SS0L218R0001 / Stytech Auto Pte Ltd

ENTRY DATE & TIME: 27/08/2021 11:44 (SGT)
SUBMITTED BY: Winston Teo

VERSION: 1 (27/08/2021 11:44 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to 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.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon 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 to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27/08/2021 11:44 (SGT)

25/08/2021 09:00 (SGT)

AYE, Singapore

AYE Towards Tuas (After Buona Vista Flyover)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SMK289Y

No

Goh Geok Peng
SXXXX585H
skypad123@gmail.com
(Phone) +65-97270969
+65-97270969

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1300

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MQO000803

Tan Yun Liang
SXXXX075B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved 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 vehicle 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 ACCIDENT

Refer Sketch Plan

ATTACHMENT(S)

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

20/12/1997

Indoor

25/11/2016

4 YEARS AND 9 MONTHS

Male

(Phone) +65-97270969
skypad123@gmail.com

Blk 55 Telok Blangah Drive #04-56

100055
No
Parent
No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No

No
No

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SHD6653K
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLJ9799A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJZ6403B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SLD4835T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SJL4593Y
Vehicle Manufacturer -
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Tan Yun Liang
Gender Male

Phone No (Phone) +65-97270969
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMK289Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details ¢f the accident to speed up the claims process.
2. This Formrmust be completod by the Policyholder andlor the Authorised Driver.
3. Information provided must be as fruthful and accurate as possible. Any w iiful misrepresentation or w thhokding of material facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance
companies.

ny false ro ay be re he Poli vestigation. b
6. The report w il be forw arded by the insurers of the GIA Records Management Cenlre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties.
7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to coples 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
andlor process my personal data/personal information set out in this [form] and any other personal iformation provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
who have Insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the *Insurers®), the Insurers’ law yers/law firms, the Monetary Autherity of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handfng and/er dealing w ith my chirs including the setlement of the claims and any necessary investigations relating to
the claims;
(1) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries 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 cf envelopes/mail
packages); andfor ¢
{v) complying with apphcable law in administering, processing, handing and/or dealng w ith my claims.
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
() my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including ther law yers/law firms), w hich may be sited outside of Singapore, for one ¢r more of the above Purposes.

\
Policyhokder's Sig‘r’uaturc / Date & Driver's Signaturé (¥ driver is not the policyholder) / Date Winessed by Reporting Centre

Time & Time Personnel
§ketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Tuas (Aitr Buong Vidta thova T front Viicle  Shwed Aovin ad

| Stoppel , | followed - Suddunly , | 1 Gy wapict from  nog rear  avel psy
) : T o R
LVl wiovedd forwenol 4o bit g fomt et . | was imvalved

}'-cix Vihles (av collifion. R

M4

ALY 2
S RS A5 A 7
i AT e A

e

&
-(‘

T

S Y
AP AN,
T

RRE A L !

Declaration

W declare the foregolng particulars are true in every respect,

By, Jiy 4

{P:mn?yhouers Slgnature / Date & m:a Signature (If driver Is not the palicyholder) / Dafe Wilnessed by Reporting Centre
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SKETCH PLAN #3

Chung & Ee
\ Med?cgal Clinic

10 Tolok Biangah Crescent ¥01-151 § 090010

Tol: 6096 3782 Fax: 6996 3720
Co, Aeg. No.: 201704956N

MEDICAL CERTIFICATE MC No: OD0000040969
NAME: TAN YUNLIANG NRIC: 597460750

This is ta cartity that the above-named patient is Urdit foe Duty for a period of 2 day(s)
from 25-08-2021 1o 26-08-2021 inchsve,

Note; This certificate is not vald lor absence from court of other judickal proceedngs

Dr, Chung Wing Hong e zagu‘zooza
MR No: W77 T0E ch‘m“"‘géw »
i R b

Mied Intornal Modicine (Singapore)

GOFM (Singapore)
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IMAGES #7

HONDAMOTOR CO, LTD.JAPAN
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OTHER DOCUMENTS

Tokio Marine Insurance Singapore L.td ' b
fCompany Reg: No. $9230001 M) (G5 § Reg No: M2.0000023.-4 "
20 McCatum Stroet #0901 Tokio Marion Centra Sngapore 069046
1.{65) 62216111 © (65) 6221 43565 /(651 6224 0895 £ tnesetokiomanaecomsg W www.tokiomarine.com
% R T T T T P e R A - TOKIO MARINE
T R S R R R s & S M M, e A S Pl S o o S e A R S TR ST 4 TP o e it SR S, . L Sl
o e 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, 1860
ROAD TRANSPORT ACT, 1887 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MO000803 (Private Car)
1. IM;x:nkond Registration Number of SMK283Y Chassis No.: JHMGK350KE212064
Vehic
2. Name of Policyhotder ; GOH GEOK PENG
3. Effective dato of the Commencement of 27/0372021 (00:00.00)
“w |nsurance for the purposes of the Act
4. Daste of Explry of Insurance 2610312022
5. Persons or Class of Persons entitied to drive*
{a) The Polcyhoider.
{b) Any other person who 15 driving on the Policyhoider's order o with his permission.
* Provced Bl e Porscn covng & Mnmwmnwummamnmumvm«mm $0 permiied and is ot Sisauaifed Ly order of R Con ol
Larw or by reason Of say eractmect Or 105 0alion @ ol Eonall kom drving Bie Molr Vehdle And provded famer It P Mok Vel & Wmmammfcm 5 repstaion
WO e Hoad Trafe Azt has not been cancated o e Wme of the acodent loss o damage
6. lelhllom as lo use®
Use only for social domestc and ploasure purposes and for the Policyhalder's business
The polcy does not cover use fos hire or reward, raang, pace- making, reSobaty tnal, mwmmaau\owmgootooodt(mnhmumpmm
connection with any trade or business or use kxanypummemmmmm
! Leetons rendered wqmeanwmmmmm;mmw B Sachon 95 of Yo Rowd Tewnsoont AL 1037 (Malerpa) o' el 10 te
AAOE Under et headngt
Vu Pecntny iy hat Nnuono-w mmm-mnmwnwdnwv&w MM“W)M!M 109} and Par IV of the
Road Traneoon Ad, 1567 (Vatayve
Mwnummuum.mmmdnm
IMPORTANT NOTICE
This Corvicate ransey, o Cants 1 7
e T S s e,
ADD(TIONAL INFORMATION { mmno TASTODA
Insurance Plaa: Corgr A ot o Pan 1
it fox locel lose of Mheft: Prvadng Macet Vave
Excess: - y $G0 600 00 Ewcess 560
hissi Mm -cgﬂi::mm) 560 500 00 e e R
for Young of Mexgerence
G0 3.40.00
Exvess
$GO 10000
Financial Interesl. L
TOKIO MARINE INSURANCE SINGAPORE LTD
L B Oy A S B S 7 /5
HENLY ENTERFRGLS 00, (PTE) LTD Authorised Signature
NO 1P'f's:? ) #0207
(L'-J’ CAj n ?»‘ \LL,
SINGAPOFRE 408616
TEL$ 8460012 (5 Lines)
.
User10: 145TDDA Pagel Printed: 26-02-2021 1500 0%
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