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SMOSZIEO0006 | Mational Assessment CEnine Services [40A833]
ENTRY DATE & TIME. QOG2022 11:20 (SGT)

c|JBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (09062022 11:20 [SGT))

@ s|INGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report pofreclly the details of the accident to gpead up the claims process

2 This Form mus! be :m@m:pd_nﬂh:_ﬁnhcmheun ! thorised Driver

1 Intormation provided must b as truthful and accurala as possible, Any witiul misrapresentaton of withrolding of matarial 1acts may afiow INSUranc

pokey Tiability.

4 The lssur and acceptance of this Form by insurance companies is ot an admission of palicy kabilty on e part of th

5. Any false reporting may be raf ica for investigation.

& inSUrance Companes

& companias o ne pudiate

& This repan will be forwarded by the insurers of the GIA Records Management Centrg established by the General Insurance Association of Singapore (GlA) for a rchiving
and that copias of this repart will, for a fee, be made availabe wpon application by interasied parbes

7. By the lodgement of

Date of Submission

Date of Accident

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

ehicle Registration Number

IN SU'RE'Cl-'F'DLICYHDLDE.R

Is company?

mame Of Registered Owner
HNRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Yarant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own [nsurance policy for repair to
your vehicle?

Wehicle Category

Transmission

cc

|MSURANCE COMPANT

Mame of Insurance Company
Type of Coverage

Fleetl Policy

Policy Number

Cover Note Number

DRIVER

mMame of Driver
HREIC Mo

@ accident report SN0922690008

DETAILS OF OWN VEHICLE

ga/06/2022 11:20 (SGT)
08/06/2022 18:10 (SGT)
Alexandra Rd, Singapore

Singapore

SMK5188Y

Mo

MR TAY WOEI CHAIN

SHHHHATEH

zack taywc@gmail.com
(Phone) +55-55000492
+B5-85000492

Toyota
Prius

Private hire

Mo - Claiming third party
Private hire

Auto

1798

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

22-MN000D451-RO0

MR TAY WOE! CHAIN
SHAAXATEH

£ this report to the insurers, you nareby consani 10 th archwving of this repoft at the canlre and 10 cOpIas af the repor DEINg made available aloresasd.
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Date Of Birth

Oeccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Addrass

Address

Address complement

Fostcode

Is the driver the policyholder?

if No. Relationship of the Driver with the Insured
Does Driver Own Other \ehicles?

ehicle 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 invelved in the accident

Was anybody injured in the Accident?

\Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passangears {Including Driver)

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

PASSENGER 1

Hame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

PASSENGER 4

Mame
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
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTIS)

@ Accident report SN0922690006

10/02/1990

Qutdoor

171012012

10 YEARS AND £ MONTHS
Male

{Phone) +65-85000492
+65-B5000492

zack taywe@gmail.com
BLK 188D BEDOK NORTH 5T 4
#07-116

464188

Yes

Mo

Callision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

PASSENGER
Female

PASSENGER
Female

PASSENGER
Female

PASSENGER
Female

Page 2 of 16




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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SLB1307G
Vehicle Manufacturer H

Wehicle Model Z

Yehicle Varian

Yehicle Colour E

Wehicle Category Private car
Mame of Driver E:

Contact Number -

Address -

Address complement %

Postcode -
Insurance Company Name

Mature Of Damage

Details of property damaged in acciden! -

Mo, Of Passenger (Including Driver) -

P .I_'. f
@ Accident report SN0922690006 Page 3 of 16



IMPORTANT [

1. Pleasa report correctly the detais of the accident to speed up the claims procass.

2. This Form must be wmmmﬁ&ﬂm“—mﬂm-

3, Information provided must be as mwnﬁmﬂm Ary wilful misrepresentation or W ithholding of material facts may
allow insurance companies o 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 false reporting may be referred to the Police for investiigation

&. The report w il b forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (Gla) for archiving and that coplas of this report will for a fee he made avaiable upon application by interested parties.

7. By the lodgement of this report to the Insurars, you hereby consent to the archiving of this report at the cenfre and to copies of the
report being made avaiable afaresaid

& Consent under the Personal Data Protection Act (PDPA)

|undarstand. acknow ledge, agree and consent that

(&) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect. use. dsclose
andlor process my parsonal 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 disciose 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 insurad vehicle(s) invoived in this accident shall be
coflectively 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) of :

iy processing, handling and/or dealing w ith my claims including the settiement af the claims and any necessary investigations relating o
the claims,

(i} mvestigating the acc idant andfor my claims;

(i} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disciosure of certain personal data about me to bring about defivery of the same as W gl as on the external cover of anvelopes/mal
packages), andior

{w) complying w ith applicable law in administering, precessing, handling andfor 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 yersiaw firms, may/are permited to collect,
use, disclose andlor process my Personal infarmation for ane or more of the above Purposes; and

{c) my Perscnal Information may/can be disclosed by any of the Insurers andior GlA to their third party service providers or agents
{including their law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

i ¥
! o f

A >, _ /
"5&-,?,»- AV Hid o A Lue ol

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date ernp?,-s’éd by Reporting Centre

Time & Time: Personnel

Sketch Plan 3 L enlts ALENAND LT 26 210

_r}
-5
.:-‘}

ﬁ! Aok F198Y
A Re oL@ 1336




Describe Circumstances of the Accident

- | 3 -
-~ el A A - A T e —t i LY 1
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- 7 14 3 s . 4
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Declaration

|'We declare the foregoing particulars are frus in every respect.

f !

~ 43 “F—

Poiicyholder's Signature | Date & Driver's Signature (If driver is not the palicy holder) | Date Witnessed by Reporting Centre
Time & Time Personnel



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
[nsurance Company

Mame of Registered Owner

1D of Registered Owner

DRIVER'S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No,
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver): __ 5
Was the accident reported to the police? YES

. 88 fob] 022

~ Accident Time: 1f * 19 (24-HR-FORMAT)

i ""I*Lvﬁ-'ﬁ"l

ALEFavpfAd  RoAD

;5"“-}‘: 5”’?? -
. Tekle MARINE

:Cnnnpany!lndﬁﬁual TA{ WOEI CHAW

. 6\K 1460 BEQoK WALTH 5T o got-1lb

Vehicle Make/Model: 101974 / PRIVS

~_ Policy No, 22-MNepo47|-£08

: Co Reg No:_ - Owner's NRIC No: $90 o 4¢F & H
. Co ContactNo: 7 Owner's Contact No: §500 0442
TR{ WOE! CHAN  DRIVER'S NRIC No: sqooddigH

- 002 /1490 DRIVER’S License Pass Date 1#{ol (2012

: Spouse | Parents \Children' Sibling | Employee\ Others: -

s'mee (4ofl47)

.'-"
-

. 1) g5ee o492 2)

: INDOOR HﬂLﬁﬁ;JDR (eg. working inside or outside of an oft)
: ZMK.Ta?Wc. @/ ?mah’ LeOm

. CLER & DRY | RAINING & WET \AFTER RAIN & WET

: Reporting Only | Claim Ofher Party | Claim Own Insurance

 Name & Gender; | WoF | (A
Lf  poSse—f k

Was there any video Captured by car camera: YES | NO

Exact purpose for which vehicle was bein g
Any injuries, if yes(name of the injured person)

used at thc umm;rf accident: Private use \ Work/purpose

Other P river's Particulars (if an
Vehicle RegNo: __ SLE 130% & Vehicle Reg No: -~
Vehicle Make'Model: 5 —— Vehicle Make'Model: e
Name DRIVER: = - Name DRIVER:
ICNo,DRIVER:  — IC No. DRIVER:
-

DRIVER’S Contact & add:

DRIVER'S Contact & add:

)




Tokio Marine Insurance Singapore Ltd

Company Reg. M ZA000714M) [GST Beqg No: M2-0000023-4

20 McCabum Street #08-07 Tokio Manne Centre Singapare 062046

T [66) 6221 6111 ¢ (65] 6221 4355 / |85) 6224 0895 £ tmisatokiomarine comsg W www tokicmarnine.com

o TOKIO MARINE

b INSURANCE GROUP
Certificate of Insurance FORM MXIH

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 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-MN000451-R00 (Private Motor Car)

1. Index Mark and Registration Number SMES188Y Chassis No.: JTDZSIEU20J036099
of Vehicle
2. Name of Policyholder MR TAY WOEI CHAIN
3. Effective date of the Commencement of .
19/04/2022
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 18/04/2023

5. Persons or Class of Persons entitled to drive*
The Policyholder
Any person who is driving on the Palicyholder's order or with their permission.

#* Provided that the Person driving is permitted in accordance with the hicensing or other laws or regulations to drive the Motor Vehicle or has been

so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation m that behalf from driving the Motor
Vehicle, And provided further that the Motor Vehicle 15 registered under the Road Traffic Act and s registration under the Road Traflic Act has

ot heen cancelled at the time of the accident loss or damage.
6. Limitations as to use*
Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business.
Use fior social domestic and pleasure purpose and business purposes of the Policy holder or of any person to whom the
vehicle 15 hired.
The Policy does not cover:-
1} Use for racing, pace-making, reliability tnal or speed-testing.
2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle:
1) Lise for the carmiage of passengers for hire or reward by any person except for private hire services
4) Use for hire or reward except for (3] and rental by the Policyholder.
& Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to b inclided under these headings
We herchy certify that the Policy w which this Certificate relates is issued in accordance with the provision of the Motor Vehickes
(Third-Party Risks and Compensation) Act (Chapter 189) and Part TV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Folicy Schedule for full details, wrms and conditions of the msurance.

This Certificate 15 not transferable. During its currency, if the insurance s cancelled for whatsoever reason, you must return the Certificate 1o Tokio
Marine Insurance Singapore Lid, within 7 days thereof or, if the Cenificate has been bost destroved, you must make a statulory declaration 1 that
effect. Failure 1o comply with this duty is an offence under Mator Vehicle {Third-Farty Rigks and Compensation) Act (Chapeer 159

ADDITIONAL INFORMATION Account: 1077DDI

Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Crwn Damage Claims SGD 2,000

Excess-Third Party (Sect [T}~ SGD 1,500
Young/ Inexperienced Driver SGD 1,500 {In Addition To Owna Damage Claims Excess)

Windscreen Excess SGD 100
Financial Interest: SPARK CREDIT PTE. LTD.

User Name:  Tay Pui Leng Katherine - Primted 19042022



Tokio Marine Insurance Singapore Ltd

20 McCalum Street #09-01 Tokio Maring Centre Singapore 03046 \

[65] 6221 6111 F (B5] 6221 4355 / |85) G224 0895 £ tmis@tokiomarinecom.sg Wowww LoKIomarnne com

o == TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM MXIH

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-MN000451-R00 (Private Motor Car)

1. Index Mark and Registration Number SMES18RY Chassis No.: JTDZSIEU20J036099
of Vehicle
2, Name of Policyholder MR TAY WOEI CHAIN

3. Effective date of the Commencement of SID43022
Insurance for the purposes of the Act 19/04/20:2
4. Date of Expiry of Insurance 18/04/2023

5. Persons or Class of Persons entitled to drive*

Tokio Marine Insurance Singapore Ltd.

A

-—

Authorised Signature

User Name:  Tay Pui Leng Katherine - Printed 19042022



