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SHOD21CVD00T / Natienal Assessment Cantre Services [408933) r NCD will - o late reportin
ENTRY DATE & TIME: 31122021 10:31 {(3GT) YDU be aﬁe{'tEd dUE t i g
SUBMITTED BY: Renea

VERSION: 1{3112/2021 10:31 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to spead up the claims process

2. This Form musf be completed by the Policyholder andor the Authorised Drrver

3. Information pravided must b as truthful and accurate as possibie. Any wilful misrepreseniation or witholding of material facts may allow Insurance companies 1o repudiate
policy fability

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

2. Any false reponing may be referred o the Police for investigation.

6. This repart will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that coples of this report will, for a fee, be made available upon application by interested parbes.

7. By the ladgement of this repon to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 311272021 10:31 {SGT)
Date of Accident 28/12/2021 1B:30 (SGT)
Exact Location of Accident Singapore
Additional Location Information MICOLL HIGHWAY
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJINB913X

INSUREDVPOLICYHOLDER

Is company? Mo

MName Of Registerad Owner GOH TEE CHOW RANDY
MNRIC Mo SHXMX 4002

Email Address claims@1AP.com.sg
Mobile Phone No (Phaone) +65-85008843
Allernative Phone No +65-85008843

VEHICLE PARTICULARSE

Manufacturer Hyundai

Model Avante

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

cC 1591

INSURANCE COMPANY

Name of Insurance Company Tokio Marine Insurance Singapore Lid
Type of Coverage ThirdParty

Fleet Policy MNo

Paolicy Mumber MQ0O05114

Cover Mote Mumber i

DHIVER
Mame of Driver GOH TEE CHOW RANDY
MRIC Mo SXXXX4002

Accident report SN0921CV0001 Page 1 of 13



Date Of Birth J0/03/1990

Occupation Qutdoor

Date Of Driving Pass 01/02/2010

Driving experience 11 YEARS AND 10 MONTHS
Gender Male

Mabile Number (Phone) +65-85008843

All. Phone Number +55-85008843

Email Address claims@1AP.com.sg

Address APT BLK 355 TAMPINES STREET 33
Address complemeant #07-636

Postcode 920355

Is the driver the policyholder? Yeg

If No, Relationship of the Driver with the Insured +

Does Drver Own Other Vehicles? Mo

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 Side Swipe
Wealther Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber 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? Yesg
MNumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
FASSENGER 1

Mame NICKO
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom?

CIRGUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMEMT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNB4515T

Vehicle Manufacturer -

Vehicle Model

Vehicle Variant =

Vehicle Colour -

Vehicle Category Private car

0 13
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IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder andior the Authorised Driver.

3. information provided must be as truthful and accurate as possible Any wilful msrepresentation or withholding of material facts may
allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of pokcy liabiity on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the Gl& Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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 o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable af oresaid.

& Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that ;

{a) My insurer , my w orkshop and the General lnsurance Association of Singapore (*GIA") may/are permitted 1o collect, use, disclose
andior 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 insurer(s)
who have msured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of

(1) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations retating to
the claims;

(il) imvestigating the accident andfar my claims:
(i) carrying out and/or dealing with my instructions or responding to any enguines by me;

(i) admnistering my claims (including the mailing of correspondence, statements, invoices, reports or notices (o me, w hich could invobee
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages); and'or

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

[collectively the “Purposes”)

(b) all insureris} who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o collect,
use, disclose andior 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 GIA to their third party service providers or agents
{including their law yersilaw firms). which may be sited outside of Singapore, for one ar more of the above Purposes

Pohcyholder's Signature !/ Date & Driver's Signature (if driver is not the policyholder) | Date Witnessed by Reparting Cantre

Time: & Time Personnel
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Describe Circumstances of the Accident

=

Declaration

I"e declare the foregoing particulars are true in every respect,

Policyholder's Signature / Date & Driver's Signature (f driver is not the pokoy holder ) | Date Witnessed by Reporting Centre
Time & Time Personnal



22§ o
Date of Accident :iE' *L{ L‘E_ _Accident Time: |E§a A2-HR-FORMAT)

Accident Place sl Lﬁu- quﬁwmu{ (1581 ¢e
Vehicle Reg. No (Car plate No,) : Sjﬁ%q]lgﬁ : Vehicle Make/Model: H Wi AL F’“'GME ( H}
Insurance Company ; T‘;kjﬂ MACAE  policyNo. MA 0014
Name of Registered Owner : Company / ln@dual Gow T2 honu r_?—ﬁ“h]
ID of Registered Crwner :CoRegNo:_ % ____Owner's NRIC No :EE\'\_HE%_:

: Co Contact No: 1 __ Owner's Contact No: %_SP_{::K E_*(E
DRIVER'S Name : | DRIVER'S NRIC No:
DRIVER'S Date of Birth :EOIUT \‘ﬁ‘a DRIVER'S License Pass Datc Ol lﬂ,rl&lo
Relationship bet. Owner & Driver  : Spouse \ Parents \Children' Sibling \ Employee\ (@‘HI E{L
DRIVER'S Address 35S Towping Rireet 32 #93-RE (o) swzss
DRIVER'S Contact No./ Alt No. 1 1) I— . -
DRIVER’S Occupation : INDOOR \OUTROR (eg: working inside or outside of an ofc)
il Kddeess _-__':_“«U-il"-‘iE- QQHL@W -Ej -
Weather & Road Surface : CLE:‘&@ DRY \ RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Q@}r Party | Claim Own Insurance
Number of Passcngers (including Driver): L Namé & Gender: ks [FJ

Was the accident reported to the police? YES\NO
Was there any video Captured by car camera: YES YN0
Exact purpose for which vehicle was being used at th: time of accident: Private use \ Work purpose
Any mjur?e]as if yes(name of the m;urag person)

Other Party Driver’s Particulars (if any)
Vehicle Reg Neo; %H'Q l%glli \ . Vehicle Reg No:

Vehicle Make'Model: Vehicle Make'\Model: = - e
Name DRIVER: o Name DRIVER:

IC Mo. DRIVER: — ICNo.DRIVER: =
DRIVER'S Contact & add: - DRIVER'S Contact & add: -




Tokio Marine Insurance Singapore Ltd.
[Company Reg, Moz 1923000714M) (GST Reg No: M2-0000023-4)
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

T: (65} 6221 61171 F:(65) 6221 4355 / (B5) G224 0R95 [ tmis@ tokiomannecom.sg W www. tokiomarine com

TOKIOMARINE
Vs i INSURANCE GROUP
Tokso Marine Group
Certificate of Insurance FORM MX1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 18987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MO005114 (Private Car)
1. Index Mark and Registration Number of SINBI13X Chassis No.; KMHDU41BRIUTOE4H
Vehicle
Wame of Policyholder GOH TEE CHOW RANDY
Effective date of the Commencement of 18/11/2021 (16:49:38)

Insurance for the purposes of the Act
4. Date of Expiry of Insurance 17112022

5. Persons or Class of Persons entitied to drive®
{a) The Policyholder.
(b} Any other person who is driving on the Policyholder's arder or with his parmissian
* Provioed ihal tha Person dring & permilted inaccondanca wilh Ma icarsng or oinar |aws or reguiahons 1o dnve tha Moior Vehicks or has been 20 permnitied and @2 ot @aguaiified by onder of &
Law or by reasan of any enactrmant or reguiatian in that berssf from daving the Mator Vehicla. Anag provigas furher hiat tha Mator Mahicle % mgistered under the Road Traffic Act and ila reg:
under tha Road Traffic Act has nol bean cancetlad at the fime of the acciden! [D3s or damags:

T
i

5=
B o

6, Limitations as to use”
Use only for social domeastic and pleasure purposas and for the Policyholder's business.
The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of goods (cther than samples) in
cannection with any trade or business or use for any purpose in connection with the Maotor Trade
* Limitabons rendefes nogaratie by Sacton & of the Molor Veniclas { Third-Party Risks and Compensation) Azl |Chaster 183 and Sacton 85 of the Road Trensport ACl, 1867 (Mataysa), arenot 1o ba
inciuded urder these nasdings
Wi heredy cectify thal the Pobcy bo which this Centicete ralales is ssuad in accordanca with tha proyision of the Motoe Vienicles. {Third-Party Risks ana Compansanon} Act [Chapier 185) and Part v of the
Road Tramseart Act. 1537 (Malaysial
Pleags refar s the Pﬂlﬂy Soradula for full detals, Brms and conditars of e NEWance

IMPORTANT NOTICE
This Gariificale'is not transferable. During i currency, i the inswrance & cancellsd 1o whalsoever ragson, you must raburn tha Gertficate o Toko Marine Irsurance Singapare Lid within 7 days thaneal

or it ihe Cartificate has bean los1 destroyed, you must make 8 stabubary declaration fo thas effect. Failure to comply with-this dity = an offence under Motor Vehicle (Third-Party Risks aed Compansation)
Act {CHaphar 185

ADDITIONAL INFORMATION Account No: 2050004

Insurance Plan; Trrd Party Qinly

Financial Interest: KL

TORID MARINE INSURANCE SINGAPORE LTD.

Authorised Signature



