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SNOSZ14G0008 ¢ National Assessment Centre Services [403537)]
ENTRY DATE & TIME: DG/A04/2021 16:13 [SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSIOMN: 1 (060402021 16:13 (3GT))

~ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
Pigase rapor corecily the details of the accident o speed up the claims process.

2, This Form must be completed by the Policyholder andior the Auhorised Drivar

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiste

policy liakality

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Eability an the part of the insurance companies.

S Any false reponting may be referred to the Police for investigation.

6. This report wi ‘I_be_fﬂm'arﬂﬂd by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapone (GIA) for archiving
and that copées of this repon will. for & fee, be made available upon application by inoresied parties
7. By the lodgement of this repon 1o the insurers, you hereby consent to the archiving of this report a1 the centre and 10 coples of the reper being made available aforasaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/04/2021 16:13 (SGT)

05/04/2021 09:15 (SGT)

PIE, Singapore

TWDS CHANGI AFTER STEVENS RD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

Mame of Insurance Company
Type of Coverage

Fheet Policy

Paolicy Number

Cover Mote Number

DRIVER

MName of Driver
NRIC No

@ Accident report SN0921460008

SLR1491Y

Nao

MR YEE THIAN SIEW
SHXXX458E
X543210HE@GMAIL.COM
{(Phone) +65-96312088
+B5-065312088

Honda
Civic

Private use

Mo - Claiming third party
Private car

Auto

1597

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

19-MU008651-RO1

MR YEE THIAN SIEW
SHHHMASEE
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Date Of Birth 15/01/1964

Occupation Indoor

Date Of Driving Pass 070711983

Driving experience 37 YEARS AND 8 MONTHS
Gender Male

Maobile Mumber (Fhone) +65-96312988

Alt. Phone Number +65-06312988

Email Address X432 0HEGMAIL.COM
Address BLK 401 JURONG WEST STREET 42
Address complemeant #09-529

Poslcode 640401

Is the driver the policyholder? Yeos

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ‘3

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Mumber of vehicles involved in the accident 4
Was anybody injured in the Accident? Yoo
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? ¥es
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT{S}

Are accident photos available for attachment? Yoo
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMVT512Z
Yehicle Manufacturer -
Vehicle Model =

Vehicle VYarant =
Vehicle Colour "
Vehicle Category - —
MNarme of Driver "
Contact Number )
Address )
Address complement )

& Accident report SN0921460008 Page2of 13



Fostcode

Insurance Company Name

Mature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

SMUTSTSY

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

SMR246J

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SN0921460008

YEE THIAN SIEW

SLIGHT
SLR1491Y
Yes

Mo
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ETCH PLAN

RT NOT

1. Pease report correctly the details of the accident to speed up the claims process,

2. This Form must be d olic er and/or the or| ivar,
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may

allow insurance companies to repudiate poliey liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance
companies.

B f epor ma ferr h for tigation.
€. The report will be forw arded 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 heraby consent fo 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)

| understand, acknow ledge, agree and consent that -

{a) My insurer , my workshop and the General Insurarice Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process mmy personal data/personal information et out 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 insurer(s)
who have insured vehicle(s) involved in this accident {al insurer(s) who have insured vehicle(s ) involved in this accident shall ba

collectively referred to as the "Insurers"), the nsurars’ law yersllaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{1} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out andfor dealing w ith my instructions or responding o any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me. w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the “Purposes™)

(b} allinsurer{s) w ho have insured vehicle(s ) invalved in this accident and the Insurers’ law yersilaw firms, may/fare permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the nsurers andlor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/W 7 N

f1]Y| 1 g7

Policyholder's Signature / Date & Criver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirme & Time Personnal
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. Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are frue in every respect.

A 7 Ay
/ },x 4 / jﬂ [

Policyholder's Signature / Date & Criver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time: Personnel



SINGAPORE ACCIDENT STATEMENT

Accident Date: /(" o4 1,2 Time: 7975 (hh:mm) 24 hr format
Lﬂcaﬁﬂﬂ ."'"1" f= Tea brel S Chpm & : ﬂ'r_.-"'{f‘_.- [+€e¢ 1] ot :_-J'r o l;r ]
Vehicle Number SR 1ty

Insured Name Nee hion §lew

NRIC /FIN SASE34 S F ___ Contact Number  9/7/ 2494/

Make Heacly Model Creil L

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

() Yes If No.Pls select: (" ) Third Party ( ) Reporting

Insurance Company Teliv mMaring

| Type of Policy ( .7) Comphensive () Third Party Fire & Thef () TP Only
Policy Number /7 - ~iy/ VOFGS™ - Rp =
Name of Driver 1€ Thian Sien ( )Same as Insured
NRIC /FIN WAY' (& Contact Number ¢/ |/ 7 4 .
Date of Birth (ol /94

Driving Pass Date ¢t -9#- 1177

Occupation ( ) Indoor ( ) Outdoor

Gender  ( /)Male ( ) Female !
Email Address X S¢S0 N gmal /. (24 ( JNO EMAIL
Address of Driver [/l « Ul Temii K ."_f- &2 Feg — K26 |

g{r |;/<‘lf L{__(.}. ) ! | —

 Was driver an employee of the Insured's Company? () Yes ¢ ) No R
If No, Relationship of the Driver with the Insured ]
() Owner ( ) Spouse () Friend () Relative ) Children () Sibling

Does the Driver Own Any Other Vehicle 7 ( )Yes (v )No -

If Yes , Vehicle Registration Number of Driver's Own Vehicle ]
Insurance Company of Driver's Own Vehicle ]
TUaather Conditions ( ~ ) Clear ( ) Raining ( ) Others ]
Road Surface ( 7 )Dry ( )Wet( )Others

Was any f-:treig__ﬁrehicle involved in this accident? ( )L.Yes (< )No ]
Was anybody injured in the accidens? (“") Yes (  )No

If yes , injured detail Ve Thion S/En

Was there any video captured by Car Camera? ( )Yes ¢ ) No ]
| Was the Accident reported to the Police? ( J)Yes (“ )NoIf yes attach police report |
DETAILS OF 3" party Name [ Nric Contact

Veh B SmV 2077 3 i
Veh C M 787¢ ¢

Vi D  mA 1a7 5 |
Veh E

Veh F




Tokio Marine Insurance Singapore Ltd.

(Compary Reg No: 1923000146) (GST Reg Mo. M2-0000023-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069044

T-(65) 6227 6111 F: (65) 6221 4355 / (65} 6224 0895 F tmis@tokiomarine com.sg W www. iokiomarine.com

A ' TOKIOMARINE
mames Gl e - i
Tokio Masie Group INSURANCE GROUP
Certificate of Insurance FORM  MX1

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-MUO0R651-R0O| (Private Motor Car 24 Months)

L. Index Mark and Registration Number SLRI1491Y Chassis No.: MRHFCS650HTO00157
of Vehicle
2. Name of Policyholder MR YEE THIAN SIEW

3. Effective date of the Commencement of o "
Insurance for the purposes of the Act H0E/2019

4. Date of Expiry of Insurance 3140712021

5. Persons or Class of Persons entitled to drive®
{2) The Policyholder,

(b} Any other person who is driving an 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 Motar Vehicle or has been
8o permitted and is not disqualified by order of a Count 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 Acthas
not been cancelled at the time of the accident loss or damage

6. Limitations as to use*

Use only for social domestic and pleasure purpases and for the Policyholder's business,

The policy does not cover use for hire or reward, racing, pace- making, reliability tnal, 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 rendered inoperagive by Section § af the Motor Vehicles (Third-Party Risks and Compenzation) Act (Chapter 188}
and Section 95 of the Road Transport Aci, 1987 (Malaysia), are not to be included under these headings.
We hereby cenify that the Policy to which this Certificate relates is iszued in accordance with the provision of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chaprer 189} and Part [V 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 its curmeney, if the insurance is cancelled for whatsoever reason, you must retum the Certificate 1o Tokio
Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destrayed, you must make a statutory declaration to that
effect, Failure to comply with this duty is an offence under Motor Vihicle {Third-Party Risks and Compensation) Act (Chapter [59)

N I M N Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD b0
Windscreen Excess SGD 100
Financial Interest: DBS BANK LTD

Tokio Marine Insurance Singapore Litd.

Authorised Signature

User Name:  Intermediaries from TM O Primted 03072019



