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SMO5216MDO01 J National Assessment Centre Services [408533)
ENTRY DATE & TIME: 20672021 12:27 (SGT)

SUBMITTED BY: R ncla Binte A Wahah

VERSION: 1 {2 02T 12T {BGTY

¢ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly ihe detads of the accident o speed up the claims process.

2. This Form my

b Completed by the Policyholder andior the Authorised Driver

3. Information provided must be as ruthful and accusate as possible. Any witful misrepresentation or witholding of malenal facts may allow msurance companies o repudiate

polscy Bability.

4. The Issue and acceptance of this Form by insurance companies 15 net an adrission of policy liabiFy on the part of the Insurance companies.

2. Any false reporting may be referred 1o the Police for investigation,

£
and 1hat copies of this report will, for a fee, be made available upon applica
7. By the lodgement of this repon 10 the insurers, you hereby consent to the 8

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/06/2021 12:27 (SGT)
21/06/2021 23:14 (SGT)
Circuit Rd, Singapore
JUNC OF CIRCLUIT LINK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwner
NRIC No

Email Address

Mobile Phone No
Afternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Catagory

Transmission

GE:

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cowver Note Number

DRIVER

Name of Driver
NRIC No

@ Accident re port SNOS216M0O001

SJGHISTT

Mo

IaY CHEE PENG
SHXAKE11J
bobby.tayep@gmail.com
{Phone} +65-98008112
+65-98008112

Honda
Stream

Private use

MNo - Reporting only
Private car

Auto

1800

Tokio Marine Insurance Singapore Ltd
ThirdParty

Mo

20-MS007824-R01

TAY CHEE PENG
SHKET

6. This repor will be farwarded by tha insurers of the GIA Records Management Camre established by the Senaral Insurance Association of Singapore (GIA) for archiving
interested panies
hiving of this report at the centre and 1o copies of the repon teing made avadable sforesax,
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Date Of Birth
Crccupation

Date Of Driving Pass
Driving experience
Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Drver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or property 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?
If yes, against whom?

CIRCUMSTANCES OF ACTIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

09/05/1972

Qutdoor

2100711992

28 YEARS AND 11 MONTHS
Male

(Phone) +65-98008112
+65-08008112

bobby taycp@gmail. com
BLK 312 UBIAVE 1
#¥0O7-509

400319

Yes

Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

[

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Wehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Passport No/FIN

Contact Number

Address

@& Accident report SNOS216M0001

SMB1602S

Bus

WANGJANGUD
GXXXXTEER

(Phone) +65-81028958

Page 2 of 18



Address complement -
Postcode =
Insurance Company Name .
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@& Accident report SNO9216M0001 Page 3 of 18
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IMPORTANT NOTICE

1. Fiease report correctly the details of the accident 1o spead up the claime process.

2. This Formmust be completed by the Policyholder andior the Authorised Driver,
3. Information provided must be as mﬂhﬂlﬂnimwﬁ Any wiful misrepresentation or w ihholding of rateria facts may
alilow insurance companies o fepudiate policy liability.

4. Theissue and acceptance of this Form by insurance companiss i nat an admission of policy Eability on the part of the insurance
cormpankes .

5 Anvfalse repo may be referred to the P ice for investigation,

€. The report will b forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapors (GIA) for archiving and that conies of this report wil for a fee be made avaiahle upan appiication by mterested parfies,

7. By the lodpement of this report to the nsurers, you hersby consent to the archiving of this report at the centre and 1o copies of the
reporibeing made available aforesaid.

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

I understang, acknow ledge, agree and consent that

(2] My nsurer | my workshop and the General hsurance Association of Singapore (“GIA™) may/are permittad to collect, use, dischse
and/or process my parsonal data'personal information set out b this [form] 2nd any other parsonal information provided by me or
possssed by my insurer (collectively the “Pers onal Information®) and disciese and rransfer such Persanal Information 1o all nsurer(s)
who have insured vehicke(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved In this accidant shal be
collectvely referred to as the “Insurers"), the heurars’ aw vers/law firms, the Monetary Authority of Singapore and any rakevant
gavernment agency/authority (such as the police), for the purpose(s) of ;

(1) processing, handing and/or dealing with my claims Including the satfisment of the claims and any necessary investigations relating 1o
the clairs;

(1} irvestigating the accident and/or my clhaims;

packages); and/or

(v} complying w ith appiicable law in adminislering, proceseing, handing and/or daaling with my claims.
{coflestively the "Purposes™)

(e} my Personal information may/can be disclosed by any of the hsurers andior GIA 1o their third party service providers or agents
{including ther aw yersflaw: firms ), w hich may be sited ouiside of Singapare, for one or more of the above Purposes.
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Pt B
Policyholder's Signature / Date & Driver's Signaturs (F driver is not the poficyhalder) / Date Witnessed by Reporting Canire
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Emrihe Circumstances of the Accident
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Declaration

VWe declare the faregoing particuiars are frus in every respect.
J : 1 '\
B

W

w
i

E::‘r.b;l'hnl-:ier's Signature / Date & Driver's Signature (F driver is not the polcyholder) / Date Whnessed By Reporting Centra
Tin & Time Personnal



ACCIDENT STATEMENT

ACCIDENTDATE(S / “C/ o )(DD/MMAYYY, e I3 - /o ) HEMM)

- LOCATION: HAC € e

1. DETALS OF VEHICLE
a]VEHICLE NUMBER:__

BIINSURANCE COMPANY:
cJPOUCY NUMBER_ 2 — r.c

o

CJPOLICY TYPE: [ COMPREHENSIVE /THIRD PARTY A THIRD PARTY FIRE &THEF)

i
.

e MAKE & MODEL;

ATYPE:(SALOON / COUPE / MPV /V AN § LORRY / MOTORCYCLE / OTHERS)
CJVERICLE CATEGORY:{PRIVATE / COMMERGIAL / MOTORCYCLE)

h)PURPCSE OF USING AT ACCIDENT TIME;

IARE YOU CLAIMING UNDER YOUR CWN INSURANCE [YES/NO)

2. INSURED / POLICY HOLDER
AINAME: 21 e

IFNO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

[MALE / FEMALE|
bINRIC/FIN/P ASSPORT: CONTACT___

c]ADDRESS:

“CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

MM of peissan 53, D_JR;JVER _
S NAME:

i b C.I '.-.Léa}\ﬁ :lv{;far‘}

[FAALE / FEMALE)

S
L CIADDRESS_S<& 277 w7 po

DINRIC/FIN/FASSPORT:__ € )0 /5 & /7] CONTACT:__ FPec.

b o R B |

"dIDATE OFBRTH: (O § s ON /4 /5 72 | (DD/MM/YYYY)

S]OCCUPATION: (INDOOR £OUTDOOR),

fIYEARS OF DRIVING EXPRERIENCE- sl ey o 2
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

(YES 7{NO)

5. a)WEATHER CONDTIO N: (CLEAR / RAINING / OTHERS
b|ROAD SURFACE: (DRY / WET / OTHERS e o

5. WAS ANYBODY INJURED [YES / NO)
7 GIREPORTED TO POLICE (YES {NO)
IF YES, PLEASE STATE WHICH POUCE STATION:

8. THIRD FPARTY VEHICLE

il o [emsaaqer o] VEMICLE NUMBER: 7772 /602§ MODEL:_
r'-.-l I|Plf.-'.|t--|:£':l'!-t| .}iHFL"..'.\.-"'\_L b}' DRJIVERIS HAME‘.‘ '.. . .'-"._' e A OB AV * Le O
C 3 "7 €] NRIC/AN/PASSPORT: G445 L 75 64 CONTACT:
~“ 9. THIRDPARTY VEHICLE
[P . c) VEHICLE NUMBER; MODEL:
i PR ) DRIVER'S NAME
Lladud 8. elprer ) f]  NRIC/FIN/PASSPORT:___ CONTACT: .
'
T —— 4
Chatl =
s =




Tokio Marine Insurance Singapore Ltd.

{Company Reqg, Mo 182300074M) [GST Reg No.: M2-0000023-4)

20 McCallum Street #09-01 Tokio Maring Centre Singapore 059046

T:(65) 6221 6111 F: (65) 6221 4355 / (65 6224 0895 E: tmisftokiomanne.comsg W wew.tokiomarine.com

| . TOKIO MARINE
L arenr of e INSURANCE GROUP
Taokino Marns G ]
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.:  20-MSO007824-R01 (Private Motor Car)

1. Index Mark and Registration Number SIG5157T Chassis No.: RN610645q
of Vehicle
2, Name of Policyholder TAY CHEE PENG

3. Effeetive date of the Commencement of s
Insurance for the purposes of the Act 03/07/2020

4. Date of Expiry of Insurance 02/07/2021

5. Persons or Class of Persons entitled to drive®
ta) The Policyhelder,
(b} Any other person who is driving on the Palicyhalder's order or with his permission,

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations Lo drive the Motor Vehicle or has hees
so permitted and 15 not disqualified by order of 2 Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
nat been cancelled at the time of the accident loss or damage,

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policvholder's business

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
poods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

* Limitations rendered inoperative by Section 8 of the Maotor Vehicles {Thivd-Party Risks and Compensation) Acr {Chagier 1 5%)
and Section 95 af the Road Transport Aei, 1987 (Malaysia), are mot fo be inchided nnder e headings

We hiereby certify that the Policy to which this Cenificate relates is issued in accordance with the proviston of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189} and Pan 1V of the Road Transport Act, 1957 (Malavsia).

Please vefer to the Policy Schedule for full details, terms and conditions of the insurance,

This Centificate 15 not transferable, During its curmency, if the insurance is cancelled for whatsoeves reasom, you must retarn the Certificate 1o Tokio
Marine Insursnce Singapore Lid. within 7 doys thereof or, if the Certificate has been Jost destroyed, you must make a statwtory declamation to tha
effect. Failure to comply with this duty is an offence under Mutor Vehicle {Third-Party Risks and Compensation) Act {Chapier 189)

ADDITIONAL INFORMATION Account:  1023DDA

Insurance Plan: Third Party Cover Only

Tokio Marine Insurance Singapore Ltd,

Authorised Signature

User Name:  [ntermediaries from TH O Printed  05/06/2020



