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SMOS214R0006 / Mational Assessmant Centre Services [408933)
ENTRY DATE & TIME: 27:04/2027 1500 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1{27/04/2021 15:00 (SGT)

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont coractly the details of the accident 1o speed up the claims process

2, This Form must be completed by the Policyholder andfor the Autharised Driver

3, Infermation provided must be as truthlul and accurate as possibée, Any willul misrepresentation or witholding of material facts may allow insurance comaanies to resudiate
policy habilit

4, The -s‘aueyi-ml:l acceplance of this Form by Insurance companies is nod an admission of policy liability on the part of the insurance companies.

& Any false reporting mey be referred to the Police for investigation.

6. This repon will be forwarded by the Insurers of the GlA Records Management Centre established by ihe General Insyrance Association of Singapors {GlA) for archiving
and that copses of this regor will, for a fee, be made avallable upon application by interested pamies,

7. By the lodgement ¢ 1his ieport 1o the insurers, you hereby consent 1 the archiving of this report at the centre and 1o copies of the repor being made available aforesaid

Diate of Submission 27/04/2021 15:00 (SGT)
Date of Accident 26/04/2021 13:10 (SGT)
Exact Location of Accident Upper Cross St, Singapore
Additional Location Information TOWARDS CTE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJZ9542M

INSURELVPOLICYHOLDER

Is company? Mo

Name Of Registered Owner HO JIN LIANG

NRIC Mo SH0CXE501

Email Address RHEAHRY@GMAIL.COM
Mobile Phone Na (Phone) +65-81812216
Alternative Phone No +65-81812216

VEHICLE PARTICULARS

Manufaciurer Hyundai
Model Avanie
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair 1o

vour vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
NRIC No

& Accident report SNO9214R0006

No - Claiming third party
Private car

Auto

1600

Tokio Marine Insurance Singapore Lid
Comprehensive

Mo

MQO00057

RACHAEL HEAH
SXH G020

Page 1 of 14



Date Of Birth 09/10/1990

Oceupation Indoor

Date Of Driving Pass 031172020

Driving experience 5 MONTHS

Gender Female

Mobile Number (Phone) +65-83630910
Alt. Phone Number -

Email Address RHEAHRY @GMAIL.COM
Address BLK 316A PUNGGOL WAY #168-731
Address complement -

Posicode B21316

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Cwn Other Vehicles? 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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved 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? :
Was any other material or property damaged? Yag
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
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? MNo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBL7310Y
Wehicle Manufacturer -
Vehicle Model v

Vehicle Variant -
Vehicle Colour -
Vehicle Category Maotorcycle

Name of Driver -
Contact Number (Phong) +65-86922323
Address £

Address complement "

@ Accident report SNO9214R0006 Page 2 of 14



Postocode =
Insurance Company Name 2
Nature Of Damage s
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) ot

@,Accidem report SNOS214R0006 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Pease repart correctly the details of the accident to speed up the claime DrOCESs.

2. This Form must be b hol r ri iver
3 Ihformation provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w thholding of material facts may
allow ingurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance comparnies is not an admission of policy liabilty on the part of the insurance
COMmpanies

] Ise reporti ay be red t oli ve .

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapere (GIA) for archiving and that copies of this report will for & fee be made available upon application by interested parties

7. By the lodgement of this repart to the insurers, you hereby censent to the archiving of this report at the centre and io copies of the
report being made available aforesaid,

8 Consent under the Personal Data Protection Act [PDPA)

lunderstand. acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectvely the “Personal Information®) and disclose and fransfer such Personal Information to all insurers)
w he have insured vehicle(s) involved in this accident {allinsurer{s) w ho have insured vehicle(s) mvelved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any rekevant
government agency/autharity (such as the police), for the purpose(s) of ;

(i} processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident andiar my claims:
(i} carrying out andior dealing with my instructions or responding fo any enquiries by me;
(iv) administering my claims (including the mailing of cofrespendence, statements, invoices, reports or notices to me, w hich could invelve

disclosure of certain personal data about me fo bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.
(collectively the “*Purposes”)

(b} allinsurer(s} w ho have insured vehicle(s) invelved in this accident and the lhsurers’ law yersflaw firms, may/are permited to collect,
use. disclose andior process my Personal Information for one or more of the above Purposes: and

() my Personal Information may/can be disclosed by any of the Insurers andior GI& 1o their third party service providers or agenis
(including their law yersflaw firms), which may be sted outside of Singanare, for one or mare of the above Purposes

Pahcyhelder's Signature / Date & Criver's Signature (K driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

W\e declare the foregoing particulars are true in every respect

Policy holder's Signature / Date & Criver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Centre
Time £ Time Parsonnel



Tokio Marine Insurance Singapore Ltd

i orrpany o No: 1 SOMOTAM) (GST Reg Noo M2-000002 1.4
20 McCallum Street #09-01 Tokio Maring Centre Singapaore 065046
(65) 6221 6111 ¢ (65) 6221 4355 / (65) 6224 0895 [ tmisétokiomarine.comsg W ww tokiomarine.com
TOKIO MARINE
o 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.: MQOOOOST (Private Car)
1. [Index Mark and Registration Number of 54295420 Chassis No.: KMHDU41BMAUD33854
Vehicle
2. Name of Policyholder HO JIM LIANG
3. Effective date of the Commencement of 06/01/2021 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 10/01/2022

Persons or Class of Persons entitled to drive”
{a) The Paolicyholder,
(b) Any cther persen wha is driving on the Policyholder's arder or with his parmission,
" Provided thal (he Pesson diving & pamitter n scoordance with e licensing or othes lews or requiations to drive the Malor Vehicl ot has baen 50 pemilled ard is no! discuakéed by ander of 3 Court of

Law of by reascn of any anactment or reguistion in that behall from deiving the Mator Vahicle, And grovided furher that the Matar Vehicls = ragistared under the Road Trafs ACt ano #s regssration
uniar ihe Road Tralfic Act has mot bean cancelled at the time of e sccident ess or demage.

6. Limitations as to use*
Use only for social domestic and pleasure purposas and for tha Policyholder's business.
The policy does not covar use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of goods (othar than samples) in
connaction with any trade or business or use for any purpose in connection with the Motor Trade.

* Limitaticrs rendmnad inopecative by Section 8 of the Motor Viahicles [Thitd-Party Risas and Compenaation) Act [Chagter 185) and Section 95 of the Road Transport Act. 1987 (Malaysia), o nal 8 be
Included under these hoadings.

Wi haraly centify that tha Policy 1o @hich ths Certificate relales s isswed in accoranos with I0e provision of e Katar Vehicles [Third-Panty Risis and Compensation) At [Chaater 180} 898 Pad 1V of tho
Road Trarspon Act, 1867 (Malaysia),

Flagsa rafar to the Policy Schedule for kil details. terms and consiond of {be insurance.
IMPORTANT NOTICE
Fhis Cenifate is not transemile. During its curmency, if tho insurance is cancslles for whatscever rease, you must retum the Cemtifcat b Tokia Maring Insurance Singapara Lid. within 7 says hermof

o, I the Cenificali hay basn sl deabiiyed, you musl make 3 stakinony dedaraton o ihal affacl Failure o comply wath this duly is sn offence under Mosar Vehicls (Thind-Farty Rsks and Compansalion]
Act {Chapder 189

ADDITIONAL INFORMATION Account No: 2845004,
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SG0 600,00 {Original Excess ; 5G0 600.00)
Additional Excess for Unnamad SGD 500.00
Dirivar(s)
Additional Excess for Young or 560 3,500.00
Inexperience Driver(s)
WindScreen Excess SGD 100.00
Financial Interest: VIN'S CREDIT PTE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

Usar ID: 28450004 Pmoa 1 Printad: (6017021 08:40 55



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre

% Please report carrectly on the detalls of the accident to speed up the claim process

< This form must be filled up by the palicy holder and/or autherised driver.

*  Information provided must be as fruitful and accurate as possible Any witful misrepresentation or withholding of material facts may allow insurance
companies (o repudiate palicy liability,

@+ The issue and acceplance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

< Any false reporting may be refarred to the traffic police department for investigation

A ] [
Date of accident _ 26/ 0y | 20M (DD/MM/YY) |
Time of accident |10 e (HH:MM) |
Exact location of accident Blona Wpptr Croce Shreet “owards CTE

DETAILS OF VEHICLE

Vehicle registration number | C72950 0 1)
Vehicle make and model Huundai Bvant
Type of vehicle Saloon o MPV o CRV O Van o
. Lorry o Bus o Motorcycles  Others:
Vehicle category | Private o Commercial O Motorcycle o ]
Purpose of using at said time
Are you claiming under your Yes o No o if no, please select:
own insurance company? | Third part claim = Reporting only o ]

INSURANCE INFORMATION

Insurance company ) [okip _Marine
Policy number : =
Type of policy Comprehensive o Third party fire & theft o TP only o
Name Ho Tin Liang _Malec  Female o
NRIC / Fin / Passport number | ¢ 147295,

 Contact 181 22|k )

Address Blk 3l6B Pungaol Wa q i (6-F3f { &

) R ¥ i RED ABO P10 D.D.B

Name Rachael Heah Male o Female o
NRIC / Fin ,1" Passport number SqpaLqorD :
Contact 8363 091c

| Address BIK 316A Punagel Way H16-F3) £ 82/ 31 :
Email address - rheahry (¥ gmail.com
Date of birth ed/r0) 199 ¢ 3 ]
Occupation Indoor »  Outdoor 0
Driving n‘até_pass a3/ 11 /202
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yeso No

the insured’s company? If no, relationship of the driver and insured: |
Accident captured by camera? | Yeso  Nor I
Weather condition Clear o Raining o Others: - '
Road surface Dry E Wet o 1
No of passenger i1 ) (Inclusive nf-(:lriverj |

Name
Gender Male o Female o

Name
Gender Male o Female o

Hame
Gender Male a Female o

PASSENGER 4
Name
Gender Male o Female o

| Name
Gender Male o Female o

PASSENGER 6

Gender ' Male o Fernale o

OTHER INFORMATION
Was anybody injured? Yes O No o
| Was other vehicle damaged? | Yeso No o

DETAILS OF POLICE STATION ACTION
Yeso No o If yes, please state which police station.

| Reported to police?
| Police station name

| Name

| Name e . = .

Poge 2




 Vehicle registration number

THIRD PARTY VEHICLE 1

Vehicle make model

Name

| NRIC / Fin / Fa-sspurt number

Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Enntact

THIRD PART‘I" VEHICLE 4
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passhnrt number

| Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model

Na me

NRIC / Fin / Pass;mrt number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle make model

THIRD PARTY VEHICLE 7
Vehicle registration number

Name

NRIC / Fin / Passport number

L __l__

Contact
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| Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

' Were seat belts worn?

Yesno

Nono

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

' Were seat belts worn?

"r'eg o

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

Moo

| Name -

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

YesoD

No o

Name

INJURED PERSON &

lr

Injuries sustained

Which vehicle person in?

' Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

No o
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