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SMOYZ1AL000T ¢ National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/0472021 08:57 (SGT)

SUBMITTED BY: Llew Shan Hu

YERSION; 1 [2104/2021 D857 (BGT))

1 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report pomreclly the details of the accident to speed up the claims process
st be completed Dy U Policyholder andior the Authornsed Driver ) ) o )
provided must be as truhful and accurate as possile. Any willul misrepresentation or witholding of malerial facts may allow insurance companies to repudiate

2. This Form m
3. Infarmateg
policy liabilay,

4. The Isswe and acceptance of this Form by insurance companies & not an admission of p

5. Any false reponing may be referred to the Police for investigalion.
. This report will be forwarded by the insurers of the GIA Records Managerm
and 1hat copses of this repon will, for a fee, be made avalkable u applica
!, By the lodgemeni of fhis iepon 10 Uhe insurers, you hereby Songent 101

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21042021 08:51 (SGT)
20/04/2021 13:00 (SGT)
Paya Lebar Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE FARTICULARS

Manufacturer

Model

Wanani

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

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

Vehicle Category

Transmission

CC
INSURANCE COMPARNY

MName of Insurance Company
Type of Coverage

Flzet Policy

Pelicy Number

Cover Mote Number

DRIVER

Mame of Driver
MREIC Mo

Accident report SN0S214L0001

SMP8470E

Mo

KOH BUAN SENG
SHXHXASEZE
PHUAYWEIRS@GMAIL.COM
(Phone) +65-91457143
+(5-91457143

Mercedes
5350

Private use

No - Reporting only
Private car

Auto

3500

Tokio Marine Insurance Singapore Lid
Comprehensive

Mo

20-MS011945-R1

KOH BUAN SENG
SN MMEB2E

icy liability on ihe pan of the inswance comganies
tablshed by the Genéral Insurance Association of Singapone

eport a1 1he centre and 1o Copigs ol thes !'||I|': ==ing ma0e ava

Page 1
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Date Of Birth

Decupation

Date Of Driving Pass

Driving expengnce

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Othel Vehicles?

Vehicle Registration Number of Other Wehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

yas anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
\Was any other material or propery damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

\Was the accident reported to the police?
Was notice of intended Prosecution given’?
It yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S]

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Waz there any audio recorded?

vehicle Registration Number
wWehicle Manufacturer
wWehicle Model

Wehicle Variant

Wehicle Colour

Wehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

V' Accident report SN09214L0001

DETAILS OF OTHER VEHICLE PROPERTY 1

20/09/1959

Indoor

18/08/1980

A0 YEARS AND 8 MONTHS

Male

{Phone) +65-81457143

+65-91457143

PHUAYWEIRS@GMAIL COM

BLK 470 ANG MO KIO AVE 10 #04-918

BE0470
Yes

Mo

Callision - Head 1o Rear
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

SMF29H

Private car

Page 2 of 13



Postocode =
Insurance Company Name -
Mature Of Damage =
Dietails of property damaged in accident -
Nao. Of Passenger {Including Driver) -

@& Accident report SNOS214L0001 Page 3 of 13



SKETCH PLAN
IMPORT TICE

1, Please reporl corractly the delails of the accident to speed up the claims process,

2, This Form must be com pleted by the Polieyholder andler the Authorised Driver,

3, nformation provided must be s fruthful and accuratle as poss ble. Any w iful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy lability.

4. The issue and aceaptance of this Form by insurance companies is not an admission of pokcy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

8. The report w ill be forw arded by the insurers of the GIA Records Management Centre estabfished by the General Insurance Association
of Singapare (GIA) for archiving and that coples of this repart wil for a fee be made available upon application by interested parties.

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforasaid.

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

|understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General nsurance Assoclation of Singapore {"GLA™) may/are permilled 1o collect, use, disclose
andfor process my personal deta/personal information set oul in this [formi and any other personal infermation provided by me or
possessed by my nsurer (colectvely the “Personal Infarmation”) and disclose and transfer such Personal Information ta all insurer(s)
w ho have insured vehicle(s) involved in this aceident (all insurer(s} w ha have insured vehicle(s) invalved in this accident shall be
collectively refarred to @s the “Insurers”), the Insurers' law yers/law firms, the Monetary Autharity of Singspore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of :

(i} processing, handing and/or dealing w ith my claims including the setliement of the claims and any necessary investigations relating o
the claims,

(ily ivestigating the accident and/ar my claims;

{iii} carrying oul andior dealing with my instructions or responding to any enguirles by me;

{iv) administaring my claims {including the mailing of correspondence, statements, invoices, reports or nolices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of anvelopesimai
packages), and'or

(v} complying with applicable law in administenng, processing, handing and/or dealing w ith my claims,

icollectively the "Purposes”)

{b) &l insurer{s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yersilaw firrms, may/are permitted to collact,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{¢) my Personal hformation may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

4 .
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Pnli:yholdar’i Signalure / Date & Driver's Signg'.ure (If driver is not the policyhakder) / Data Witnessed by Reporting Centre
Time & Time Fersonnel
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Describe Circumstances of the Accident
ol THE STATED DATE X TiME T JEH A (gmp quI9E ) L As TRAVELMG - oN l

L

14E gTaTEp LoeATwor , Ac THE FRowt JEH B ( sm¢ 29d ) BEAkEE 1 can't

Q0P (4 TME X _HT _oNTo VEH 8 |

Declaration

\'"Wa daclare the foregoing particulars are true in every respacl.

v i il

Policyholder's Signature / Date & Drivers Signature (Il driver is not the policyholder) / Date Witnessed by Reporting Cenre
Tirme & Tirre Parsonnal
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Certifieate of Insurance FORM  MXI

ExsSATION AL (CHAPTER 1K)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COME
FNSATION] RULES, 1960

MOTOR VEHICLES (HHTRD-PARTY RISKS AND COME
ROAD TRANSPORT ACT, 1987 (MALAYSEA)
MOTOR VERICLES (THIRD-PARTY RISK) RULES. 122

Palicy No.:  20-MS00 [945-R0f (Provate Molos Carl

Chinssis N2 WH221 [3TIAL1914T

1o Indes Mark and Hegistration Sumber SMPU4TaE
ol Vehicle .
2. Naune of Policyholder f HUAN SENG
3, Effective date of the Commencement of L1 12020
h =i . |

Insurance for the purposes of the Ac

4, Date of Expiry of Insurance 302020

A, Persons o Class of Persans entitled to drive’
{2 The Polcyholde

by Any uther persen whi s doving on the Palicyholder's srder o with [1is perniissin

drive the Mutor Veh whe of has been
sehall frons dosimge e hliskoi
pihe Hosd Tralfic Act os

ather laws o regalabians te
wof Fegulatin in i b
ansed s e isATation Ui

& Fironided thi the Peason deiving b permined in accordanue with e heemsing

arder ol a ot of Law i Ty Jedaon ol Gty
wher the Bisaad Tralfic Al

s pergiitted and is mon shispuatificd by wmacinnl

ehicke A proswked fuatfr taat the Soer Yihicle s regastesed
Aol ety cameetleod w e tiome il Jie acidiont b o dankine
B, Limitations as to use®
Uise vnly for socral doviestic and phesare puip
Thi policy dives nol Coyel e {uor hire or rewanl, Taging. pase- making,
pomds fother thai samples] dn conpection with oy tradc or business o use

ey ard Tud the Policy holder's business.
reliahiliy trial, speed-testing ur thie carvtage ol
for any purpaese in connection with the Motor

Trande.

St & af the Malor Veluckes {Tiied-Pabty Riske and Clomprensation) Aot FChaper JRY)

o Lisnipiions rendired imoperiative fy
riond 1 b praclindid demider these heaiftaties

and Section v uf the Rowd Trmspan Ave, 1987 fblalasn, are
yhis Certificate telales is isvaesd 19 secundanee with the provsiston of the Mot Velitks

We hereby ceriify thal e Pty ur s lach
[0l ram 1N ol the Rood Trasport Act, 1987 ihlalavsial

i Thond-Famy Risks gl Cvimarpensalpsi] Act A e

Pl tefer o the FaliEy Schedule fu fall details, ferms i eonditions of e surnce

MPOIEANE NOLICE

This t.ﬂn[‘.“c b il yranslerable. Paripg s capincy, iF the o s cancelled fir whalsgever nensan, you st et the Centilicate 1o Tokio
Wariie lisurance Singapore Lul woliin 7 days therent or, it the Certificate has been fost destioved. you kst make @ stalulory declaration (o thal

GATeth Fuihre 1 vomply with this duty s an eflenee wrdbar Sdonor Vehcle (Thint-Pasty Risks anil Comperisation) Act (Chapier 15891

: =y
YAl N 3\ 2 Account: 2346004
Insuranee Plan: Comprehensive Other Workshop Plan
Limit Tor-total tngs or theft:  Prevailmg Market Vidae
Pulicy Exvcess: Own Damage Claims SGD 1500
- Windscreen Excess ©SGD 1 l'
L

Tokio Murine Insurance Singapore 1Lid,

=

Authorised Signulure

Printed 14052020




Date of Aecidet . AD APl 2\ Accident Time: I3EEHH{H-IU{"FD‘{L&'IP.T]

Seclident Place

. PAYA LERAR R) TowaeD SiMe AUE. (afree pe E_;uf)
VehislzReg. Mo (Car plats Na.) &”W*.—'—*q_E_.Vt!rﬁﬂlﬂ Malee/Madel: S TP MERC

[nsuranse Company - Tekio MARWE Policy Mo 20 - Mgo U4 4s - 2o
MName of Ragisteced Ownar -‘Wldiﬂdua‘i ks Buas eEnf
[D of Registeted Qwner : Co Reg Now 5 Oweer's NIIC Mo S1364 CRAE

1 Ca Contact Mo: > Owner's Contact No; Q145 Fe3

DRIVER’S Name iceM BuAM SEnlc  DRIVER'S NRIC No: 1364 SB2E

DRIVER'S Dats of Bivth ')A SEP 1959 DRIVER'S Licenss Pras Date |18 A& [180

Relationship bet, Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Eraployes\ Others:

DRIVER'S Address BiE Wio ANk MO wiv AVE 1o B eo04-318 ¢ (stewto)

DRIVER'S Contacl Mo/ AltNo. 1 1) qINE FuR 1) s

DRIVER’S Occupation ' INDOOR \QUPDOOR (eg. working inside or outside of an of)

Email Address pau el 8 (%) amai) . Lom

T ] 7

Weather & Road Surfece : CLEAR & DRY | RAENING & WET \AF [ERRAT-& ET

Reparting Tvoe : Reporting Only | Clalm-Oéher-Poary | ClabuChan lnsuraice
Number of Passengers (ineluding Deiver): o\ Passengar Name: Gender: M/F
Waa the accident reported to the polies? YRS\ NO Passenger Name: Gender M/F
Was there any video Captured by car camera; YBSTNO Any 1”.1'-JI"IE5;9‘ESII- NO Injured Name:

Injured Name:

Exact putpose for which vehicls was batng used et the time of accident: Private use \ Vg

Otier Party Driver's Parficulars (1f gny
Vehisle Rez Mo: SMF 2] ¥,

Vahjcle Raog Pa:
Yahisl2 Malcz\vlodal: T, Vehlcle blakaibtadal:
Mama DEIVER: Mame DRIVER:

IC ¥o. DRIVER: (T Mo DRIVER:

DRIVER'S-Donsct %85 DESVER'S Cantact & add:

Other Party Driver's Particulars (1f anoy}

"+ Wehiclz Reg Mo

Vehicle Rag Mo

Vehicls Macaiblodsl_ = Velizle Makaibode!

Meme DAIVER il i Mama DEFVES

s L [Copin DEVER

7} SToanazed &4d G T e P



