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SHNOSZ2450003 / National Assessment Centre Services [408533]
ENTRY DATE & TIME: 05/K04/2022 12:42 (SGT)

SUBMITTED BY: Roslinda Binte & Wahab

VERSION: 1 (05042022 12:42 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commeclly the detalls of the acciden! 1o spead up he claims process

2. This Form must be compleled by the Policyholder andios the Authorised Drver ) )

3 Information provided must be as truthiul and accurale Bs possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

peolicy liabality

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companies

5. Any false re tha Police

&, This report will be forwarded by the Insurers of the GLA 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 apphcation by imerasted parties.
7. By the lndgemant af this report to the insurens, you heraby consent io the archiving of this report al the centre and 1o copies of the report being made avadable aloresad,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

05/04/2022 12:42 (SGT)

02/04/2022 11:13 (SGT)

Singapore

BUKIT BATOK EAST AVE 2 SLIP RD INTO BUKIT BATOK EAST
AVE B

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Reqistered Owner
MRIC Mo

Email Address

Mobile Phone Mo
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 vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy NMumber

Cover Note Number

DRIVER

Mame of Driver

® Accident report SN0922450003

SLV281Y

Mo

LIN SHIH MENG
SXHX145C
glus80617@gmail.com
{(Phone) +65-93221949
+65-93221949

Missan
CQashgai

Private use

Mo - Claiming third party
Private car

Auto

1197

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

21-MT110479-R03

LIN SHIOU HONG @HENRY

Page 1of 13



NRIC No SKAXX402]

Date Of Birth 19/11/1998
Occupation Indoor

Date Of Driving Pass 2110272022

Driving experience 2 MONTHS

Gender Male

Mobile Mumber {Phone) +65-93221949
Alt. Phone Number -

Email Address glu580617 @gmail.com
Address 20 HILLVIEW TERRACE
Address complement #10-12

Fostcode 669231

Is the driver the policyholder? MNo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

‘Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Crwned by Driver -

GEMERAL 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
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? Yes
MNumber of Passengers {Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSEMNGER 1

Mame FAN KUEI CHING
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? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMH2130Z
Yehicle Manufacturer -
Vehicle Model -
Vehicle Variant 2

@& Accident report SN0922450003 Page 2 of 13



Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

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

(E?Aﬂcident report SNO822450003

Private car

ALLAN
(Phone) +65-90265058
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SKETCH PLAN

PORTANT 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. Infermation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or w ithhalding 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 habifity 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 GI& Records Management Centre established by the General hsurance Association
of Singapore (GIA} for archiving and that copies of this report will for a Tee 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(g} My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use, disclose
andior process my personal dataipersonal nformation 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)
w ho have insured vehicle(s) invobved in thiz accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) imvesfigating the accident andfor my claims;

[iif} carrying out andfor dealing with my instructions or respending to any enguiries by me;

{Iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich coul invole
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor -

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.
{collectively the "Purposes”)

{b) all insurar(s} w ho have nsured vehicle(s) involved in this accident and the Insurers’' law yers/law firms, may/are permitied 1o collect,
use, disclose andlor 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 GI& 1o their third parly service providers or agenls
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident

iy, Ly - A L f 7 A R b | R s L & 7 ' A _J'q_.f‘('_’-.ﬂ //.u-'.‘_ e A o

P Fd 7 7
'F'{-f L Ry < L?'?ﬁﬂ' £ !_;-.T}J?'L /‘} e thi o G'p o ef '_?r:.' = ¢ UEF
£ /;’
L}
LG . o Y 0yt ot e A 2 .
_U\_,._Ll?’ :tf'lfr f‘f'\-i'"""ﬂ-‘—] (e St el ot 8 ~/r M 3 CqiN L ok
- [ 7 : 7

be Avncl a~of A of oato My KCe
i

Declaration

I'"We declare the faregeing particulars are true in every respect.
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ACCIDENT STATEMEN
: /3
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1. DETAILS OF VEHICLE

g} VEHICLE Numeer: S £ VJF ‘*f

CAST AT

D]INSURANCE COMPANY: 7 2460 surt o s v

c|POUCY NUMBER: _2 /- 7 //0 ¥ 75

-£02

d]POLICY TYPE: fCDMFﬁ‘f‘-FEhE“'-’E‘I THIRD PARTY / THIRD PARTY FRRE LTHEFT)

EJMAKE & MODELI__ A srasa 13 4

e Lty s ¢ m mgnIuHL

AITYPE:[SALOON / COUPE / MPV /v AN
SJVEHICLE CATEGORY:(PRIVATE / COMM,
h)PURPOSE OF USING AT ACCIDENT TIME:_

LORRY / MOTORCYCLE S DT‘-IEEEI
ERCIAL f MDTDECYCL:‘]

JARE YOU CLAIMING UNDER YOUR OWN INSURANGE r‘r’EsJ{fi_.b

IF NO, PLEASE STATE [THIRD PARTY CLAIM

2, iNEURIED /POLUCY HOLDER

AJHAME: - i O&r/id ng Envd,

J/IREPORTING ONLY]

EhALE FEMALE]

b} NRIC/FIN/PASSPORT:__SETES 7wy c

CONTACT:

CJADDEESS:

* r:owwm TC!' 3.d F DRIVER ALSD POLICY HC‘LDEE

%—;-.m D-EI wmﬁ DRIVER

QJNM__' Lt _l,, e 'ybi.h oA L

@ tre

EY (KALE/FEMALE)

{] ! (P 7 = B F e
dh’fnﬁ i) BINRIC/FIN/PASSPORT, 987 ¥ W07 CONTACT: 72217« F
f—_D CIADDRESS, 20 AliiE i) 7 28 .

= : L '?r"."q_""-" _,-.r(_’fr].rl,r']

L i -

s AN KUEL  inite o i (LT /L0 /97 )[DDIMMNYYY)
CHINY 8| OCCUPATION: @DDDRIGLTDDD)

Ce ) f)YEARS OF DRIVING EXPRERIENCE:_J /02 /3 -
= 4. WAS DRIVER AN EMPLOYEE OF THE TNSURED’S COMPANY? (YES fﬂﬁ"j

IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED: Cony
5. o)WEATHER CONDTION: (CLEAR / RAINING ,fcm-tazs : ]
B|ROAD SURFACE: (BR® / WET / OTHERS ]

6. WAS ANYBODY INJURED [YES @1

7. o|REPORTED TO POLICE (Y [YES LNO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

| o msgoner o) VEHICLE NUMBER: SV74%0 /2

50 Z

MODEL: " ]

|.. l-v .u,(:; e J.I-I ﬂ.f'\l b-] DRNE SMAME‘—J L{/JM

CONTACT:_ZOIACOS &

oY c) NRIC/FN/PASSPORT:
“—/ 9. THIRD FARTY VEHICLE
-y b d) VEHICLE NUMBER: MODEL:,
CM f peszager He] DRIVER'S NAME:
Indluctiog. debver) ' \pic/F/P ASSPORT CONTACT:::
':::‘-"'—.---."'."II
- 74 9 Al (.8-MA
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Tokio Marine Insurance Singapore Ltd,

Company Reg. Mo 19230007 4M)(GST Reg Mo M2-0000023-4)

0 MeCalum Street #09-01 Tokio Marnine Centre Sngapore De%ids

(B8] 6227 6117 & (B5) 4221 4355 / (08) 6224 DEYS Eimisetokiomarine.comsg Woweww tokiomarine com

TOKIO MARINE
sl INSURANCE 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-FARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  21-MTI110479-E03 (Private Motor Car)

1. Index Mark and Registration Nomber SLV2R1Y Chassis No.: SINFEAIN TUZ140939
of Vehicle
1. Name of Policvholder LIN SHIH MENG

3. Effective date of the Commencement of SO12/2001
Insurance for the purposes of the Act Lt

4. Date of Expiry of Insurance 19/12/2022

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

* Provuded that the Person driving s permitted in accordance with the licensing or other laws or regulations to drive the Motor Viehicle or has been
s permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle, And provided further that the Metor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
nod been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

Lse only for social domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover use for hire or reward, racing, pace- making, reliability irial, speed-testing or the carriage of
goods (uther (han samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

% Limitations rendered inoperative by Section 8 of the Motor Fehicles (Third-Party Risks and Compensation) Act (Chapter 185
anid Section 95 of the Road Tranzport Act, 1987 (Malaysia), are no! to be fncluded wunder these headings,

We hereby centify that the Policy to which this Centificate relates i3 ssued In accordance with the provisien of the Mator Vehicles

{ Third-Party Risks and Compensation) Act (Chapler FR9) wnd Part 1V of the Road Tranaport Act, 1987 (Malaysia)

Please refer b the Policy Schedule for full detatls, terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificaie is not wransferable. During its currency. if the msurance 15 cancelled for whalsoever reason, you must return the Cenificate to Tokie
Marine Insurance Singupare Lid. withm 7 days thereof or, il the Cenificate has been lnst destroved, you musi make a slatuiory declamtion Ly that
elfect, Faibure to comply with this duty is an offence under Moter Vehicle { Thind-Party Risks and Compensation) Act {Chapter 189},

ADDITIONAL INFORMATION Account:  2456DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Morket Value
Policy Excess: Cwn Damage Claims SGD &00
Windscreen Excess SGD 100
Finnncial Interest: HL BANK

Tokio Marine Insurance Singapore Lid.

Autharised Signature

User Name:  TMIS Drirect from TM Omili Printed  0511,/2021



