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SNCE217T00C4 ¢ Mational Assessment Centre Services [408533)
ENTRY DATE & TIME: 20007/2021 15:56 [SGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1 (290772021 1556 (SGT])

@' SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1. Pledase ropon correcily the details of the accident 1o spead up the claims process.
2, This Form must be completed by (he Policyholder andior the Authorised Driver

3. Information provided must be as fruthful and accurate as possible. Any wilful misregressntation or witholding of material tacis may allow insurance compansss 1o repudsle

policy Eability.

4, The issue and accegplance of this Form by insurance compankes is nel an admission of policy Eabllity on the par of the insurance companies

3. Any false repoding may be referred to the Police for investipation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore [GIA) for archiving
and that copies of this report will, for 2 fee, be macde available upon application by interesiad panies, &
T. By the lodgemen of this repon 1o the insurers, you hereby consent 1o the aschiving of this report at the centre and 1o copies of the report being made available aforesaid

Date of Submission

Date of Accident

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

29/07/2021 15:56 (SGT)
28/07/2021 18:17 (SGT)
Bideford Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company™?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

lransmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NREIC No

& Accident report SN09217T0004

SGX2H92K

Yes

TAN JIXING
KLVNT@HOTMAIL . COM
(Phone) +65-85714819
+65-85714819

Honda
Crossroad

Employment

Mo - Reporting only
Commercial vehicle
Autg
1800

Tokio Marine Insurance Singapore Lid
ThirdPartyFireTheft

i [s]

20-MT105896-R02

TAN KEE HENG KELVIN
SHHAHIBTF

Page1af13



Date Of Birth 26/11/1992

Cecupation Indoor

Date Of Driving Pass 09072014

Driving experience 7 YEARS

Gender Male

Mobile Number {Phone) +65-85714819
All. Phone Mumber -

Email Address KLVYNTEHOTMAIL.COM
Address BLE 5 SENGKANG EAST AVENUE #14-18
Address complement =

Postcode 544740

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured DIRECTOR

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number 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 vehicle or property damaged? Yas
Number 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? No
It yes, against whom? i

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT{S)

Are accident photos available for attachment? Yes

Vas there any video captured by Car Camera? Mo

VWas there any audio recorded? Mo
Vahicle Registration Mumber SLF17638B
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant 5

Vehicle Colour .

Vehicle Category Private car

Mame of Driver ¥
Contact Number %
Address &
Address complement 5

af

& Accident report SNO9217T0004 Page 2 of 13



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

& Accident report SN09217T0004 Page 3 of 13



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

&  Complete and submit this form to the individual insurance authorised reporting centre.
% Please repor correctly on the details of the accdent to speed up the (laim process.
& This form must be filled up by the policy holder and/for authorized drives
& Information provided must be as fruitful and accurate as possible. Any witful misrepresentation or withholding of material facts may allow Insurance
companies to repudiate policy lability
L] The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies
| & Anyfalse reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS
Date of accident woF{ 2021 (DD/MM/YY)
Time of accident Faks (HH:MM)

Exact location of accident

—

ﬁf'ﬂxl.:'ji Bide+ford Road .

DETAILS OF VEHICLE

own insurance company?

Vehicle registration number Sq X 2592 F - -
Vehicle make and model Honda Crossmad
Type of vehicle Saloon o MPV o CRV D Van o
| Lorry O Bus O Motorcycle o Others:
Vehicle category Pri};éte o Commercial @~ Motorwc'le m;
 Purpose of using at said time - )
Are you claiming under your Yeso Nu‘p/ if no, please select:

Third part claim ©

Reporting only t/
L

INSURANCE INFORMATION

Insurance company

Tokn Marine

 Policy number

Type of policy

Compréﬁensive m] TP only O

Third party fire & theft o

Name Tan JiXing Male o Femaleo |
NRIC / Fin / Passport number L33, 8 E:E Y i |
Contact !
Address . ‘
DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)
Name Tan Kee Heng Kelvin Male =~  Female o

NRIC / Fin / Passport number

S92 4y 383 F°

Contact

@o¥| 4819

Address

Blk 5 .E:E-‘?ﬂﬁﬂflﬂ-ﬁﬂs‘f Avenue 14§ .‘J{QL#*JW@

Email address -

kivnt @ hotmail .com

 Date of birth

26 11 [ 149>

Occupation

Indoor = Outdoor o

Driving date pass

04 /o3| 20/%
5

FPage 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No i

the insured’s company? If no, relationship of the driver and insured: Dire 'L'-ﬁfj"
Accident captured by camera? | Yeso  No @& ]

| Weather condition Clear = _Raining O Others: __

'Road surface ) _Dry 7 Wetn _
No of passenger 0]~ : ' (Inclusive of driver) |
Name _ _
Gender | Maleo  Female O _ - ﬁ

| Name ) _
| Gender ) Malec  Female © _ .
| Name d '
!; Gender : | Male o Femate 0
PASSENGER 4
Name ; B o
| Gender | Maleo  Femaleo |
Name _ y — Z
Gender | Maleo  Female o —|
PASSENGER 6
| Name -
| Gender Male o Female O

OTHER INFORMATION
Was anybody injured? Yeso . Nopg

Was other vehicle damaged? | Yes o No o

DETAILS OF POLICE STATION ACTION
Reported to police? Yes o No #d If yes, please state which police station.
Police station name

»

W

Page 2




THIRD PARTY VEHICLE 1

| Vehicle registration number

-‘;‘i F' lr'_ii.?;.' P.'l E‘

| Vehicle make model
MName

Mazds >
koh Zi Y Kierin

NRIC / Fin / Passport number

CdF 46697

Contact

q238 2204

_Ebir.le reg_istr;_ntiuﬁr} E_u_rn_t:er
Vehicle make model

THIRD PARTY VEHICLE 2

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number |

Contact

|
| I
b

Vehicle registration number

THIRD PARTY VEHICLE 4

_U«Ehicle rr!a!g_e_rlm:lel_
Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

_\_a‘ghitle make model

NRIC / Fin [/ Passport number

Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
| Vehicle make model

| Name

| NRIC / Fin / Passport number

I. Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC/ Fin / Passport number

Contact

Fage 3



INJURED PERSON 1

Name _
Injuries sustained

Which vehicle pers_on_in?
Were seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

INJURED PERSON 2

Name

Injuries sustained

Were seat belts worn?

Yes o

No

O

Was injured conveyed to
_hospital by ambulance?

YesO

No o

INJURED PERSON 3

Name

Injuries sustained =

Which vehicle person in? |

Were seat belts worn? Yes O No o

Was injured conveyed to Yes O No o

_hospital by ambulance? - S

INJURED PERSON 4

Name —

Injuries sustained o o

Which vehicle person in?_ - =
| Were seat belts worn! Yeso  Noo
| Was injured conveyed to Yeso No o -

hospital by ambulance? /|

J

INJURED PERSON 5

Name )
Injuries sustained

Which vehicle personin?

 Were seat belts worn?

Yes O

No o

Was injured conveyed to

hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to

hospital by ambulance?

YesO

No o




SKETCH PLAN
ORTANT NO

1. Pease report correctly the details of the accident to speed up the claime process.
2. This Form rmust be comple P holder andlor the Auth ed Driv

3. Information provided must be as truthf and accurate as sible. Any w iful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance corpanies is net an admission of policy liability on the part of the insurance
Companies,

5. Any false reportin a referred to the Police for investigation

B. The report w il be farw arded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upen application by interested parties

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

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

lunderstand, acknow ledge. agree and consent that

ta) My insurer  my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect Lse disclose
andfor process my personal datalpersonal information set out in this [form] and any other personal infarmation provided by me or
possessed by my msurer (collectively the “Pers onal Information") and disclose and transfer such Personal Information to afl insurer(s)
w ho have insured vehicle(s) nvalved in this accident {allinsurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referrad to as the “Insure re”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police}, for the purpose(s) of :

{I} processing, handling and/or dealing w ith my claims including the settlement of the claime and any necessary investigations relating to
the claims

(W) investigating the accident andror my claims;
(iil) carrying aut andfor dealing w ith my instructions or responding to any enguiries by me;
(iv) administering my elaims lincluding the mailng of correspondence, statements, invoices, reports or nofices to me, w hich could invalve

disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mai
packages); andiar

{v) complying w ith applicable law in administering, pracessing, handling and/or dealing w ith my claims.
(colectively the ‘Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) invalved in this accident and the nsurers’ law yersidaw firms, may/are permitted to collect,
use, disclose andior process my Personal Infermation far one or more of the above Purposes- and

(e) my Personal Information may/can be disclosed by any of the Insurers and/or Gia to their third party service providers or agents
{including their law yers/law firms ), w hich may be sited &itside of Singapore, for one or more of the above Furposes,

TAK JIXINE
4'}5* %

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

Sketch Plan

Tl Bidetord Kol

-—= — === — - A: 8Gx25921K
i /[ B: OLF 1743 B




Describe Circumstances of the Accident

| was Sq"aﬁunmf awn@ Bide ford Road ac #e traffre

fI_c}’nh?l was red . Ouf of Suol Aen , [ feH an jm;mc% fro m My rear.

when | m’;_‘f;h%ed fo check , | realiced vehele R had  eollide of

onto the regr pordion of my vehicle .

Declaration

e declare the foregeing particulars are true in every respect.

AN JIXING //
i %

Policy holder's Signature ( Date & Driver's Signature (F driter is not the policyholder) / Date Witnessed by Reporting Cantre
Tirre: & Twme Personnel




1 Af D urance Singapore Ltd
| U] « N A _
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TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM 444

MOTORNEHICTES THIRD-PARTY RISKRS ANDCOMPENSATION MCTICHAPTER 189
MOTORVEHICLES (THIRD-PARTY RISKS AND COMPENSATION KL LES, 1960

ROAD TRANSPORT ACT, 1987 iMALAY S 1]

MOTOR N EHIC LES (THIRD-PARTY RISKRS) RLULES, 1959 (M AL Ay S 1

Policy No.: 2o 1OSKM-RO2 § Provate Mistor € ar

L. Indes Mark and Registration Sumber SONIEU0E Chassis No: BT LG50
ol ¥ chicle

L]

Name of Policy holder FAN NINING

L Effective date of the Commencement of p—
Insurance for the purposes of the \ct iy ool
4. Date of Expirs of lnsurance WK 202

5. Persons or Class of Persons entitled to drive®
LY Persanr w b s ol e i Ahae padad v halder s oruder aw with thear PTITIAN

® Proveowlod thad t Perusn dHvIg s porminod i souandaig with the lisemkimg of iher bws of rerutateys § g the Mok Voha e oo Bas hoen
9 PRI el b madl alesapuiilifenl b aobidey oof &0 omprt of Law ow by Vasany o any O el o peguilatiim an thad b Pahi Trowm s Ehe M
Vohiolke  Amd poos sdiod Surtfus that the Muilow N ehigle i regedired undder the Raad Frafle it and iis prration arader By Bl Tralfe A0 s
ol b oo e k) ot he Lime of § W aen kTl biss oo aimagy

b Limitations as to use*
Uise wanly S saocral dowmestye amd pleasure purpses and for the Policybokder's bisiness
The policy dovs mint con et use for hire or reward, racing. pace- makome, rélubiling trl s festung we iy carrrage of
pomnds toher than satmiprles b o cusmeCton with any i ke o usiiess of e For ani g i waomisog T woatk e Mot

1y

il s ool i Winad Framuears fr [un LT RTRTR TR b iy draalid wacder thyas

Wor hcrome g ity that ih Podlses b o B by thas i Pty teldies 1 pesged Wbt witll the pea e ol b Slitew % b i

iV hend Parvs Basks snadd Rpcnaain | O Tapten 1895 md Part 1% oof the Boad 15 st Aat 1T ALl siai

Please reler o the Pobicy Scbadule o I W detaals, wrs amd «osmdstiom i Ve Ervedal
This L ertidim st s ma & analctabic  Thating (s cumreng s 0 (e stk ¢ o camocllod fow wiba sses it peasn LLLTR T I T e TH, g .
Matine Insirame Seigapore LI wid davs theresd o, of e O erifia ate bus Beem hist ik o i | ]k ¥ il o Lar athem 1o 18

ellod Faalune b contagply w itk ibes dits 1 i et heme under Mlstor Webuic ke o Thind g Riakn mmd i aoimgweiyasfinns Aot i rapigy | W

ADDITION AL INFORMATION scesunt: | 141DDK

Insurance Plan: Third Partv, Fire & Theti
| Limit for total bess ar theli: Py ailing Market Valse
| Financial faterest: RICARDN © ARS PTE LT

Fokio Marine lnsurance Sagapore |id

-

Suthorived Signature

arr Same ltermidsarses Tromm TN i) Primted 11 1 2020



