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ENTRY DATE & TIME: 0:/04:2022 10:37 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahah

VERSION: 1 (D4/04/2022 10:37 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correcily the details of the accidenl to speed up the claims process
2, This Form must be ¢ ; licyholder andar the Authorised Doves

3, Indormation provided must be as truthful and accurate as possible. Any witful mismepresentation or withobdsng of maberial facts may allow insurance companses 1o repudiate
policy liability

4, The issue and acceptance of this Form by insurance compames is nol an admission of palicy liability on the pan of the insurance companies

&£, Any false reporting may be refarred to the Police for investigation. .

6, This repor will be forwarded by the Insurers of the GlA Records Managemenl Centre established by the General Insurance Associalion of Snngapore (GIA) for archiving
and that copies of this report will, for a fee, ba made available upon applcation by inMerested parties.

7. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this report at the canire and 1o copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission
Date of Accident

04/04/2022 10:37 (SGT)
02/04/2022 13:30 (SGT)

Exact Location of Accident Singapore
Additional Location Information PIE TWDS TUAS
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SND31859H
INSUREDQIPOLICYHOLDER

Is company? Mo

Mame Of Registered Owner TAN KAH TIANG JULIANA

MRIC Mo SHXXHK130D

Email Address
Mobile Phone No

jmartauto@gmail.com
(Phone) +65-97872048

Alternative Phone Mo +65-97872048
VEHICLE PARTICULARS

Manufacturer Honda

Model City

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

INSURANCE COMPANY

Mame of Insurance Company

Mo - Claiming third party
Private car

Aulo

1498

Tokio Marine Insurance Singapore Litd

Type of Coverage Comprehensive
Fleet Policy Mo
Policy Number 21-MQ005410-R0O0
Cover Note Number -

DRIVER
Mame of Driver JOSHUA THAM ZHI WEI
MRIC Mo SEAXXG54H

@ Accident report SN0922440001
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Date Of Birth 28/12/1999

Occupation Indoor

Date Of Driving Pass 2T106/2020

Driving experience 1 ¥YEAR AND 10 MOMNTHS
Gender Male

Mobile Number (Phone) +65-85061804
All. Phone Mumbser Z

Email Address jmartauto@gmail.com
Address BLK 3 MARINE TERRACE
Address complement #08-288

Postcode 440003

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? o]

Yehicle 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 Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accidem 2

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes

MNumber 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 FProsecution given? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTIS)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLUBT45D
Vehicle Manufacturer G
Wehicle Modal =

Vehicle \Variant :
Wehicle Colour -

Wehicle Category Prvate car

Mame of Driver SYED MUHD NIZAM BIN MOHD ZAIN
MRIC Mo SXXXX493D

Contact Number -

Addrass

® Acc P £18
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Address complement =
Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person JOSHUA THAM ZHI WEI
Gender Male
Phone No =

Address

Address Complement 2

Post Code =
Approximate Age Years Old =

Injuries Sustained SLIGHT
Injured person in which vehicle? SMND3189H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SN0922440001 Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Form rmust be completed by the Policyholder andior the Authorised Drivar.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithhaolkding of material facts may
allow Insurance corpanies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies i& not an adrrizsion of policy Gability on the part of the insurance
companizs.

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

&. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Association
af Singapore (GIA) for archiving and that copies of this report w il for & fee be made available upon application by interested parties.

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

£ Consent under the Pers onal Data Protection Act [POPA)

lunderstand, acknow ledge, agree and consent that |

{&) My insurer , my workshop and the Ganeral nsuranca Association of Singapore ("GIA"} may/are permitted to caollect, use, disclose
andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {callectively the "Personal Information”) and disclose and transfar such Perzonal Information to all insurer(s)
w ho have insured vehicle(s) Involved in this accident (all insurar(s) w ho have insured vehicle(s) involved in this accitent shal be
collectivaly referred to as the "Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agensy/authority (such as the police), for the purpese(s) of .

(i} processing, handling andfor dealing with my claims including the settlernent of the claims and any necessary investigations relating o
the claims,

(il} invastigating the accident andfor my claims;
{iil) carrying out and/or dealing w ith 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
disclasure of cartain personal data abaut me to bring about delivery of the same as well 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 insurer{s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
uze, disciose and/or process my Personal hformation for ome or more of the above Purposes; and

{c} my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar agents
{including their law yersfaw firms), w hich may he sited outside of Singapore, for one or mare of the above Purposes,
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Time & Time Persondal

Shatehrian .

\
) i 1 :
R ST ﬁ e Don IEIES}
:_ ‘ \ﬁ f. SND 389K
\ A
\ || : ﬁ?' Q. S5LU S145D
[ B
\ \ \
\ 1 |
1l 1




Describe Circumstances of the Accident
Foont  aw hie v 2w T Llaw <ot bt veh

D Polid h brke 1a time it onds ,*"U.i vell  reac {"t-.ﬂ-‘m-ﬂ

Declaration

e declare the foregeing particulars are true in every espect,

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must ba made agthin the stipulated timeframe from the day of accurrence. Kindly check with your insurer for maore details,

- =

i . Df? ovlow/d2
Policy halder's Sigaature / Date & Driver's Signature {If driver is not the policy hoider) / Date Wit ed by Reporting Centre

Time & Tire Parsonnel



‘Date of Accident :

2)4) 30125

Time of Accident : |- 3C pm
v

‘:I'HE J*L-‘“'f'_-_'l\'é- TL*E'; g

Purpose Of Reporting : OWN DAMAGE CLAIM / 3RD F‘AI-'J‘/'FY CLAIM / JUST REPORTING ONLY
J

Exact Location of Accident

Weather Condition : Ch{gi' / Raining Wet / D@ F‘riva!t,el Use / Work
&

Owner's Name :

e

Driver's Name :

Ton Ko Tnfﬁ"j Julian NR}C:—‘”G%I%[-E‘-
Doshua Tagn  Zi W

i i i 4 3 D)
DOB : 23\*1\1 oyl Driving Licence Passing Date - ]'i\{lJ i

Address :

WP G181 2048
HP: 8S06 1604

MRIC : -:;q:i 41'{"5
|
Occupation : !nr / Outdoor

BiK 3 m;_,jﬁq{' T@,g—,l-[.-.(_g #0OR — 2¥8 {_.f“'l"[ﬁri}']"_]l:; )

Relationship Of Driver with Insured :

= Email ; ynanaty A {'J.ﬂcu.", . Edan
=
Vehicle Number : SID 318G H Wake & Model : H-‘:ﬂd’u {-'rhl
Insurance Company : T'a"t’—h o Policy Num : Covérage 1
Any passengers inside vehicle involved ( YES /NO ) If yes, Vehicle Number & How many pax
A | —t W) B! 1 Jf g, C: D:
4o, :
Vehicle A Passenger Name : en woma)
Anyone Injured :
o NO 0 NXES  Name / NRIC / Which Vehicle - e apck 0 Vo
Was The Accident Reported To The Police ?
2 NO 0 YES Which Police Station :
Does The Driver Own Any Other Vehicle ?
o-NO o YES Vehicle Number : Insurer :
Was Any Foreign Vehicle Involved ?
c«-ﬁo o YES Vehicle Number & Category :
|_Was There Any Video Captured By Car Camera ? o_NO o YES
Third Party's Particular
Vehicle B 's Number: Make & Model :
SLU & 145D
Oriver's Name : syod Mud Nizam & Mol d[BRIS: s9z54q54HP:
Vehicle C's Number : Make & Model :
Driver's Name : MNRIC : HP:

Witness 's Particular
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Certificate of Insurance il

.\|u.1.'nu VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPFTER 189)
MOTOR \'1-:mr|.t+:.~:rrnmn-r.m'n' HISKS AND COMPENSATION) RULES, 1960
ROAD IRANSPORT ACT, |-mn-.|_.u..n'.-'|.-n
MOTOR VEHICLES ['I'IIIHIi-I'f\.ﬂ.'_I ¥ RISKS) RULES, 1959 (MALAYSIA)
Poliey No.: 21-MOQO05410-Ro0 (Private Motor Car)

L Index Mark ang Begistration Number SND3189H Chassis No.:: MREGN2690MT0001 53

of Vehicle

:\.- - B i .
e of Policy holder TANKAH TIANG JULIANA (NOT DRIVING)

P

3. Effective date of the Commencement of
Insuranee for the purposes of the Act ¢2122021

4. Dae ol Expiry of Insurance 211122022

5. Persons :
5. ]: rsons or Class of Persons entitled to drive®
Yy ol TR i ] y i
Any other persan whao is driving on the Pulicyholder's order or with with his Prmiission

* Puovided that the Persan drivi
i L Iving . i 1 - s UG
SO pernitod wnd §s e Jllklllﬂliil-]l:r;‘-l-llmllni : ‘l.l-u“hm e b e lcensing or other laws Arrepiations 1o drive the Motor Vehicle or b I: e
Vehicle, And nrovid g =y order ol o Coun of Law or by reason of any ensciment oo regilation in that behal i drving the Motor
el .I el further :l.ml the Motor Vehicle B registercd under the Rosd Trafic ALt and ity repistration under the Road Traffic Act has
wh cancelled o the time of the Bcciden loss or damage
6. Limitations as to gse*
Llse only f “ia] ic " " . . : g : »
3 Ry tor social domestic ang plesure purpises and for the Policyholder's business
e poliey dy (e 2 f; % e . s Fat - .
1I s g s cover ke forhire or iward, racing, pace- making, reliability trial, speed-testing: or (he carriage o
TaTe . , - - * g - -
rllun S {other than samples) in connection with any trade or business or use fov any purpose in connccticn with the Motor
e
& Lintitations restedered imoperative by Section 8 of the Moy Velticles ¢ Thind-Party Rivks el Compenyitions Aes i€
wind Sietion $5 of the Rood Tramiport Avt, P87 ¢ Malavsia), are net tor bt innchivded snder theve Teadin o
We herchy certily that the Policy to wingh tlus Cenificate vekites i s in accordance witl he provisson of the Ai
{ Third-# anty Kisks and Compensation) Act (( Bapecr | BY) and Part IV of the Hoad Transport Act, 1957 { Maliyi 1)
Plcase roter 1o the Poliey Schedule for [ull details, iorins and conditions of the msuranee
IMPORTANT NOTICE
s Cemilicane 15 oot ransiorable Duining s currency, H the msaance il cancelbed Tor whatsoe ver tessann vou s rotia T e ate b Tk
Muarine Insirance Suneapore Lid. within 7 days thareol o, i e € crhiliane us boen lost destrovis], o mist sk ¢ lawaton 1o
it Fail Wi wampily wath this dllr_- 1 aen od femde tnder Moo Viekoele (T o Fary Risks il € BEnpEnEn ) ACt L hamta
[ AIMHTIONAL INFORMATION Account: 231600 A
| Insurance Plan; Comprelicnsive Approved W arkshop Plan
Limit for total loss or thelt:  PMrevailing Murker Value
'olicy Excess: Own Damage Cluin s S0 600
. Windscreen Excess 0G0 100
Financial Interest: DBES BANK LTD
Tokia Marine Insurance Singapore Lid,
Authorised Signature
C B Josin lieme = Ml Frinted gl e

T TT



