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Excess: (3 Ty Losding :$1,000( /82 000 () Y

( ) Walk-Ia Customer : Customer's information strlc:t!y Confl dentlal & Strictly NO r*-fer af repa rer.
( - ) Total Loss Case :to e-mail Insurer URGENTLY.

Drive-In ( )!Toj.vcd{n( ) ; Invoice: YES( )/ NOC(

1) Apply for Trmsyort A.llowancc ( ) / Courtcsy Car ( ) 7
~2) QC Check/ Post Repzir Inspection - . ) . ' -
3) Upload Resurvey Photo [Repair Cost > §3000] .. ¢ ..) : v it

Injuiy : - =

_—

1 1) AR Acc.dcnt Peporting (33 G),
2) DA : Damege Assessment (5100); N (380) |
3)TF : Towing Fee ‘ 540/545 | =]
4) FT : Follow-Through Survey $120]
: 5) ¥T : Follow-Through Survey (Resurve ¥ 530! i
No: For clajming szainst T Only (wef L0 Jog 2005) I
oy i . §) TR 7 Re-jnspeclion . §73 i .
‘amaged Portion: _ 7; NI [d0 DA + SMET Survey - 8160 )
& §) NTUC Additional Services:-
€ Checked oy {Engi'~1ﬂ-ﬂharg&): ’ [~ *195: Courtesy Car / Tpt Allowanee
#24; Repair Co-ordination
#17: Post Repair Inspection
: . #148: DV / Coliect Excess Coerdination
T — ' == e TP (NIL): TP (s INC) against INC
' ’ 9) 1912: Idac Mobile

t. 2/ ’ [nvoice dated Fez Charged

Invoice dated Feg Chargsd




SND922590004 / National Assessment Centre Services [408933]
. ENTRY DATE & TIME: 09/05/2022 11:50 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (09/05/2022 11:50 (SGT))

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepr

policy liability.

vour NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

esentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the ingurance companies.

ation.

5. Any fal

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 cenire and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

09/05/2022 11:50 (SGT)

04/05/2022 20:15 (SGT)

Bukit Batok Rd, Singapore

TOWARDS TECK WHYE (BESIDE BLK 437A)
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
GE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

o
@ Accident report SN0922590004

SGW378G

No

THAM TUCK MENG CALVIN
SXXXX312Z
calvinthamtuckmeng@gmail.com
(Phone) +65-91766079
+65-91766079

Honda
Hr-v

Private use

No - Claiming third party
Private car

Auto

1497

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

22-MR001776-R02

THAM TUCK MENG CALVIN
SXXXX312Z
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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

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT J/20220505/7028

ATTACHMENT(S)

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

@ Accident report SN0922590004

02/06/1981

Indoor

11/12/2009

12 YEARS AND 5 MONTHS

Male

(Phone) +65-91766079

+65-91766079
calvinthamtuckmeng@gmail.com

BLK 444 JURONG WEST AVENUE 1 #03-780

640444
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

TAN LI MING
Female

AMANDA WONG
Female

Yes

Jurong Division Headquarters

(Phone) +65-1800791 0000

(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SKJ5090Z

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMC1596X

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN0922590004

THAM TUCK MENG CALVIN
Male
(Phone) +65-91766079

SLIGHT INJURY
SGW378G

Yes

No

AMANDA WONG
Female

SLIGHT INJURY
SGW378G

Yes

No
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INJURED 3

* Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@f Accident report SN0922590004

TAN LI MING
Female

SLIGHT INJURY
SGW378G

Yes

No
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SKETCH PLAN

" IMPORTANT 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. 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 Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report wiill 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 permitted 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 Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) ol

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) 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, statements, 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 w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handiing and/or dealing w ith my claims.
(collectively the ‘Purposes ")

(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 Persanal Information may/can be disclosed by any of the Insurers and/or 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.

< oGl

Policyholder's Signature / Date & Drlver's\Signalure (If driver is not the policyholder) / Date Wygssed by Reporting Centre
Time & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

/
b8 TA7FL [ Llrce FLELHT - o DD 0COE/T0DE  ~

Declaration

'We declare the foregoing particulars are true in every respect.

@ @ %y’/{‘?g 5//%}}

1
; |

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date itnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

R

10f 2
Report No. J/20220505/7028

Date/Time Report Made
05/05/2022 13:36

Vide Report No. Station Diary No.

Name Of Informant Address
THAM TUCK MENG CALVIN 444 JURONG WEST AVENUE 1 #03-780 SINGAPORE

640444
ID Type / ID No. Contact No.
NRIC NO / 881163122 Home/Office: Mobile:

91766079

Nationality Email Address
SINGAPORE CITIZEN CALVINTHAMTUCKMENG@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Unemployed Male 40 02/06/1981 Chinese
Institution/School Name Language

English

Date/Time Of Incident
04/05/2022 20:15 - 04/05/2022 20:30

Location Of Incident

BUKIT BATOK ROAD

Brief details.

On the stated time and date, | (SGW378G) was driving along Bukit Batok road towards Teck Whye.
While on the right most lane, the front vehicle slowed down to stop, and | followed suit. Suddenly, there
was a huge impact from our rear and pushed my vehicle forward to collide onto the vehicle(SMC1596X)
in front of my car. When we alighted to check, | realized that (SKJ5090Z) had failed to brake in time and
collided onto our rear causing this chain collision. At the point of time, | have 2 passengers on in my car
namely (Amanda Wong S9305729E) (Tan Li Ming G2338312N)! felt pain and discomfort and | went to

Raffles medical to consult the doctor.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
05/05/2022 13:36

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE _ T

L 20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20220505/7028

Subiects Involved v e i il e i i s At S P
Victim I . SR —!‘ ri \_,, & N "‘ ,J "' ?\F ;i T
Person Name THAM TUCK MENG CALVIN
ID Type NRIC NO ID No S81163127
Gender Male Age 40
Race Chinese Language English
Occupation Unemployed Address 444 JURONG WEST AVENUE
1 #03-780 SINGAPORE 640444
Mobile No 91766079 Is Informant A Yes
Victim?

Person Name [THAM TUCK MENG CALVIN (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 05/05/2022 13:36

Officer In-Charge Of Case: Classification Of Case:




Email: Sm@idac.com.sg  Tel no: 6355 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.
Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: CHIDS I)’L (dd/mmvyy) Time of Accident: _ 220 . |'S  (24.HR-FORMAT)

Vehicle No. ;%hﬁ:}'&ft Vehicle Make & Model / Engine (ccy, 107 HBV Aute [Ha#ce. (v(n)

Exact location of Accident: Ef)/.('//?’ f)‘/ﬂf}t/ /4 7[;‘*‘\.‘]#}/(9-{ 76(/( b‘\)/;/y(i— (2€SI..’)(’- /3//.(: tfgl
Policyholder's Name / IC No. :j’ﬁﬂf Zﬂ;'{( Mexdt,  (ALviK - SEIIL ; [2.Z

Driver's Name / IC No. : (As Above) [

Briver's Contaor s :_ 1] ¥ b OM Company Contact No / Owner Contact No:
priver's adaress_# 4G Jukein wes) Ave | Ho3-750  Sb4o v4 Y

h . = \F' % (.'dcﬂ’] -
Owner Email address : £ Winthawrhyclk MQV\j@Q}'M "" lusurance Company : “[eiliv iMarwe

Driver Email address :

Bfl)(ionship between Owner & Driver: (Please CIRCLE one only)
MriSpmlse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

D Own Insurance /m,()lher Vehicle (The one you want to claim against) / E Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of joh) Z Indoor/ D Outdoor
zl Private use / D Work purpose *No. of Passengers (Including Driver): & S

? 2 7 = Y 77 =
*Passanger Name: 7/?/-" Z/' Y.AVPAN L/ v ? f? é S 3 S' L‘ ¢ gsgsnf’.cndcr: fEﬂ? IJ,L(
*“Passanger Name: _@m@~ DE)  pookd,  § (i‘?-";(g, 2V F Gender: ey n( €

Weather condition & Road conditions? (On the day of accident)

Clear & Dry :’D Raining & Wet/ D After-Rain & Wet/ I:l Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? D Yes / D No 7’»/13”‘. ] XLl f:ﬂé‘/l/ ['1 (p!' NU
784 LI MINE
Any Injuries: m Yes/ [:] No (If YES) Injured Person” Name: AMOp 08 (WKl

Injuries Sustain: Né’l‘k LJL —EPIC l{(\ - Injured Person in Which Vehicle: Sé IA) ))} .f/;?

Police Report filed: I:I Yes/ D No (If YES) Which Police Station:

The Other Party(s) Details: ¢ £} S
1. Driver’s Name / IC No: Vehicle No: fkj (670 Z‘

Driver's Contact No: Insurance Company : ;1{:'(_ [’-l C_ R
2. Driver’s Name / IC No (If Any): Vehicle No: S}‘f ¢ / S-?é

Driver’s Contact No: Insurance Company : =
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




lokio Marine Insurance Singapore | td.
(Lompany Reg. No. 192300014M) ((GST Reg No.: Mz-0000023-4)
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046
(65) 6221 6111 F (65) 6221 4355/ (65) 6224 0895 | tmis@tokiomarine.com.sg W www.tokiomarine.com

R TOKIO MARINE
o INSURANCE GROUP
Certificate of Insurance FORM MXI
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.:  22-MRO001776-R02 (Private Motor Car)

1. Index Mark and Registration Number SGW378G Chassis No.: MRHRUI1830GP000045
of Vehicle

2. Name of Policyholder THAM TUCK MENG CALVIN

3. Effective date of the Commencement of 5
Insurance for the purposes of the Act 29/04/2022

4. Date of Expiry of Insurance 28/04/2023

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 permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
so permitied 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 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 or 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 usc 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 Y5 of the Road Transport Act. 1987 (Malaysia). are not to be included under these headings.

We hereby certify that the Policy to which this Centificate 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 1o the Policy Schedule for full details, werms and conditions of the insurance.

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

VAL IN 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 Excess SGD 100
Financial Interest: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Litd.

Authorised Signature

User Name:  Sacnah Bie Mohd Pamli- M Printed  30/03/2022




