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SN09224C0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/04/2022 15:48 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (12/04/2022 15:48 (SGT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Pali Dri

2. This Form must be compls

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 fal

se reporting may be referred to the Police for investigation.

6. This report will be forwarded 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 report 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/04/2022 15:48 (SGT)
12/04/2022 08:50 (SGT)
Bishan Flyover, Singapore
TOWARDS LORNIE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ . .
@& Accident report SN09224C0005

SMV9595X

No

JUSTIN HENG LYE CHAI
SXXXX478|
justinheng_03@yahoo.com.sg
(Phone) +65-96866684
+65-96866684

Lexus
Es250

Private use

No - Claiming third party
Private car

Auto

2487

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MQO005314

JUSTIN HENG LYE CHAI
SXXXX478|
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

28/03/1982

Indoor

13/11/2006

15 YEARS AND 5 MONTHS

Male

(Phone) +65-96866684

+65-96866684
justinheng_03@yahoo.com.sg

BLK 940 TAMPINES AVENUE 5 #02-197

520940
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

LEE JIA YAN
Female

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

o
(&l

& Accident report SN09224C0005

SMH1245H

Private car

Page 2 of 13



Name of Driver

Contact Number =
Address
Address complement s
Postcode 5
Insurance Company Name g
Nature Of Damage
Details of property damaged in accident .
No. Of Passenger (Including Driver) o

@Accident report SN09224C0005 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies lo repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
corpanies.

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

8. The report will 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 report 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
and/or 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i) processing, handling andlor 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;

(iii) 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, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages); and/or

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

(collectively the "Purpos es”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 andlor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

(> / boro2-

Policyholder's Signature / Date & Driver's Signalure (If driver is not the policyholder) / Date Wrtg;si':sed by Reporting Centre
Tirme & Time Personnel
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Describe Circumstances of the Accident

L]

On_Jok/ur> ot abos

O@'—SOaM,, | was —’rmve/l\hf\) aloﬂ%

Bichan Flypver towdsde Loynie Hi@hwm\/}. | wed dﬁ\/ing On_ the

elat l4ne. The vehiclts n front of me 2lowed dpwn _and_stopped

NUHCW\:; Fad, | fllowed st and &l’m‘v\?&d Wy vehicls . Qut of a

eudder, | Jelt_an impact fom e rear. | +hen realiced \eliclo P

had cpllided ovto  the  fedr Poﬁﬁor\ i’ vml; vewelp .

Declaration

/e declare the foregoing particulars are true in every respect.

— psrn

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witp€ssed by Reporting Centre
Time & Time Personnel
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SINGAPORE ACCIDENT STATEMENT

ﬁgg}gﬁm DATE: [)+h APPIL 2022 TIME: 0B: 50 (hh:mm) 24 hrs Format
ION p; SI'\QI’) P{gl() ver - vvaraols Lornie

VEHICLENUMBER _ SMV 4S9< X
INSUREDNAME __|jtin  Heng  LMe chai

\
\
\
\
\

NRIC/FIN  S8203 43 & | CONTACT: T b&L462Y \
MAKE _Jexus MODEL _ES >S50 B
Are you claiming under your own insurance policy for repair to your vehicle? |
() Yes, IfNo, Pls Select: ( ~ ) Third Party (___) Reporting Only |
[INSURANCE COMPANY __ To/:g  VoLine \
TYPE OF POLICY ( V. ) COMPREHENSIVE () THIRD PARTY ( ) TPFT |
POLICY NUMBER: NIR 00531 4 e
[
NAME DRIVER : ' (/) SAME AS INSURED JJ
R
NRIC / FIN CONTACT: &)
DATE OF BIRTH: JR- 02~ 4% 2 |
DRIVING PASSDATE: _ (3- ] —2P06 3l

OCCUPATION:  ( ) INDOOR  ( ) OUTDOOR |
GENDER : ( v/ )MALE ( ) FEMALE |
il
\
|
8|

EMAIL ADDRESS:  SUSTINHENG 02 @ Yfhap . oM. €6 ( )NOEMAILL
ADDRESS OF DRIVER: Bl q4D Tampimes punue 5 #o2 -117

$. S>0940
Number Of Passenger Include Driver: CR\W\Ee. 4 | fTEmBLe PrcrEnGER_
~ ~ = TunYand
(v )NO

Was driver an employee of the Insured's Company? ( ) YES
If No, Relationship Of The Driver With The Insured

(/) Owner (__)Spouse () Friend ( YRelative () Children () Sibling () Others
Does The Driver Own Any Other Vehicle? : ( NRVESHEEINO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

I__L_L_L,___.LL_L_I,L____

Insurance Company Of Driver's Own Vehicle

Weather Conditions: (¢ ) Clear ( )Raining () Drizzling () Others
Road Surface VAT A YWet () Others

Was Any Foreign Vehicle Involved In This Accident? ( YYES ( v/ )NO
Was Anybody Injured In The Accident?  ( YYES ( / )NO

If YES, Injured details :

Convey By Ambulance: ( YYES (v )NO i
Was There Any Video Capture By Car Camera? ( )YES ( v/ )NO
Was There Accident Reported To The Police? ( YYES () NOIf Yes Attach Police Report il

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

Veh B OMH MK H

Veh C

Veh D

.|Veh E

Veh F

Veh G




Tokio Marine Insurance Singapore Ltd. "
(Company Reg. No.: 192300014M) (GST Reg No.: M2-0000023-4) '

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

T:(65) 6221 6111 F:(65) 6221 4355 / (65) 6224 0895 E: tmis@tokiomarine.com.sg W: www.tokiomarine.com

G TOKIO MARINE
Takio Marine Group INSURANCE 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, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: MQ005314 (Private Car)

1. Index Mark and Registration Number of SMV8595X Chassis No.: JTHB11B1702008200
Vehicle

2. Name of Policyholder JUSTIN HENG LYE CHAI

3. Effective date of the Commencement of 16/12/2021 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 15/12/2022

5. Persons or Class of Persons entitled to drive*
(a) The Policyholder,
(b) Any other person who is driving on the Policyholder's order or with his permission.
* Provided that the Person driving is permilted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so permitted and is not disgualified 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 Motor Vehicle is registered under the Road Traffic Act and its registration
under the Road Traffic Act has not been cancelled at the time of the accident loss ar damage.

6. Limitations as to use”
Use 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 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 Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be
included under these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reascn, you must return the Certificate to Tokio Marine Insurance Singapore Lid. within 7 days thereof
or, if the Certificate has been lost destroyed, you must make a statutory declaration to that effect. Failure to comply with this duty is an offence under Molor Vehicle (Third-Party Risks and Compensation)
Act (Chapter 189),

ADDITIONAL INFORMATION Account No: 1942DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 1,500.00 (Original Excess : SGD 1,500.00)
Additional Excess for Unnamed Driver(s) SGD 500.00
Additional Excess for Young or Inexperience
Driver(s) SGD 3,500.00

WindScreen Excess
SGD 100.00

Financial Interest: NIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature




