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SMOFI2EK0004 | National Assessment Centre Senvices [40893 3
ENTRY DATE & TIME: 20v06/2022 16:58 (SGT)

SUBMITTED BY: Roslinda Binle A. Wahah

WVERSION: 1 (2062022 16:59 (SGT})

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comreclly the details of the accident to speed up the claims process
Z, This Form must be compleled by the Policyhalder andior the Authorised Crver

3. Information provided must be as iruthful and accurate as possibl, Any witlul misreprasentaton o witholding of material facts may allow msurance companies to repudiale

policy liablity

4. The issue and acceptance of this Form by insurance companies is nod an admission of poficy liability on the part of 1he insurance COmpaning

refermed to the Polics for investigation.,

5. Any false ropo

B. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapora [GIA} fer archiving
and that coples of this repor will, for a fee, be made availahle upon application by interested parties
7. By the lodgemeni of this repor to the insurers, you hereby consent to thae archiving of this report at the cenre and 1o 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

20/08/2022 16:59 (SGT)

19/06/2022 08:37 (SGT)

81100 Johor Bahru, Johor, Malaysia
EDL HIGHWAY B4 CIQ
Malaysia/Johor Darul Takzim

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
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

MName of Insurance Company
Type of Coverage

Fleet Paolicy

Palicy Number

Cover Note Number

DORIER

Mame of Driver
NRIC No

@& Accident report SNO92268K0004

SMUT434%

Mo

MEDALINE CHONG Y1 SHAN
SKXXX422E
bung_rox@hotmail.com
(Phone) +65-83334424
+65-83334424

Honda
Fit

Private use

Mo - Claiming third party
Private car

Auto

1300

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

MQO05441

CINDY YAP QINHAN
S NE42D
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Date OF Birth 2211211992

Ccoupation Indoor

Date Of Driving Pass 18/03/2021

Driving experience 1 YEAR AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-02203755
Alt. Phone Number -

Email Address bung_roxi@hotmail.com
Address BLK 145 BISHAN 5T 11
Address complement -

Postcode #04-75

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 10 Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 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
Number of Passengers (Including Driver) 3

Has the driver been approached by unknown personis)

soliciting/offering accident claims assistanca? Mo
PASSENGER 1

MName MEDALINE CHOMNG ¥I SHAN
Gender Female

PASSENGER 2

Mame DAVE KEK JUN QI
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 3

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident pholos available for attachment? Yes
Was lhere any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNG48K

Vehicle Manufacturer 5

Page 2 of 12
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Wehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

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 balts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MName 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 3

Mame 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 wom?

Was this injured conveyed to hospital by ambulance?

& Accident report SN09226K0004

CINDY YAP QINHAN
Female

SLIGHT
SMUT434X
Yes

No

MEDALINE CHOMNG ¥ SHAN
Female

SLIGHT
SMUT434X

Mo

DAVE KEK JUN QI
Male

SLIGHT
SMUT434X

Mo
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CHP

IMPORTANT NOTICE

1. Pease report gorrectly the detais of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful rmisraprasantation or withholding 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 lability on the part of the insurance
companes.

Any false reporti referred lice for investi
6. The report wll 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 cenire 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 workshop and the General Insurance Association of Singapore ("GIA™) may/are permitied to collect, use, disclose
andfor 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
callectively 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 -
{i) processing, handling andior 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;
{iil} carrying out andfor dealing with my instructions or responding to any enguiries 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); andior
() complying with 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) involved in this accident and the insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior 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 andfor GlA to their third party sarvice 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,

g‘j - e [og [r9

Folicyholder's Signature ( Date & Driver's Signature (¥ driver is not the policyholder) / Date  Witnds&€d by Reporting Centre
Tirme: & Time Personnel

Sketch Plan DL HlaHwAY AY £/

AR A T SWMU THASAR

| B . SNG H&k




.
Describe Circumstances of the Accident \ehite CIQ

T wos  Setonliy oY EOhdvy L, Woaring RN
nuepel  ploke (SMwlnzaxd Suddily | delt o mdack  from
W oo Wwin T oot dt‘:rwm ft’fﬂlqct’d SNGALK Wit
o WA -

Declaration

I'We declare the foregoing particulars are frue in every respect

Cg % -"ém, 20 (06 (57

Policyholder's Signature / Date & Driver's Signatura (F driver is not the policyholder) / Date 'u'u'rtness by Reporting Centra
Time & Time F‘Ersonnal




Date of Accident - 1a |ﬂH1ull Accident Time: %-%7F (24-HR-FORMAT)
7 Accident Place ; ES?L- ‘l‘*‘,l""‘r\f‘"? \yﬂp?rl CIR

Vehicle Reg. No (Car plateNoy  : MWHBAY.  vehicle Make/Model: H “@M’[ o

Insurance Company : Tﬂk\j{) Mot ~ Policy Nn._Mﬂﬂ_S_l_-\-%\_

Name of Registered Owner : Company / Individual Me dalig {hnhla Yo shan

ID of Registered Owner :CoRegNo;  — _ Owner's NRIC No:_SM)()SanE:
:CoContactNo: 2~ Owner's Contact No: R2Z1882A

DRIVER’S Name (wd Y \{m? Gmho® DRIVER’S NRIC No: S424 TR &0

DRIVER'S Date of Birth N[ \4A) DRIVER'S License Pass Date 81031202\

Relationship bet. Owner & Driver  : Spouse \ Parents \Children! Sibling \ Employee! O@Q o

DRIVER’S Address . BT Bk 1S Qgkan ¢k |\ Toa-3s

DRIVER’S Contact No/ AltNo. 1) 4220 3395 2) adl

DRIVER’S Occupation : ‘@i RAOUTDOOR (eg. working inside or outside of an ofc)
/5 mail Address :,_‘3 UNG-RX @ \'EM | . com

Weather & Road Surface . QCEAR Y  RAINING & WET \AFTER RAIN & WET

Reporting Type . Reporting Only | @}‘ | Claim Own Insurance

umber of Passengers (including Driver): 2 Mame & Gender; Md‘l‘m (F) P QNL Kels CL" 9
Was the accident reported to the police? YES \ G0 ( m)
Was there any video Captured by car camera: YES \ M7
for which | \
Exact purpose for which vehicle was being used at rhe !J e of accident: Pri rﬁo use ' Work purpose i Vet

Any injuries, if yes(name of the injured person) ap Fohar me Choy Yt Shen
Other Party Driver’s Paruculars (if any) T Qi

Vehicle Reg No: SH {Ju&' k’ Vehicle Reg Now "".'_ N

Vehicle Make\Model: - Vehicle Make\Model: il .

Name DRIVER: e Name DRIVER: s

IC No. DRIVER: A IC No. DRIVER: il

DRIVER'S Contact & add: _»~" DRIVER'S Contact & add: i .




Tokio Marine Insurance Singapore Ltd

(Company Reg, Nos 192 300014M) (GST Reqg No: M2 -0000023-4)

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

T-{65) 6221 6111 F (65) 6221 4355 / (65) 6224 0895 £ tmiscElokiomarine.comsg W www.tokiomarine.com

TG TOKIO MARINE
Tokic Marne _I_-n LD [NSUMNci GRGUF
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)

Palicy No.: MOO0S441 (Private Car)

1. Index Mark and Registration Number of SMUTA34X Chassis No.: GK33415722
Vehicle
2. MName of Policyholder MEDALINE CHONG Y| SHAN
3. Effective date of the Commencement of 28122021 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance arnaeo22
Persons or Class of Persons entitled to drive*
(a) The Policyholder.

(b} Any other person who s driving on the Policyholder's arder ar with his permission,

" Prowided that the Persan driving bs parmitted in accordance with the licensing or ather kws or requiabons to drive the Molor Vehicle or has been so permitied ard is not disgualiied by onder of & Cour of
Law ar by reasan of any enactiment or regulation in that bahalf from driving the Molor Vakicls, And provided further that the Molor Vehicle is registered under the Fioad Trafc Act and its registration
under tha Homd Traffic Act has not baen cancelad a1 the time of the accidant 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 use for any purposea in connection with the Maotor Trade

7 !Jrnlbabqns: rendered inoperative by Seclion B of the Motar Vehicles (Third-Party Risks and Compenaation) Acl {Chagter 188) and Section 95 of the Road Transport Act, 1987 (Walsysia), are nal to e
included under thasa headings

‘Wi herety certify thist the Policy i which this Cartilicate ralades is issued in accordance with tha provision of the Mobar Vehicles (Third-Party Risks and Compensation) Act (Chagber 188) and Part IV of the
Aoad Transpon Acl. 19E7 (Malaysia)

Piaase rafar to tha Policy Scheduls for full details, fenms and sonditions af the insurance.
IMPORTANT NOTICE
This Gemilicale is not iransferatle. During ils currency, i he insurance is cancefled for whatsoever rerson, you must retem tha Genificate 1o Toklie Marine Insurance Singapoes Lid. within 7 days thaneol

ar, if tha Carificatle has been lost destroyed, you musl make & stalulony declamtion to that effect, Fallure to comply with this duty (5 an oMence undes Matar Vehicle [ Third-Parly Risks and Compensation)
Act{Chaghar 188).

ADDITIONAL INFORMATION Account Mo: 10770
Insurance Plan: Comprenensive Eqdaniial
Limit for total loss or thaft: Prevading Markel Value
Policy Excasa: Cram Damage Claims 500 600,00 (Owiginal Excess - SG0 S00.00)
Additional Excess Iod Unnamed Drver(s) SGE0 50000
Additional Excess for Young or Inaxparienca
Dirbeeris) G0 3,500.00
WindScreen Excess
SGE0 100,00
Financiad intaresi: GENIE FINANCIAL SERVICES PTE. LTD
Additional Terms: To include workahap CarTmes Autolution Phe Lid

TOKIO MARINE INSURANCE SINGAPORE LTD,

Authorised Signature

Flamaif, s rTEOO0 Pesa i T T e R e,



