popper@yahoo.com.sg
(Phane) +65-96633040
+65-96633040

BMW
X3

Private use

No - Claiming third party
Private car

Auto

1997

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

20-MS007377-R01

CAROL PNG YEN PIN
SXXXX409A
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Date Of Birth . : 15/03/1976

Occupation Indoor

Date Of Driving Pass 14/03/2002

Driving experience : : ; 19 YEARS

Gender A ; Female

Mobile Number .. .. — o — (Phone) +65-85004866
AE PHEHENEREET oo i —eesrssoms e ssss s -

Email Address gi_popper@yahoo.com.sg
Address .. ... 37 JALAN REDOP
Address complement a

Postcode . ... .. O SOy MRS ¢ SO 808583

Is the driver the policyholder? ... . 543 No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance .Corhpa.ﬁy 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? .. . No
Was any injured conveyed to hospital by ambulance? i

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Nate: ossummensrmimssvas & R CAROL LAM
Gender e . Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? . . 1 No
If yes, against whom? IO T e i

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? A Na
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMR2139Y
Vehicle Manufacturer g ; Toyota
Vehicle Model HERE R re R Prius

Vehicle Variant e _
Vehicle Colour ommn -
Vehicle Category Private car
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Name of Driver : S A CHUA CHIP HOCK
NRIC No X RS R SYXXX008J

Contact Number - (Phone) +65-91150996
Address : : -

Address complement ~

Postcode — S - =

Insurance Company Name . . . - =

Nature Of Damage ; T =

Details of property damaged in accident ... ... ... ... -

No. Of Passenger (Including Driver) : =
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SKETCH PLAN

1. stsmmmmdmwtmacmmsmdmmcmmmcess
2. Tris Form must be 7 n 87 8 g i i

aﬁw surance companies m ;
4, The Issue and screpiance of this Form by ms.srm;etzmpm B not an admission of policy fahility on the part of fre sutance
mrmmm

§ T’ne ramﬂ w w tm fom. &rded by the Insurers of lhe Giﬁ ?%cofﬁs ngmnt Cenire established by the General hswance Association
of Singapore {GIA) for archivicg snd that copies of this report w il for a fee be mede avalable upoa apphcaton by ineresied parties.

7. By the lodgernent of this report to the insurers, you hershy consent 1o the archiving of this report &2 the centre and o copies of the
seport beirg made avallable afcresaid,

&.Consent under the Personat Data Protection Act (PDPA}

Tundsretand, acknow ledge, sgree and consent that |

{a} My nsurer , my workshop and the General hsurance Association of Sihgaptre ("GIA") may/ars permitied 1o cofect, use, disclose
andior process my personal dala‘personal information set aut it tis ffornd and any ofher persenal information provided by v o
possessed by rmy insurer {colectively he “Persanal information’) and disclse and rensfer such Persanal formation o all insurerls)
who have nsursd vehisels] hvolved in this accident (a isurer(s) who have nsured venicle(s) ivolved i this accident 3hal be
collactively reforted to as the “Inaurers™), the nsurers lw yersiaw Tinns, the wonstary Altharity of Singapare and any relevant
gvemment agency/authorly (such as the poloe), tor the prpasels) of -

(i) processing, handling and/or desling w ith my claims ncluding the selisment of the claims and any necessary vesligations relating io
the clairs;

{8} rvestigating the accikdent andior ny clains;

{8 carrying out endice dealing with iy Instructions or responding 10 any eniuiries by me;

{iv} admmisterng my cleims (inchuding the railing of correspondence, Stalemants, invoices, raperls o notices to me, which could invoive
disciosure of cerlain personal dala sbout me to bring about delivery of e same as well as on the extemnal cover of envelopesirail
packages); andior

{v) cormplying with spplicabls bw n edministering, processing, handing andior cesling wih my claims.

{eollactively the “Purposes™

{o} alf insurer(s) who have insurad vehicle(s) invalved in this acoident and the Insurers’ lw yersilaw firs, reydare permitted fo coliect,
LEk, distioss andior process my Personal hiormation for one or mors of the above Rurposes; and

fc} iy Fersanal nforeation may/ican be disclosed by any of the hswers anziion GIA 10 thel third parly senvice providers or agents
fincluding their awyersfaw firms), w hich mey be sted qutside of Sigapore, for one of rrore of the above Purposes.

Y
PRAY o
/) ;‘%’ - 240312001 (10,,)
Policyhekiers Signature / Dete & Driver's Signatire (K driver is nol the poldyhoider)/ Date  Winessed by Rapering baare
Time 140t frpay  ATem Fersannel
Sketch Plan

& Accident report SAOW21300001 Page 4 of 10



SKETCHPLAN#2

Describe Circumstances of the Accident
ON J3-3-5021 A1 ABNT . GF py
Atlloe. T Tuna Rl W1 Jueciien  0F Yi#ud (Fwiner. ONE fron 1
Stoppto A THE Yol B Whlid] JF TE#e L] PEsteTan T
Alow Tt CYtlus] DRt pass , Vet sMRIMTTam Sthed Gotrin®
oo 70 THE Rbpw. LEP] OF my Voacil | ATHn e Atuned] o Gomid

[pomricuiars  Fon  [AURance UMM . Ao ONE Lowg Jujeats

\ B

Declaration

e dectare the foregoing particylars ane frus i every respect.

Pz iy e 2
= Wimessed by Reporting Cantre

*ﬁk‘ivmld&rs Signatuee ) Dete &  Orwver's Signature (F dw:erzsnotﬂtemyhﬂéﬂm’mu
Ltfos/rory &Tne

Personnet
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Tokio Marine Insurance Singapore Ltd.

[Company Reg. No. 182300014M) (GST Reg No. M2-0000023-4)

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

1:(66) 6221 6111 F: (65) 6221 4355 / (65) 6224 0895 E: tmis@tokiomarine.com.sg ™. www.tckiomarine.com

- a TOKIO MARINE

A memiber of the i e

INSURANCE GROUP
Certificate of Insurance FORM MXI1

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-MS007377-R01 (Private Motor Car)

1. Index Mark and Registration Number SLH6000B Chassis No.: WBAWY920700R99847
of Vehicle

2, Name of Policyholder CHIA EU-GENE BRYAN (XIE YOUREN BRYAN)

3. Effective date of the Commencement of 26/07/
Insurance for the purposes of the Act Gz

4. Date of Expiry of Insurance 25/07/2021

5. 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 permitted in accordance with the licensing or 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 Moior
Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) 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,

This Certificate is not transferable. During ils currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio
Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle ( Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: 2865DDA
Tnsurance Plan: Comprehensive Other Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 1,500
Windscreen Excess SGD 100
Financial Interest: MAYBANK SINGAPORE LIMITED

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name: Intermediaries from TM O Printed  04/07/2020



Land Tran spor%m}} ority

Vehicle Registration Details

Yehicle No.

B.M.W./X3 SDRIVE 20| M
SPORTHIDSRNAV

SLH6000B

Fateirle Times
Venicle Type

Petrol | WBAWY920700R99847

Ohwwner's Details

Owner Mames

CHIA EU-GENE, BRYAN {XIE YOUREN, Sine NRIC
BRYAN) ingapore

Cwner 1D Type:

TV Bt oo PR S e T e T oy SO R POIPORIE b ] () ot
NRIC/Passport/Company Cert No. ReEgIiered Adarass

57347376k 37 JALAN REDOP SINGAPORE 808583

Mailing Address: Birth Date

- 25 3ul 1973

Registration Details

Previous Vehicle Noo Effective Date of Ownership:

SLK78364 13Jun 2019

I g oy R P R
3 €=_t:€.:‘,i3':f¢!té“ﬁﬂ Date: Registration Lates

26 Jan 2017 26 Jan 2017

1 1127170057

Vehicle Specifications

Engine Mo

A1961540N20B20A

X oy mf B . s by am [ PRErg pray v
Year of Manufacture: Primary Colour:

2016 Grey



