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SRODSHO00L ¢ National Assessment Centre Services [408923)
ENTRY DATE & TIME; 20/009/2021 19:29 (SGT)

SUBMITTED BY: Roslinda Binta A \Wahab

VERSION: 1 (20092021 19:29 (SGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detads of the accident to speed up the daims process

2. Thig Farm must be completed By tne Policynolder andios the Authorised Driver

3. Information provided must be as tuthlul and accurate as possible. Any wilul misrepresentation or witholding of matenal facts may allow insurance comganies (0 repudiate
policy kability

4. The issue and accepdance of this Form by insurance companies is not an admission of palicy liability cn the part of the insurance companios
o, Any false reporting may be referred fo the Police for investigation.
5. This repon will Be farwarded by the insurers of the GlA Records Managoment Centre established by the General Insurance Associaton of Singapare (GIA) for aschiving

and tha copies of this report will, for & fee, be made available upon applicaton
. By the lodgemem of this repon 1o the ingurers, you hereby Consent o the archiy

ACCIDENT STATEMENT

interested panics
4 of this eport at the centre and 10 copies of the repon being made availsble aforesas,

Date of Submission

Date of Accident

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

20¢09/2021 19:29 (SGT)
17/09/2021 08:58 (SGT)
Rivervale Dr, Singapore

SLIP RD TWDS SENGKANG AVE
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

\ariant

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

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

Vehicle Category

lransmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type ot Coverage

Fleet Policy

Folicy Numbeq

Cover Note Number

DRIVER

Mame of Driver
NRIC MNo

Accident report SNOS219K000L

SKE4129G

Mo

GOH TAN GEK
SHEXXEEOH
emilytan@yingchen.com.sg
(Phone) +65-90056191
+65-90056181

B
X3

Private use

Mo - Claiming third party
Private car

Auto

1995

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

21-MS003842-R02

GOH TAN GEK
SHHXXEE0H

Page 1 of 14



Date Of Birth 06/02/1975

Ciccupation Indoaor

Date Of Driving Pass 10/09/2003

Driving experience 18 YEARS

Gender Female

Mobile Number (Fhone) +65-90056191

Al Phone Number +65-00056191

Email Address emilytan@yingchen.com.sg
Address 9A SENGKANG EAST AVE
Address complement #09-36

Postcode 544743

Is the driver the policyholder? Yeg

it Mo, Relationship of the Driver with the Insured 3

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL 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 accidem 2
Was anybody injured in the Accident? Mo
Was any injured conveyed ta 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)
scliciting/offering aceident claims assistance? Mo
DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Me

If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT

PL3 REFER TO THE ATTACHED STATEMENT.

ATTACHMEMT(S)

Are accident pholos available for attachment? Yosg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBD7470U
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant .
Vehicle Calour N

Vehicle Category Motorcycle

MName of Driver KUPPUSAMY SATHIYAMOORTHY
Contact Number (Phone) +65-82920648

Address -

Address complement 2

& Accident report SNO9219K000L Page 2 of 14



Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

-

& Accident report SNO9219K000L Page 3 of 14



SNRCWr FLAn

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful 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 companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w ill be forw arded 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 repart 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.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ladge, agree and consent that -

(a) My insurer | my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set aut in this [formj and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Inform ation") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident iall insurer(s) who have insured vehicle(s) involved in this accident shall be
coflectively referred to as the “Insurers "), the Insurers’ law vers/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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andior my claims:
(iil) carrying out andior dealing w ith my instructions 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 invelve
disclosure of certan personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.,
(cobectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersllaw firms, may/are parmitted to collect,
use, disclose andfor 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 GlA to their third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Furposes,

r-i'_'. :_II.'.I.-- -.-I
Policyhalder's Signaturg / Date & Criver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time: & Time Personnel

Sketch Plan

Ben g

| s
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Declaration

We declare the foregoing particulars are true in EVETY respect.

Folicyholder's Signature / Date & Driver's Signature (F driver is not the policy holder) | Date Witnessed by Reporting Centre
Tirne & Time: Personnel



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

1D of Registered Owner

DRIVER'S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver): S
Was the accident reported to the police? YES \ I@_

Was there any video Captured by car
Exact purpose for which vehicle was

Any injuries, if yes(name of the inju

Other Party Driver's Particulars (if any)

Vehicle Reg No: ,!ﬁ;ﬁ?q_?bL

_g’j?(_aéﬁ 1 an Accident Time: @& 5F (24-HR-FORMAT)
Hp food! o Kvennty Bie Jovamt, I Au
- #fﬂ"i{%__‘ufehicle Make/Model: 5”_’-"_% 3

Ml bolieyNo_9-MGposd2 for
Company uifh __Goh_ 1oy lok
: Co Reg No: ___ Owner's NRIC Nn:_-@_ ‘?36'_6.'{{{7

: Co Contact No: _ Owner’s Contact No: /&fiéfif /
Goh Tn et privers NRIC No: J78 4 0s&0t{
% Feb (37 DRIVER'S License pass Date (0 Kpt 23

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: s £

il vg;ffﬁjf o9 Mene 4 of ¥ ﬁ‘/f_ﬁ?f)
1 1) j%aj "'/"’5?

:INDOOR

_2)

\OUTDOOR (eg. working inside or outside of an ofc)

ﬁk?ﬂjﬂfé’ﬂ @ﬁh@fﬁfm on. Cf.

r 4

: CLEARY \RAINING & WET \AFTER RAIN & WET

: Reperting Only | Claim Gf@nm- | Claim Own Insurance

/

Name & Gender:

dent; Priv;@

—

camera: YES\ @

being used at ihe time of acci

se \ Work purpose
person

Vehicle Reg No:

Vehicle Make'Model _E Uz Pulsa’

Name DRIVER: £up)y samy §atiiyamonein

618 3164

IC No. DRIVER:

Vehicle Make\Model:

Name DRIVER:_

IC No. DRIVER: = /

DRIVER'S Contact & add: 8 1‘11?_; &t

DRIVER'S Contact & add: )




lokio Marine Insurance Singapore Ltd, w

[Company Reg. Noo 1923000140 {GST Reg Mo, M2-0000023-4
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069045
(65 6221 6111 © (65) 6221 4355 £ [65) 6224 0895 * tmisetokiomarnine.com.sg W www.toklomarine com
TOKIOMARINE
i INSLURANCE GROUP
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.:  21-MS003842-R02 (Private Motor Car)

I. Index Mark and Registration Number SKS41290 Chassis No.: Whawy920900)00065
of YVehicle

2. Name of Policyholder GOH TAN GEK

3. Effective date of the Commencement of )
Insurance for the purposes of the Act 141042021

4. Date of Expiry of Insurance 13/04/2022

5. Persons or Class of Persons entitled to drive*
{a) The Policvholder.
(b} Any other person who is driving on the Policvholder's order or with his permission.

* Provided that the Person driving is permitted in accordance with the hicensing or other laws or regubations to drive the Motor Vehicle or has been
80 permitted and is not disqualified by order of & Court of Law or by reason of any ensciment or regulation i 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
ot been cancelled at the time of the accident loss or damage

6. Limitations as to use*

Use anly for social domestic and pleasure purposes and for the Policyholder's business,

Ihe policy does not cover use for hire or reward, racing, pace- making, reliability trial. speed-testing or the carnage of
goods {other than samples) in connection with amy trade or business or wse for any purpose In connection with the Motor
Trade.

* Limicanions rendered taperative by Section & of the Motor Vehicles Third-Parny Rizks and Compestseion) A (Chaprer FE%)
and Section 95 of the Road Transport dct. [987 (Malayate), are ot te be included wnder these headings

We hereby certify that the Policy to which this Certificate relates is iseued in accordance with the provision of the Motar Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189) and Part TV of the Rood Teansport Aci, 987 Malavsia)

Please refer o the Policy Schedule for full details, terms and conditions of the Insurance

This Certificate is not transferable Druring its currency, if the insurance s cancelled foe whalsoever fewson, vou must retemn the Certificate 1o Tokio
Marine Insurance Singapore Lid within 7 days thereof or, if the Cenificate has been lost destroved, vou must make a statutory declaration 1o thag
effect, Failure to comply with this duty 15 an offence under Motor Vehicle {Third-Pary Risks and LCompensation ) At (Chaprer [59)

ADDITIONAL INFORMATION Account: 2911 00DA

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft: Prevailing Market Value

Policy Excess: Own Damage Claims SGD 8O0
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Lid,

7

Authorised Signature

User Name:  TMIS Direct from TM Ol Printed 12032021



