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SMO9Z14R0005 / National Assessment Centre Services [408633]
ENTRY DATE & TIME; 27042021 11:51 (8GT)

SUBMITTED BY: Liew Shan Hui

VERSION; 1 (270472021 11:61 (SGTH

IMPORTANT NOTICE

1. Please repor correctly the detalls of the accident 1o speed up the Claims process.
2. This Form must be compleled by the Policynolder andior the Auttorised Driver
3. Infarmation provided must be as tuihful and accurste a5 possible. Any willul misrepresentat

podicy liability.

A The tmsue and sccepance of this Form by ingurancs Companies is not an admission of policy liability an the

5, Any false reporing may be refemed 1o the Police for Investigalkon.

E. This report will be forwarded by the insurers of the Gl Records Management Cenire eslablisne

Your NCD will be affected due to late reporting

'SINGAPORE ACCIDENT STATEMENT

and that copies of this ropor will, for a lee, be made svailabke upon application by interesled pansas.

7. By tne lodgement of this report 1o the insurers, you hareby consent o the archiving of this repar &

ACCIDENT STATEMENT

pan of the insurance COMpanies

d by the General Insurance Association of Sin

ion o witholding of matenal facts may allow insurance comaanies o ra pudiate

re {Gl&) for anchiving

t thiz cemiie and to copies of the repon being made available aforesad.

Date of Submission

Date of Accident

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

27/04/2021 11:51 (SGT)
24/04/2021 13:00 (SGT)
Lor Puntong, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURELFOLICYHOLDER

Is company?

MName Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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
GG

INSLURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRMNVER

Mame of Driver
MRIC Mo

@ accident report SNO9214R0005

SMH1262H

Mo

TAN ZI LING

SHHNATIOC
ITSFRANXCESCAG@GMAIL.COM
{Phone) +65-81235783
+65-81235783

Honda
Civic

Private use

Mo = Claiming third party
Private car

Auto

1600

Tokio Marine Insurance Singapore Lid
Comprehensive

N

21-M5000078-R02

TAN ZI LING
SHHHHTIO0
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Date Of Birth 05/05/1992

Occupation Indoor

Date Of Driving Pass 16/05/2011

Driving experignce 9 YEARS AND 11 MONTHS
Gender Femala

Maobile Number {Phone) +65-81235783

Alt, Phone Number +65-81235783

Email Addrass ITSFRANXCESCA@GMAIL.COM
Address BLE 653 JALAN DAMAI #08-145
Address complement =

Fostcode 410663

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

‘ehicle Registration Number of Othe Vehicle Owned by Dnver

Insurance Company of Other Vehicle Crhwned by Dnver a

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? z
Was any other material or property damaged? Yas
Murmber 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? e

CIRCUMSTANCES OF ACCIDENT

REFER T STATEMENT.

ATTACHMENT{S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? es
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLCT4TX

Vehicle Manufacturer a
Yehicle Model -
Yehicle Variant -
Yehicle Colour .
Yehicle Category Privale car

Name of Driver TAN ZHEN ZHEN
MRIC No SEAXXTOTI
Contact Number (Phone) +65-96968316

@ Accident report SNO9214R0005 Page 2 of 18



Address z
Address complement -
Fostcode &
Insurance Company Name .
Mature Of Damage m
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@f Accident report SN0O9214R0005 Fage 3 of 18



SKETCH PLAN
MPORTA OTl

1. Please report correctly the details of the accident io speed up the ClBIME process.

2 This Eormmust be com pleted by the Paolicyholder andlor the Authorised Driver.

3. Information provided musi be as truthful and accurate as possible. Any wiful rrisrepresentation or w ithholding of material facts may
allew insurance companes to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of palicy liability on the part of the nsurance
campanies

5. MMME—MM-

&. The report w il be forw arded by the insurers of the Gl Records Management Centre established by the General nsurance Associatian
of Singapore (Gl&) for archiving and that copies of this report will for & fee be rmade avadable upon application by interested parties.

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

% Consent under the Personal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent that

(&) My insurer , my w orkshap and the General s urance Association of Singapore ("GIA™) ray/are permitted to cellect, use, disclose
andlor process my persanal data/personal infermation set out in this [form] and any other personal infarmation previded by me or
possessed by my ingurer (collectively the *Personal Information’) and disclose and transfer such Fersonal Information to all insurer(s}
w ha have insured vehicle(s) involved in this accident [all insuref(s) w ho have insured vehicle{s) invalved in this accident shall be
collectively refarred to as the “Ins urers”), the Insurers' law yersilaw firms, the Manatary Authority of Singapore and any rebevant
government agencylautherity (such as the police), for the purpose(s) of :

(i processing, handling and/ar dealing w ith my claims including the setlement of the claims and any necessary investigations relating 10
the claims;

{iiy investigating the accident and/or my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of corresponcence, staterments, invoices, reparis or netices 1o me, w hich could invalve
disclosure of certain perscnal data about me ta bring about delivery of the same as w ofl as on the external cover of envelopes/mail
packages); andior

iv) complying with applicable law in sdministering, processing, handling and/er dealing w ith my clams.

{collectively the *Purposes’)

{b) all insurer(s) w ho have insured vehicla(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permited o collect,
use, disclose andlor process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the lnsurers andior GIA to their third party service providers or agents
(including their lew yers/law firms), which may he sited outside of Singapere, for one or more of the above Purposes,

et
Polréyrhﬂmera Signature / Date & Driver's Signature (F driver is nof the policy holder) / Date Witnessed by Reporting Centra
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

| was ﬁa-ﬁunarg along korong F’Hn'tumj +p wart_the Araffic fo be

olear _before Mrninﬂ onfo __ fin Minﬂ Avenue. Vehicle B which was in front

of me suddenly reversed . | counded my horn fo warn her . however

he _confinued Ho reverse and hit onto the fromt portion of my vehicle.

Declaration

I'"We declare the foregoing parficulars are frue in every respecl.

f’“,{-'% ' \:ﬁ\\

L,

F'dn’é',rhnlder‘s Signature / Date & Driver's Signature (i driver is not the policy holder) | Date Witnessed by Reporting Centre
Time & Tirme Persannel



Tokio Marine Insurance Singapore Ltd.

{Company Reg, No. 192 I00014M) (GST Reg No. M2-0000023-4)
20 MeCallum Street #08-07 Tokio Marine Centre Singapore 068046
r: j65) 6221 6111 F [BE} 6221 4355 / (B5) £224 DEDS [: trisPtokiomarnnacomsg W Wi, LokIomarine-com

A rmairipsar of 1
Nokes Marsus Looag

Certificate of Insurance FORM MX|

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.:  21-MS000078-R02 (Private Motor Car)

1. Index Mark and Registration Number SMHI1262H Chassis No.: MRHFCS650JT002301
of Vehicle
2. Name of Policyholder TAN ZI LING

3. Effective date of the Commencement of
Insurance for the purposes of the Act 11/01/2021

4. Date of Expiry of Insurance 10/01/2022

5. Persons or Class of Persons entitled to drive®
{a) The Palicyholder.
(b} Anv other person whe is driving on the Policyhalder's order or with hs permission.

* Provided that the Person driving is permitied in accordance with the licensing or other laws or regulations o dove the Motor Vehicle or has been
s permitied and is not disqualified by cader of a Courl of Law or by meason of any cnaclmend or reguilation in that behalf from driving the Motor
Vehicle, And provided further that the Motor Vehicle is registered under (he Road TrafTie Act and its registration umder the Road Traffic Act bas

ot been eancelled atf the time of the acewlent loss or damoge.
6. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Policyholder's buginess.
The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-tosting or the carmage of
goods (other than samples) in connection with any trade or busingss or use for any purpose in connection with the Motor
Trade.

» Limitations rendvred fnoperafive by Seerton & of the Motor Vehicles (Third-Party Risks amd Compensation) Aet {Thaper 155}
and Section 95 of the Road Transport Acl, 1987 (Malaysia)l, are not to be inchided smder these headings.

We hereby certify that the Policy to which this Certificate selales i issucd in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act |Chapler |B9) and Part I'V of the Road Transport Act, 1987 (Maloysia)

Please refer o the Policy Schedule for full details, terms and conditions of the insurance.
IMPOETANT NOTICE

This Cerlificate is not transtirable. During its currency, if the nswrance cancelled for whalsoever neason, you Musl rilm the Certificate 1 Tokio
hgrine Insurance Smgapore Lid, within 7 days thereal or, if the Certificate has besn lost destroved, you must make a slanitory declaration to that

elteel. Fuilure to comply with this duly 13 an oifence under Motor Vehicke {Third-Party Risks and Compensation) Act (Chapler 189

ADDITIONAL INFORMATION Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Valug
Policy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest: CHUAN HUA COMPANY (FRIVATE) LIMITED

Tokio Marine Insurance Singapore Ltd.

&

-

Authorised Signature

User Name:  Intermediaries from TM O Printed 04012021



SINGAPORE ACCIDENT STATEMENT |
| IMPORTANT NOTICE

& Complete and submit this form to the individual insurance autharised reporling centre. ‘
- Please repart correctly on the details of the accident to speed up the dalm process.
& This form must be filled wp by the palicy holdar and/or authorised driver.
Information provided must be as fruitful and accurate as possibla, Any wilful misrepresantation or withholding of material facts may allow insurance
companies to repudiate policy liability, |
&  Theissueand acceptance of this form by Insurance companies is not an adimission of policy tability on the parn of the Insurance codmpanies |
| & Anyfalse reporting may be referred to the traffic police department for investigation

ACCIDENT DETAILS
| Date of accident 24 04| 203 (DD/MM/YY)

[ Time of accident 1300 _ (HH:MM) |
| Exact location of accident Lorong PWDng ‘

i

i DETAILS OF VEHICLE ;
Vehicle registration number SMH |2k 2H

Vehicle make and model Honda Civic ]
Type of vehicle Saloorn & MPY O CRV O Vano
Lorry O Bus DO Motorcycle O Others: _ |

Vehicle category Private @ Commercial O Motorcycle O

Purpose of using at said time )

Are you claiming under your | YesO No 2 if no, please select:

own insurance company? | Third part claim 7" Reporting only O

INSURANCE INFORMATION

Insurance company Tokip Mariné

Policy number |
| Type of policy Comprehensive O Third party fire & thefto TP only O |

INSURED / POLICY HOLDER

Name Tan zi Ling Male 0 Female @~

NRIC / Fin / Passport number ¢q215 339C

Contact 8>3 5183 -

Address Blk (b3 TJalan Damai # 08-145 S{ 410 663) i
I =

SAME AS INSURED ABOVE ¢ (SKIP TD D.0.B)
Male &

DRIVER

MName Female 0 |

NRIC / Fin / Passport number
Contact
Address

| 99

| Email address Hefranxcesca @ gmail - com

Date of birth 06|05 | 1992
Occupation | Indoor & Cutdoor O
| Driving date pass ]

1]

|

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No
| the insured’s company? If no, relationship of the driver and insured: Pwner
Accident captured by camera? | Yesp” No O |
Weather condition C'Iearl_lr-r/ Raining O Others: _ ~e
Road surface Dry Wet O
| No of passenger ol _ {Inclusive of driver) |
| Name | P
Gender Male O Female o ,f’/ |
| Name 7
| Gender | Male o Female O o
”
Name e
Gender | Maleo  Fefnale |

/.f

PASSENGER 4
MName P |
| Gender | Maleo  Female ™ |
e
| Name e
Gender ~ | Maleo  Femalen B
PASSENGER b
| Name/
Genﬁer | Male o Female o

(lTHEH INFORMATION
Was anybody injured? Yes O

lTNas other vehicle damaged? | Yes & No o

DETAILS OF POLICE STATION ACTION
| Reported to police? No@~ _If yes, please state which police station.
|_ Police station name | " |

MName /

_Name

Poge 2



THIRD PARTY VEHICLE 1

Vehicle registration number

SLCAEF X

Vehicle make model NEsan X-trail |
Mame ; Tan_ Zhgn Zhen ~ : - _ _‘
NRIC / Fin / Passport number | ¢ @ 16F0%]

| Contact Q16 4316

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

MName

Fi
1 =
&
!
i
¥

NRIC / Fin / Passport number

| Contact

-

Vehicle registration number

THIRD PARTY VEHICLE 3

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

[/

F |

vehicle make model

£
¢

Mame

NRIC / Fin / Passport number

.

Contact

=l

i

f
F
Fd

Vehicle make model

THIRD PARTY VEHICLE 5
Vehicle registration number .

#

Name

NRIC / Fin / Passport number

)
'

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

i@hicle make model

¢ [

MName

7

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7
Vehicle registration number _

Vehicle make model

Name /

NRIC / Fin / PasSport number

Contact /

III.-
i’

FPage 3



Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

MName

| \

INJURED PERSON 2

| Injuries sustained

' Which vehicle person in?

Were seat belts u[orn?

Yes O

NUD

Was injured conveyed to
hospital by ambulance?

Yeso

Nono

MName

{

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o Vi
Was injured conveyed to | Yeso No o ',”
hospital by ambulance? | )
INJURED PERSON 4
' Name '
Injuries sustained
Which vehicle person in? _ |
Were seat belts worn? Yes D Noo / |
Was injured conveyed to YesD Noo / |
hospital by ambulance? i |

Name

i

i

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes g

NO |

[

Was injured conveyed to
| hospital by ambulance?

Yes O
'

No o

Name

I

INJURED PERSON 6

Injuries sustained

K

7

Which vehicle person in? J,

Were seat belts worn? /

| Yeso

Mo o

Was injured conveyed tﬁ
hospital by ambulance?

Yes O
I

No o
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