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SROL22 130000 ¢ National Assessmant Centre Services [4054533
ENTREY DATE & TIME: 03/01/2022 16:36 (SGT)

SUBMITTED BY: Roslinda Binto A Wa
VERSION: 1 (030172022 16:36 [SGT))

SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

1. Please repon garrectly the details of the acciden 1o speed up the Claims process

2 This Form must be compleled by the Policyholder andior the Authorised Drver

3. Imformation provided must bo as truthful and accurate as possible. Any wilful misreprosomation of withodding of material tacis may allow insurance companies bo repudiale
policy latality

4, The issue and acceptance of this Form by insurance companies 15 not an admission of policy hability on the pan of the insurance companies

5. Any false reporting may be referrad 1o the Police for investigation.

& This report will be forwarded by the insurers of the GIA Records Management Centre established by 1he General Insurance Assooation of Singaporng (GIA] for archiving
and thal copies of this report will, 1or a fee, be made available upon apphication by mieresied pamias

T. By the lodgemant of ihis ropart 1o fhe insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the raper boing made available aloresaid

ACCIDENT STATEMENT

Date of Submission 03/01/2022 16:36 (SGT)
Date of Accident J112/2021 13:35 (SGT)
Exact Location of Accident Singapore
Additional Location Information SENGKAMNG EAST AVE X RIVERVALE LINK
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Yehicle Registration Number SLW38B6C

INSUREDVFOLICYHOLDER

Is company? Mo

Mame Of Registered Owner MR YUAMN JIAYAN

NRIC No SEXXAD4B

Email Address feliciatan80@hotmail.com
Mobile Phone No (Phone) +65-82183850
Alternative Phone Mo +65-82183850

VEHICLE PARTICULARS

Manufacturer Honda
Model Hr-v
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?
Vehicle Category
Transmission

cC

INSURANGCE COMPANY

Kame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MR Mo

Accident report SN092213000C

Mo - Claiming third party
Private car

Auto

1486

Tokio Marine Insurance Singapore Lid
Comprehensive

Mo

21-MTO00840-R0O2

MR Y UAN JIAYAN
SHXXX014B8

Page 10of 5



Date Of Birth 26/04/1979

Occupation Indoor

Date Of Driving Pass 06/08/2012

Driving experience 9 YEARS AND 4 MONTHS
Gender Male

Mobile Mumber {(Phone) +65-82183850
Al Phone Number +65-82 183850

Email Address feliciatan80@hotmail.com
Address BLK 313C ANCHORWVALE DRIVE
Address complement #0356

Fostcode 543319

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver 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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wat

OTHER INFORMATICN

Was any foreign vehicle invelved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accidem? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or propery damaged? Yes
Mumber 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? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

Yehicle Registration Nurmber SMPRSEAT
Vehicle Manufacturer -

Vehicle Model

Vehicle Yanant =

Vehicle Colour -

Wehicle Category Privaie car

Mame of Dnver -

Contact Mumber (Phone) +G5-97878252
Address -

Address complement s

¥ Page 2 of 3
Accident report SN092213000C g



Postcode
Insurance Company Name -
Nature Of Damage
Details of property damaged in accident =
Mo. Of Passenger (Including Driver)

& Accident report SN092213000C Page 3 of 5



MPORTANT NOTIC

1. Pease report correctly the details of the accident to speed up the claims process
2. This Farm must be com plete the Policyhold ndior Authorised Dri

r.
3. Information 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 af pelicy liabilty on the part of the insurance
companies,

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

£. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this repart w ll for a fee be made available upon application by interested parties,

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

g8 Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/fare parmitted to colleet use, disclose
and/or process my personal datalpersonal information set out in this [form] and any ather personal information provided by me or
possessed by my insurer (collectively the *Personal Information™) and disclose and transfer such Personal Infarmation to all insurer(s)
w ho have msured vehicle(s) nvalvad in this aceidant (allinsurer{s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers”). the Insurers’ law yersflaw 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 claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims:

() carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

[iv) admnistering my claims (including the maiing of correspondenca, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell a5 on the extarnal cover of envelopes/mail
packages), andfor

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my clams

{collectively the "Purposes”)

ib) allinsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yars/law firms, may/are permitted to collect
use, disclose andlor process my Personal Information for one or mare of the above Purposes: and

e} my Personal Information may/can be disclosed by any of the lhsurers andfor GIA to their third party service providers or agents
{including their law yers/law firms). w hich may be sited outside of Singapore, for one or more of the above Purposes.

% - 2%, . f/;;fﬁ;‘: @2 /o[22

Folicyhelder's Signature / Date & Drver's Signature (K driver is not the policy holder) / Date Witnes€ed by Reporting Centre
Tirre: & Time Personnel
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De'scribe Circumstances of the Accident

VU VMR W0 STatoney 01 WL HoRRe Tans uneov oF Sew tang Tact pw X
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-

Suddleny vewid B Wi dfadl onto The vzar my_vehigle.

Declaration

VWe declare the faregoing particulars are true in every respect.

?4%,7~ %') *’? 3 foi /5,

Policyholder's Signature / Date & DOriver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time & Time Personnel



DATE OF ACCIDENT - o=

VEHICLE NO: QLJM 683 LJ C
L

TIME OF ACC IDENT
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NAME OF OWNER
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REPORTING OMTY

YES /| NO 7

SURANCE CO s

TﬁF‘ OF COVERAGE :*mprehunlMM%%Phh Fire & Theit L
W::__h____f— 2MgA-Ro
NAM ___REL_R WS ABOVE VIR,
e N X . [ ——
DATE orsrm‘i B IRE, Uﬁ' ] 1%‘3 ) o .

- WE}IC}'R  E=inNo- - o —
L NAME OF PASSENGER [ ]

GENDER OF PASSENGER “LELE}.I FEMALE

OCCUPATION Outdror Indoor =
DATE OF DRIVING FASS ' LD ,
EIEE\‘-I‘ILR S g Adle __.n' Female '
CONTACT NG B o == Mobile. 385} Office. mE T
EATATL. - ﬂm&mr%ﬁ%[ oM o ]
ADDRESS K 314C ANCHORVALE DEE HO3-5 S 523319
DOES DRIVER OWN OTHER VERICLES? O ) If yes. Reg No. INSURER,
RELATIONSHIP Employee | If Nn - OWNEE
WEATHER CONDITION - Clear ‘J':_\(Bitrun_) ! Other .
ROAD SLIRFACE Ery (Wet Other

ANY TRIURIES i

No) If yes . Whe?

CONTACT NO.

FOLICE REFORT

No) If yes . Where?

NOTICE OF INTENDED PROSECUTION GIVENT

—
{NOJIF YES. WHO?

1 O

VEHICIE B NO. SMPYLEIT Ay Passenger NO
NAME '
CONTACTNO. aB_INIT
VEHICLE € NO. ' Any Passenger .
VEHICLE D NG, Any Fassenger , 1
VEHICLE E NO | Any Passenger .
VEHICLE F NO , Any Passenger . : ]
ANY WITNESS ' ]
WITNESS CONTACT NGO,

WAS THERE ANY VIDEQ CAFTURE? YES | NO

WAS THERE ANV AUDIO RECORDED? <FS [NO

SCENE ACCIDENT PHOTOS TARENT YES [ NO B

Have you been approach by unknown person solic

iting (s} /

offering accident claims assistance?

. ' AES [ NO




ia Marine Insurance Singapore Ltd N
20 McCallum Strest #0901 Toldo Masine ¢ Efie Singapore DRSOAR o
716516221 6111 F- (65) 6221 4355 / (65) 6224 0895 - tmis@tokiomarine com sg . www tokiomarine com LS
Tasklo Wharirse Graiin INSUKANCE GROUP
Certificate of Insurance FORM MX1

MUIUR Y EOICLES (1 HIKU-FAK ] ¥ KIDAD AND CUMPENSA L IUN) RULES, 1900
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

Policy No.: 21 -MT000840-R02 (Private Motor Car)

1. Index Mark and Registration Nuomber SLW3B86C
of Vehicle

Chassis No.: JHMR1J181 0GX203521

2. Name of Policyholder MR YUAN JIAYAN

4. Eitective date of the Commencement of

Insurance for the purposes of the Act 09/02/2021

5. Persons or Class of Persons entitled to drive*

not been cancelled at the time of the accident loss or damage.
6. Limitations as to use*

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

® Limitations remdered inoperative by Section & af the Motor Vehicles (Third-Farty Risks and Compensation) Act (Chapier [89)
and Section 93 of the Road Transpart Act, 1987 {Malaysia), are not 1o be included under these headings.

NE RN & ma S S A SR AL 8 ek SRR R o L L g WL ruUei |.|i|l:a|.!|.r|l ALE I Tag Livhaiay e j

Please refer w the Policy Schedule for full deails, terms and conditions of the insurance.

This Centificate is not transferable, During its currency, if the insurance is cancelled for whatsoever neason, you must retumn the Cenificate o Tokio

Marine Insurance Singapore Lid. within 7 days thereof or, if the Cenificate has been lost destroyed, you must make 3 statutory declaration to tha

¢fect Failure 1o coumply with this duty is an offence under Mator Vehicle (T harel-Party Bisks and Compensstion) Act | hapster |89

ADDITIONAL INFORMATION Account: E2316DDA ]
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Windscreen Fxcess 5GD 100
Financial Interest: OCBC BANK LIMITED J

Takio Marine Insurance Singapore Lid.
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