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SMOSZ13U000G / Mational Assessment Centre Services [408533)
ENTRY DATE & TIME: 30320217 15:33 (SGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1 (3000372021 15:33 [5GT))

@:’* SINGAPORE ACCIDENT STATEMENT

!MPC‘H TANT NOTICE
. Pleasa repon cormeClly the details of the accident 10 speed up the claims process.
2. This Form must be completad by the Pobcyholder and/or ihe Suhorsed Drives
3. Information provided musi be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiabe
policy liabdity.
4, The ssue and acceplance of this Form by ingurance companias is nol an admission of pokcy kability on the part of the insurance companies.

y be refarred to the Poll

&, This repaen will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for @ fee, be made available upon applicetion by interested paries
7. By the lodgement of this repart o the insurers, you hereby consent to the archiving of this report at the centre and o copies of the repen being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/03/2021 15:33 (SGT)
29/03/2021 10:30 (SGT)
1 Tembusu Rd, Singapore 627595

Singapore

DETAILS OF OWN VEHICLE

WVehicle Registration Number SMSE353M
INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner TUNG JIAN KAl

NRIC No SHHXTT0)

Email Address
Mobile Phone No

JETUNG1987@HOTMAIL.COM
{Phone) +65-91155375

Alternative Phone No +65-91155375
VEHICLE PARTICULARS

Manufacturer Honda

Model City

Varnant -

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
your vehicle?

Mo - Claiming third party

Vehicle Category Private car

Transmission Auto

CcC 1500
INSURAMCE COMPANY

MName of Insurance Company
Type of Coverage

Tokio Marine Insurance Singapore Ltd
Comprehensive

Fleet Folicy Mo
Policy Number MRO00SZ0
Cover Note Number -

DRIVER
MWame of Driver TUNG JIAN KAl
NRIC No SHHHHTTON

@) Accident report SN0S213U000G
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Date Of Birth 06/071987

Oeccupation Indoor

Date Of Driving Pass 04042016

Driving exparience 4 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone} +65-91155375

Alt. Phone Number +65-91155375

Email Address JETUNG1987@HOTMAIL.COM
Address BLK 3364 ANCHORVALE CRES #15-22
Address complement -

Postcode 541336

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Drver Own Other Vehiclas? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 9
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
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? 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? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber YM2451Z
Wehicle Manufacturer -
Vehicle Model -

Yehicle Variant =
Vehicle Colour #
Vehicle Category Commercial vehicle
Mame of Driver -
Contact Number -
Address -
Address complement -

Page 2 of 14
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Postcode

Insurance Company Mame

Nature Of Damage -
Details of proparty damaged in accident -
Mo, Of Passenger (Including Driver) &

WITNESS DETAILS

WITNESS 1

Mames LIN FANGXIONG
Fhone e
Ermail -

@ Accident report SN09213U000G i



SKETCH PLAN
IMPORTANT NOTICE

1. Please report eorrectly the detalls of the acsident ta speed up the claims process.

Z. This Form must be complated by the Policyhalder and/or tho Autharised Briver.

3. Infermation provided must be a5 truthful and accurate as possible. Any willul misrepresentation ar withivolding of material
facts may allew Insurance companies to repudlate policy liability. '

4. The lssue and acceptance of this Farm by Insurance companles s miotan admissian of palicy l[ability on the part of the insurance
campanies, . y i

5. An may be & Pol [

6. The report will be forwarded by the Insurers of the GlA llmr;ds Management Centre established by the Gengral lnsurance
Associatlan of Singapare (G1A] for archiving and that eopies of this report will for 2 foe be made availzhle upon application by
[nterested parties. .

7. By thelodgment of this report to the insurers, you hereby consent to therarchiving of this repart at the ceritre and to copies of
the report belng made avallable aforesald..

& Consent under the Personal Data Protection Act [POPAJ

| understand, acknowledge, agree and consent that:

{#] My insurer, my workshop and the General Insurance Association of Singapare (“614%) may/are permitted to callect, use,
dislgse and/for process my personal data/personal infarmation set aut in this [form] and any other personal infarmation
pravided by me or possessed by my isurer [callectively the *Personal Infarmation”) anid distlose and transfer such
Personal Infarmation to all insuréris) whd have Insured vehicle(s) invalvéd In this accident {all insurer{s) who have Insured
wehicle(s] Involved In this accident shall be collectively riferred to as the “Insurars”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapare-and any relevant government agency/authority (such ds the palice), for the purpasafs]
af : '

(f} processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
Investigations relating ta the claims;

(i) investigating the accident and/or my clalms;

(lif} carrying out and/or dealing with my instructions or responding ta any enguiriés by me;

{iv] administering my claims {inciuding the malling of correspondence, statemients, invdices, reports ar notices to me,
which could invalve disclosure of tartaln personal data about me to bring about delivery of the ssme a5 well as on the
external cover of envelopes/mall packages); and/or

{v] complylng with applicable law in administering, processing, handling and/or dealing with my clalms.|collectively the
“Purposes”) i
{b) -all insurer(s] who have insured vehicle(s) Involved in this Jccident and the insurers’ lawyers/law firms, may/are permitted
" tocollect, use, diselase and/for process my Personal Infarmation for ane or mare of the aboye Purpares; and

(e} my Personal Information may/can be disclosad by any of the Insurers and/or GIA ta thelr third party service providers or
agentsfincluding their laveyers/Taw firms), which may be sited eutside of Singapore, for ane or more of the above Purposes.

{d} my Personal Irifnn:na_ﬂun will alse be l:.ul‘fl_l_d!t_i_‘ln!;l lPSEd-l‘-ﬂ compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e} the Infermation o collected under (3] abave may be shared { disclosed:
1) to.all iniurers andjor any other third parties that assist In evaluating, Investigating, controlling or managing fraud,

regulators, law enforcement and government agencles as reasonably regquired for the purposes stated, or
(It} for complying with requirements under any regulations, aws a¢ court orders.

Palicyhalder's Signature Driver's Signature Reparting Centre Personnel's Signature

Date & Time: {If-driver s nat the palicyholder] Mame:
Date & Time: MRIC/FIN Mo,




SKETCH PLAN
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Palleyholder's Slignature Driver's Signature Reparting Centre Persannel’s Slgnsture
Date & Time: (I# drives Is mot the policyhalder) Mame:

Date & Time:

NRIC/FIN M.
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Tokio Marine Insurance Singapore Ltd, L
{Coiripeany T, Mo TH2Z000T AR 1G5 Keg Nos ME-OUCON2 3-41 [y,
#0 McCallum Street #09-01 Takio Marine Contre Sngapono 069046

FLiG5) 6221 6111 F.|65) 6227 43558 / (B5) G224 OBOS E: tmedtakiormaning.com sg W www lokiomaring.com \

& masihsr o Ehe - TQHEDMAR_]-_HE
Takss Lanne Croup INSURANCE GROUP
Certificate of Insurance FORM b
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1287 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 [MALAYSIA)
Pelicy No.: MROMS20 [Privale Car (2 Years))
1. Index Mark and Registration Number of = Chassis No.: MRHGMEBSOLTOO0202
Vehicle
Wame of Policyholder TUNG JIAM KAl
Effective date of the Commencement of 130272020 (14:33:22)
Insurance for the purposes of the Act
Date of Expiry of Insurance 1202/2022

Persons or Class of Persons entitled to drive®
{a) The Palicyholder.
[b) Amy other person who is driving on the Policyhalder's order or wilth his permission,
* Provided thal the Person diiving is permitted in accordance wih the licensing or other laws ar regulations 1o deive She Motor Vehicle or has been so permilied and & nol disguaiiSed oy crder of a Coun of

L of By reason of any enbcimant of regulation m fal Behall fram drnang the Maler Vahicls, And provided luthin ol the Meber Vekicle i mgalered undar the Rgad Traffic Act and ita regisiration
wnder ke Road Traflic Agt has nol baan cancslled i the Sma of the accsdeni lozs or damage

6. Limitations as to use*
Use only for social domeslic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward, racing, pace- making, relability lrial, speed-tasiing or the carriage of goods {olher than samples) in
canneclion with any Irade or business or wsa for any purpose in connection wilh the Molor Trade.

Li ™ d imaperaie by Secton B of the Malor Vehicies (Third-Pany Rigks snd Compansation) Acl {Chapler 189) and Section 35 of the Rosd Trarmpoit Azt 1087 (Malaysia), are not 1o be
Included undar thase Feadings.

‘e hereby cenify Lhat (he Pelicy ta whech b Cenificale relales it Ssued in accordanca wilh the provsion of the Moior Vehicles (Thin-Pany Risks and Compenestion) Adt {Chagtar 189) and Pan IV of tha
Fnad Transpord A, 1587 (Malaysia)

Please refer lo ke Policy Scheoule for full detalis, terms and condilions of The Insurance.
IMPORTANT NOTICE
This Cerifcale is not wansferable. Dunng as currency, i e insurance is cancebed for whalsoever reason, you musi refwn the Cedilicate o Tokio Manne insurance Singapore Lid. within T days Thereof

o, il thie Candicaln Fus bean los) desiroyRd. pou Musl make @ slalaiory declanation 1o ihan effect. Failure s comply with this duly is an offence under Malor Vehicle [Thind-Parly Risas and Compsngation)
Aci [Chagler 183)

ADDITIONAL INFORMATION Account No: E2316D0DA
Insurance Flan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Pravailing Markel Valua
Policy Excess: Cwn Damage Claims SG0D B00.00 {Original Excess : G0 600.00)
Additional Excess for Unnamed SG0 500.00
Drivar(s)
Additienal Excess for Young or SGD 3,500.00
Inexperience Driven(s)
WindScreen Excess SGD 100.00
Financlal Interest: OCBC BANK LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD,

Authorised Signature

User I0: 2310008001 Page | Printed: 13-02-2030 14-33.51



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form ta the individual inswrance awthsrisad reporting centre.

Piease report carrectly an the details of the accident to speed up the claim progess,

This farm must e filled up by the policy kolder and/for authorised driver.

Information provided must be as fruithul and accurate as passible, Any wilful misrepresentation or withhalding of material facts may aliaw
Induwfance companies to regudiate policy llability,

The Issue and aceptence of this form by insurance compantes ks nat an admission of policy Kability on the part of the insurance companbes.
Any false reparting may be referred to the traffic police department for investigation.

p ol - 3]

T e

Accident details

Date and time of accident

| Date:  JY [5]21 (DD/MM/YY) Time:

130

(HH:MM)

Exact location of accident

[ TempusSuw R

Swmappore (371595

Details of vehicle

evyvon A - ayqens

Vehicle registration number CG 4540
Vehicle make and model Honaa ey 15
Type of vehicle Saloond MPV O CRV o Vanno
Lorry O Bus O Maotorcycle o Others:
Vehicle category Private #f Commercial o Motorcycle o
Purpose of using at said time WS .
Are you claiming under your | Yeso Noe~  if no, please select:
own insurance company? Third part claim @~ Reporting only o
Insurance information
Insurance company Tokic Waynt
Policy number MEgoeqLe
Type of policy Comprehensive g Third party fire & theft o TPonly o
Insured / Policy holder
o
Name Tuwia Jiaw Eay Males~ Femaleo
NRIC / Fin / Passport number S 9NR 67163
Contact s 5378
Address 3% A Ancnorme Urzsear T5-22 S6a23L .
Driver Same as insured above p{ﬂ:ip to D.0.B)
Name Maleo Femaleno
NRIC / Fin / Passport number
Contact
Address
Email address TEIunt 198 1@ Hotmai\" Gown .
Date of birth BE  duwlas 1G3Y
| Occupation Indoop”  Outdoor o
| Driving date pass oL e U,

Page 1




General information of the accident

| Was driver an employee of Yeso N::n(w/ {2
the insured’s company? If no, relatiorship of the driver and insured: .&{
Accident captured by camera? | Yes o No & '
Weather condition Clearc  Raining®  Others:

Road surface Dry O Wetef

 No of passenger 6 {Inclusive of driver)
Passenger 1 A

Pl
Name e
Gender Male o Femaleo -~
v

Passenger 2 /

rﬁ;me ] f
Gender Male o Femaleo

Passenger 3 /
| Name

| Gender Male o Female o

Passenger 4 /
MName
Gender Male o Female,m’
i
Passenger 5
[' Name
| Gender Male o Female o /7
Passenger 6 / /
Name
Gender Male o Female ;3'/
Was anybody injured? Yes O Nog
Was other vehicle damaged? |Yeso~ Noo
Details of palice action
Reported to police? Yes O Ng,n" If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

N s e

Vehicle reglstmtion number
Vehicle make model

ThkSulricia

Third party vehicle 2

! Name

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

Name

Contact number

MNRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel

Poge 3




Witness 1

| Name I Lﬁln Fwﬁﬁmg r S T A -
Witness 2
il
| Name | el

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noo V4

Was injured conveyed to
hospital by ambulance?

Yeso

Mo o /

Injured person 2

Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yeso

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
haspital by ambulance?

YesO

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes o

Poge &




