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SH0AZ1IP000G ! Mationel Assessmant Centre Sendces [408933]
ENTEY DATE & TIME: 250032021 15:27 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (25032021 1527 (8GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please repart comactly the details of the accident to speed up the claims process.
2. This Ferm must be compleled by the Policybolder andiar the Authorisad Driver

1, Information provided must be as truthful and aocurate as passible_ Any wilful misrepresenation or witholding of material facts may allow msurance companies b repudiate

palicy liability.

4. The issus and aceeptance of this Farm by insurance companies is not an admissicn of policy liability on the part of the insufance companies,
: b : for | il

fals

B. This repor will b forwarded by the insurers of the GlA Records Managamant Cantre established by the General Insurance Association of Singapare (GLA] for archiving
and that copies of this raport will, for a fee, be made avallable upon applcation by interesiad parties
7. By the lodgement of this report 1o the insurers. you hereby consent 1o the archiving of this repon a1 the canire and o copies of the report being made available aforesaid,

Date of Submission

Date of Accident

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

25/03/2021 15:27 (SGT)
24/03/2021 18:13 (3GT)
PIE, Singapore

Singapore

Wehicle Registration Mumber
INSURED/POLICYHOLDER

|5 company?

MName Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variam

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

Are you claiming under your own insurance policy far repair to
your vehicla?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Marne of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

MWame of Driver
NRIC No

@j. Accident report SN09213P000G

SMAS360T

Mo

TANG KAM FOONG
SHOXK010F
SEANTEHTZ7@YAHOO.COM
(Phone) +65-94515666
+65-845 15666

Honda
Civic

Private use

Mo - Claiming third party
Private car

Auto

1600

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

20-MT102738-R01

TEH HUAY HONG
SHMX386D
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Data Of Birth 0901/1969

Qecupation Indoor

Date OFf Driving Pass (08/01/2003

Driving experience 18 YEARS AND 2 MONTHS
Gender Male

Mobile Number {Phone) +65-86232110

Alt. PFhona Mumber -

Email Address SEANTEHTZ27@YAHOO.COM
Address BLK 210 BOOMN LAY PLACE #01-118
Address complement =

Postcode 640210

s the driver the policyholder? No

If Ma, Relationship of the Driver with the Insured Spouse

Does Driver Cwn Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Qwned by Driver :

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? No

PASSENGER 1

Mame Y¥OMG YEAN HAR
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? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number sLU3222D
Vehicle Manufacturer =
Yehicle Model =
Wehicle Variant "
ahicke Colour -

@& Accident report SN09213P000G Page 20t 13



Wehicle Category Private car

Mame of Driver -
Contact Number -
Address _
Address complement E
Postcode &
Insurance Company Name

Mature Of Damage =
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -
Vehicle Registration Number SLC23MH
Vehicle Manufacturer =
Yehicle Model .

Vehicle Variant "
Wehicla Colour -
YYehicle Category Private car
MName of Driver i
Contact Mumber i
Address -
Address complemeant -
Postcode o
Insurance Company Name -
Mature Of Damage <
Details of property damaged in accident -

Mo, Of Passenger (Including Driver) -

INJURED 1

Mame of injured person YOMG YEAN HAR
Address g

Address Complement v

Post Code 5
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SMAS3E0T
Were seat belts wom? Yes

Was this injured conveyed to hospital by ambulance? Mo
INJURED 2

Mame of injured person TEH HUAY HONG
Address =

Address Complement 2

Post Code =
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SMAS360T
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo
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SKETCH PLAN

IMPORTANT NOTICE

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

2. Thiz

Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Informathen provided must be 25 trthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admissian af palicy llability on the part of the insurance
COMpanies.

5 Am

a o Pollc

6. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by

Interested parties.

7. By the lodgment of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made avaliable aforesald.

B, Consent under the Personal Data Pratection Act (FOPA)

| understand, acknowledge, agree and consent that:

{a)

(&)
]
{4

le}

= 3
':x\'.l G n”h

Ty insurer, my workshop and the General Insurance Association of Singapare (“GIA®] may/are permitted to collect, use,
disclose andfor process my personal data/personal information set ot 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 Information to all insuréris) wha have insured vehicle(s) involved In this accident {all insurer{s] who have insured
vehicle(s) involved in this accident shall be collectively referred to a5 the "insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
af :
{i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my clalms;
{iil} careying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) adminkstering my claims (including the mailing of correspondence, statements, invoices, reports or notlces to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing. handling and/or dealing with my claims. [collectively the
“Purposes”)

all insurer(s] who have insured vehicle{s) Involved in this accident and the insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or procass my Personal iInformation for ane ar more of the above Purpeses; and

my Personal infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for gne or more of the above Purposes.

my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the Information 50 collected under (d] above may be shared / disclosed:

il toall msurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} men; with requirements under any regulations, laws or court orders.

} |
Wy Iy | ]
|

Ul
P L

:quiwhuidu's Signature Drhreﬂ!inamre Reporting Centre Persornel’s Signatuns
Date & Time: {If driver I3 nat the policyhalder) Mama:

Data & Time: MNRIC/FIN No.:



S_KE_I‘;H PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

0\ «U"

J*nlnc'mnl'd&r'! Signature
Date & Tirme:

IfWe dr.:p\ jﬂ Am-goh; particulars are trou ery respect.

%_

Driver's ﬂpﬂur:
{1 driver is not the palicyhalder]
Dats & Time:

Reporting Centre Personnel’s Signature
Name:
WRIC/FIN Mo,:
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Tokio Marine Insurance Singapore Ltd.

ICampany Reg. No: 19230001 4M) {G5T Reg Mo M2.00000Z3-4) w
20 MeGallum Street #09-01 Takio Marine Centre Singapore 062046

T;{B5) 6221 6111 F(B5) 6221 4355 /(B3] 6224 0885 F: tmis@toklomanne.comsg W www. tokiomarine.com

i TOKIOMARINE
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Touia Marine Gmug INSURANCE GROUP
Certificate of Insurance FORM X1

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-MT102738-R01 (Private Motor Car)

1. Index Mark and Registration Number SMASI6OT Chassis No.: MRHFCS6501T0008
of ¥ehicle

2. Mame of Policvholder TANG KAM FOONG

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

4. Date of Expiry of Insurance 11/06/2021

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.

* Provaded that the Person driving is permitied in accondance with the licensing o ether laws or regulations to drive the Mator Vehicle or has

70

been

a0 penmitsed 2nd is nod disqualafied by arder of 2 Court of Law or by reason of any enactment or regulation in that behalf from driving ihe Maotor
Vehichke And provided further that the Maotor Yehicle i registered under (he Road Traffic Act and its registration under the Road Traffic Act has

nal been cancelled al the tine of the accident loss or damage.
6. Limitations as to use™
Use anly 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, relishility irial, speed-testing of the carriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Moter
Trade

« Limitmtions pendered imoperative by Section 8 of the Motor Vehicles (Third-Parry Risks and Compensarion) Act (Chapter 158)
and Sectin 83 af the Racd Transport Act, 1957 (Malgystal, are not fo be inchuaded umcer ihese headings.

W hercby centify that the Palicy ta which this Certificate relates i jzswed in accondance with the provision of the Motor Viehicles
{Thard-Pasty Rigks 2nd Compensation) Act {Chapter 189) and Part [V of the Foad Transport Act, 1987 (Malaysia).

Please refer to the Palicy Schedule for fall details, terms and conditions of the insurance.
IMPORTANT NOTICE

This Cerlificate is nol trnsferable. Diring its curreney, if the insurance is cancelbad for whatspever reasan, ¥ou muss retum the Certificate to Tokio

Masine Insurance Smgapore Lid, within 7 days thereofl ar, of the Cenificate ks been bost destroyed, you mast make & stetutory declaration
effect, Faiture w0 comply with this duty ks an offence under Motor ehiche | Third-Party Riske and Compensation Act (Chagpler 1893,

i that

ADDTIONAL INFORMATION Account:  E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Marker Value
Policy Excess: Own Damage Claims SGD GO0
Windscreen Excess G0 100
Financial Intcrest: MALAY AN BANKING BERHAD

Tokio Marine Insurance Singapore Lid,

A&

Authorised Signature

User Mame:  Intermediorics from TW O Primted 22052020

https:,.",-‘attachments.uffice.netfnwafspney@huncla.cnm.sg,‘sewice.svc,!s,-'ﬁetFileAtta

chment?iti=AAM



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 podicy holder and/for autharised drivar,

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate policy Eabiliny.

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

ol

e

Accident details

Date and time of accident Date: /% /0% ] 10 (DD/MM/YY) Time:  / (HH:MM)
Exact location of accident oy ACDE o Y

1 OuH R quiis fiTey

Details of vehicle

Vehicle registration number mé 54,L0T
Vehicle make and model Howpfi  C3vid
Type of vehicle Saloona MPV o CRV O Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Privatea’  Coinmercial o Motorcycle o
Purpose of using at said time HER DTz At
Are you claiming under your | Yeso Noo if no, please select:
| own insurance company? Third part claim o” Reporting only 0

Insurance information

Insurance company 1G0T 0 MAYINE
Policy number 2ig- M T[{0232% -0 |
| Type of palicy Comprehensive @@ Third party fire & theft o TPonly o

Insu Policy holder

Name TANGR UTHM RN Maleo  Femaled
NRIC / Fin / Passport number g ko2 OlOF '

Contact A4E| 5 6RHE

Address Bue 210 BOON UM puate #ol-11 <l

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

Name | T€H Maw Wik Male Femaleo
NRIC / Fin / Passport number Séan 1256 1V

Contact A2y 0

Address B Lic EeondM gLl Hol-H19  Thacio

Email address SPantrh 323 0 Y Ghga o™

Date of birth ¢d JOT | 14k

Occupation Indoor@  Outdoor o B
| Driving date pass O% /e /20w
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eneral information of the accident

Was driver an employee of Yas O Nog o
the insured’s company? If no, relationship of the driver and insured: HaseAn v L wire
" Accident captured by camera? |Yesg  Noo s
Weather condition Clear o Raining d ____ Others:
Road surface Dryo Wetz
No of passenger B L ({Inclusive of driver)
F
Passenger 1
"Name T(j,—l Hy Ay H AH
Gender Malest  Female O
Passenger 2
e
Name Novlp Rl Hae
Gender Male o Female &
FESSEHEEI' 3
Name :
Gender Male o Female o
Passenger 4
Name
Gender Male o Female o
Passenger 5
Name
Gender Male o Ferpa[e a
Passenger
MName
Gender Male o Female o
Other information
Was anybody injured? Yesz” Noo
Was other vehicle damaged? |Yeso~ Noo
Details of police action
Reported to police? Yes O Nog  If yes, please state which police station. ]
Police station name ot '
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Third party vehicle 1

| Name Ty,

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 2

k Mama

Contact number

NRIC / Fin / Passport number

Vehicle registration number <

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC [ Fin / Passport number
Vehicle registration number R
Vehicle make model
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Witness 1

| Name

Witness 2

| Name

Injured person 1

Name

1€ HuAvw_ Honh

Injuries sustained

NéUe A RAUC A HeAw

Which vehicle person in?

Do EX

Were seat belts worn?

Yesgd Noo.

Was injured conveyed to
hospital by ambulance?

Yes O No d(

Injured person 2
Name N(ONK Negn HAR
Injuries sustained vl R pace R Héay
Which vehicle person in? PAGENTER
. Were seat belts worn? Yes@  Noo
| Was injured conveyed to Yes O Nogd
f hospital by ambulance?
Injured person 3
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yesn No o

Injured person 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo

Was injured conveyed to
hospital by ambulance?

Yes o Noo
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