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SN09215V0004 | National Assessment Cenlre Senices [408933]
ENTRY DATE & TIME: 31/05/2021 13:52 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1{31052021 1252 (5GTY

IMPORTANT MOTICE

1. Please repon comsclly the dataiks of ihe accident 1o spaed up the claims proceeEs
2 This Form must be completed by the Policyholder andior the Authonsed Lilver
3, Information provided must be as truiiiul and accurale as possible. Ay wilful misrepresentation or withokdin

palicy Lability

4. The issue and acceptance of this Form by insurance coMpanmes 1S nol an admission of poficy hability on the @

5. Any false reporing may be refered o the Police for investigation.

6. This repor will be forwarded by the iINSurers of e Gl Records Management Centre established by

' SINGAPORE ACCIDENT STATEMENT

and that copies of this report will, for a fee, be made available upon apgplication by ineresied panies

7. By the lodgement of this repon 1o the ingurers, you hereby consent 1o the archvng of 1his report a1 the centre and 10 copios

Date of Submission

Date of Accident

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

31/05/2021 13:52 (SGT)
28/05/2021 11:13 (SGT)
Loyang Ave, Singapore
LOYANG EXIT
Singapore

DETAILS OF OWN VEHICLE

art of the ingurance companies.

g of material facts may allow insurance companies 1o repudiate

the General Insurance Association of Singapore |GLA] Tor archiving

of ine repon being made available aloresaid

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mahbile Phone Mo
Alternative Phone No

VEHIGLE PARTICULARS

Manufacturer

Model

Wariant

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

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

Wehicle Category

Transmission

cC

INSLURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
NRIC Mo

@ Accident report SN09215V0004

SMR30360

Mo

VICTOR SIOW BO WEI
SHXAHHTI4
VICTORSIOW@LIVE.COM.SG
{Phone) +65-95859999
+G5-59999999

Toyota
Corolla

Private use

Ma - Claiming third party
Private car

Auto

1800

Tokio Marine Insurance Singapore Lid
Comprehensive

Mo

MROD0GG36

VICTOR SIOW BO WEI
SHHAKTTAN
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Wehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

\Was the accident reported to the police?
Was notice of intended Prosecution given?
If 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?
\Was there any audio recorded?

Wahicle Registration Number
Wehicle Manufacturer
Vehicle Model

Wehicle Vanam

Wehicle Colour

WVehicle Category

Mame of Driver

Contact Number

Address

Address complement

& Accident report SN09215V0004

DETAILS OF OTHER VEHICLE PROPERTY 1

07101990

Outdoor

22082011

g YEARS AND 9 MONTHS

Male

{Phone) +65-99999999

+E5-008959909

VICTORSIOWELIVE LCOM.SG

BLK 200 TOA PAYOH NORTH #08-1049

310200
Yes

Mo

Collision - Head 1o Rear
Clear
Dy

Mo
Mo

Yes

Mo

Mo
No

Yes
Mo
Mo

SLN1934H

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
Mo, Of Passenger {Including Driver) =

@ Accident report SN09215V0004 Page 3 of 13



LIS

<1 |
> .

Date of Accident Accident Time: _ T o (24-HR-Format)

Accident Place : Loy 4 Bt Eebot? Loyang RVE
Vehicle No. (Car Plate No.) . SR 5c5E [ Make/Model: 9% T

Insurance Company . Tokeyl MATwS Policy No: MRopog &> e
Owner or Company Name /1C No.

Owner or Company Contact No. : Owner's Hp Company Tel
DRIVER'S Name / IC No. . Sqp4o 77U Vi Towr Siowa Bo WL
DRIVER'S Date Of Birth . =7/ | 10 DRIVER'S License Pass Date

Relationship of Owner & Driver ; Spuuse‘-LParent\Children\Siblinngmpln}'eexﬂthers: g
DRIVER’S Address , ESE  SeF Ve e Ne v Th H#o¥ —|
DRIVER'S Contact No./ Alt No. 1) 2) -
DRIVER'S Oceupation INDOOR DUTDDhDR _[e.g. working inside or outside office)

Email Address  NidhwSio0(@ it Lo &7

Weather & Road Surface . CLEAR& DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type . Reporting Only \ Claim chel Party \, Claim Own Insurance

Number of Passengers (Including Driver): I

Was there any video Captured by car camera: YES\ NO
Exact purpose for which vehicle was being used at time of accident: Private use | Work Purpose
Any Injury (If YES, Pls state):

ther Party Driver’s Partic if an _
< LN [a3¢H
Vehicle. No: Vehicle, No:
vehicle Make \Model: Vehicle Make \Model:
MName Driver: Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

.  NEW - Passenger’s name & gender:




IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claime process.

2. This Form must be db icyhold or the A ised Dr :
3, Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithhakiing of material facts may
allew insurance companies o repudiate policy liability

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

ny false re ma rred to the i rinvesti
&. The report w ill be forw arded by the msurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report ta the insurers, you hereby consent to 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)

lunderstand, acknow ledge, agree and consent that

(&) My insurer . my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set 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 nsurer(s}
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) mvalved in this accident shall be
collectively referred to as the “Insurers’). the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
governrment agency/authority (such as the police), for the purpose|s) of

{i) processing, handling andior dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident andfor my claims;
(i) carrying out and/or dealing w ith my mstructions or responding to any enguiries 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 defivery of the same as well as on the external cover of envelopes/mail
packages ), and/or

{v) complying w ith applicable law in admnistering, processing, handling andfor dealing w ith rmy claime.
{collectively the *Purposes’)

i) all insurer(s}w he have insured vehicle{s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/er process my Personal Information for one or more of the above Purposes, and
|

{c) my Personal Information may/can be disclosed by any of the Insurers and’or G to their third party service providers or agenis
{including their law yers/law firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature { Date & Driver's Signature (K driver is not the policy holder) / Date Witnessed by Reporting Centre
Tere & Time Personnel

Sketch Plan

L ayemy et bfr [oyang eV




L]

Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are true in every respect,

e

Policyholders Signature / Date &
Tirre:

Criver's Signature (F driver is not the policyhalder) / Date
& Tme:

Witnessed by Reporting Centre
Personnel




[okio Marine Insurance Singapore Ltd

(Coommgionity Roo Mo 152 20000 460 {GST Rog Moo BAZ 00002 1 4)
20 MeCallum Street #09-01 Tokic Marine Centre Singapote 069046 ‘%
[1651 6221 6111 [ (65) 6221 4355 / (65) 6224 DBOS © misEtokOmanne.comsg W www tokIDmarnnecom

TOKIOMARINE

e ctine INSURANCE GROUFP
Certificate of insurance FORM MX1H
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy Mo.: MROOBE3E (Private Car)
1. Index Mark and Registration Number of SMR3038D Chassis No.: JTNHEIBESI3003780
Vehiche
Name of Policyholder VICTOR SIOW BO WE|
3. Effective date of the Commencemani of 2TMEH2020 (00.00.00)
Insurance for the purposes of the Act
Date of Explry of Insurance 2811272021

Persons or Class of Persons entitled to drive®
The Palicyholder
Any person who & driving on the Policyholder's order or with the Policyholder's permission,
* Prowitded thal thi Person doving i pemitled in socardanss with he Rearsing o alled s or iegukstons b deive the Motor Vehicle or has besn 50 permithed and s nol disquaifond by aider of & Gour of

Lewey o by reasman of sny enactmaent o regulaton in thal bahall fom doving the Motor Vehicle, And grovided Turtser Thal the Molor Velsde & regisiared under ihe Road Traffio Act and s rogislaton
et fhr Rinad Traffic Aol has nal boen cancaled ol tha tima of tha acratant ioms of defrsge

6. Limitations as to use®
Use for the carmage of passengers or goods In connedion with the Policyholder’s business or the hirer's business
Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any persen te whom the vehicle is hired
The Palicy does not cover -
1) Use for racing, pace-making, reliability tnal or speed-testing
2] Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicie
3} Use for the carriage of passengers for hire of reward by any person except for private hire senvices
4} Use for hire or reward except for (3) and rental by the Policyholder.

* Lamiulinne rendered nopermdive by Section & of the Motor Vehioles | Thsd-Party Risks and Compensation) Acl (Chugles 1887 and Sectiven 85 of (he Rosd Trenapart Acl, 1087 Mabaysia]l. are ol ba be
included undev ihesa haadings:

W hoaltry. certify fhat the Policy 1o which this Cerndicato miatis & Baeed in i il the proyiion of fhe Bofor Vishiclen (Thind-Party Risks and Compensation) Act {Shagtes 188 ard Par 1V of e
Roaed Transpt Act, 1087 (Malayeia)

Plecase refar o the Pohoy Schedule for full detsds, Serms and condBons of Iha insusance.
IMPORTANT NOTICE

This Carificate = not translerable. During e currancy, f the insurands i cancelied for whalsomrver resson, wou musl elum the Cerficate lo Tokio Marine insursnce Singapere Lid. within 7 days Ehereol
o, if the Cenficat has boon losi dastroyed, you mus! make @ stafutary declambion fo that affecd, Failure fo comply with this duty & an offence under Maolor Vahicly (Thind-Pary Risks end Compansation)
Al {Chaplor 188),

ADDITIONAL INFORMATION Account No: 2417D0A
Fsiufance Plan: Camprahansia
Limi for todal loss o theft: Praviting Mearkel Vatsi
Policy Excens) Orvan Darnage Claims £G0D 2 00000 [Cxiginal Excess : 8G0 2,000.00)
Audimona| Excass for Unnamead Divar(s) SG0 500.00
Addtional Exonss for Young of Ineparismnos
Dirtwar (s 5G01,50000
VandScraen Excass
Excess-Third Party {Gea |1} SG0 100,00
SG0 2,00000
Financial Interest; SING INVESTMEMNTS & FINANCE LTD
Addittonal Terms: 1 Private Him Usage Vehicks Endorsemant & inciaded. T Usnamed Drives Excess js not opplicsbie
3Car ks loonssd far private hire (PH) by LTA. 4.0nly PH bkeanced Mamed Drvess can wsa car fod PH in Spone only
SMo rental 1o unnamed drives. 8 ¥i excass on Section 1 & 2 saparalely. T Appeoved workehop pian only
& Motwathstanding arything fo the conlroey in the policy, MC 19 Wlver of Excess s NOT applisabie

TOHI0 MARINE INSURANCE SINGAPORE LTD.

A =

Authorised Signature

Rand PR SRR AT
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