S§82X228C000K / SME MOTOR PTE LTD
ENTRY DATE & TIME: 12/08/2022 16:55 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (12/08/2022 16:55 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 Actual Driver
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.
. Any false ri ing m referr he 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

Reported by

Date of Accident

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

12/08/2022 16:55 (SGT)

Both

11/08/2022 18:30 (SGT)

PIE, Singapore

TWDS CTE (SLE/TPE) TOA PAYOH
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKX9729R

No

CHEN SIAT LONG
S0121964B
SUKYICSL84@GMAIL.COM
(Phone) +65-94301326

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

Tokio Marine Insurance Singapore Ltd
22-MV012640-R05

CHEN SIAT LONG
S0121964B
16/03/1953

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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

02/02/1980

42 YEARS AND 6 MONTHS
Male

(Phone) +65-94301326

SUKYICSL84@GMAIL.COM
BLK 634A SENJA ROAD #09-225

671634
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

BOON MEI FONG
Female

No
No

| WAS DRIVING STRAIGHT ALONG PIE TOWARDS CTE (SLE/TPE), TOA PAYOH AT THE SECOND LANE OF 5 LANES. THE
TRAFFIC AT THAT POINT OF TIME WAS HEAVY. ALL VEHICLES IN FRONT OF ME MOVING SLOWLY AND STOPPING
INTERMITTENTLY. A VEHICLE IN FRONT OF ME SLOWED DOWN AND STOPPED AND | FOLLOWED SUIT. SUDDENLY, | FELT
A HUGE IMPACT FROM BEHIND. VEHICLE B COLLIDED ONTO THE REAR PORTION OF MY VEHICLE AND CAUSED DAMAGES.
BOTH OF US ALIGHTED, VEHICLE B ASKED ME TO CLAIM AGAINST HIS COMPANY INSURANCE POLICY AND WE EXCHANGE
PARTICULARS AND LEFT THE SCENE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number GBH9370G
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address _

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHEN SIAT LONG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKX9729R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person BOON MEI FONG
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKX9729R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

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

2. Ihis 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 withholding ¢f material facts may
allow insurance companes lo repudiate policy liability.

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

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

6. The report wil be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaociation
of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. 8y the lecgement of this report to the insurers, you hereby consent lo 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 :

{a) My insurer , my workshep and the General Insurance Assaciation of Singapcre ("GIA™) may/are permitted to collect, use, disclose
andlor process my perscnal data/personal nformation set out in this [form] and any other personal information previded by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Fersonal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) nvolved i this accident shal be
colectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
gevernment agency/authority (such as the palice), for the purpose(s) of :

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

(i) investigating the accident andlor ny claims;

(i) carrying out and/er dealng with my insfructions cr responding to any enquiries by me;

{iv} admnistering my claims (including the maiing of correspondence, statements, invoices, reports or netices to me, w hich could involve
disclosure of certain personal data about me fo bring about defivery 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, handling and/ar dealng w ith my claims.

{collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Parsonal nformation for one or more of the above Purposes; and

{c) my Personal hformaticn may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
(including their lawyersflaw firms), w hich may be sited outside of Singapore, for ene or more ¢f the above Purposes.

t Z N

Policyholder's Signature / Date & Oriver's Signature (If driver is not the policyholder) / Date Winessed by Reporling Centre
Tive & Time Personnel

AL - SKY 17k
| AU LZUE

}
{
)
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was driving straight along PIE towards CTE(SLE/TPE), Toa Payoh at the 2nd lane of 5 lanes.

The traffic at that point of time was heavy, all vehicles in front of me were moving slowly and
stopping intermittently.

A vehicle in front of me slowed down and stopped and | followed suit.

Suddenly, | felt a huge impact from behind. Veh "b" collided into the rear portion of my vehicle
and caused damage.

Both of us alighted, veh "b" asked me to claim against his company insurance policy and we
exchanged in particular and left the scene. L/ &-)}a
Vi

DECLARATION
I/We declare the foregoing particulars are true in every respect.

ey A4

Policyholder’s Signature Criver’s Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

gapore | td .

Tokip Marine Insurance Sir

{Company Reg. RO 192200014M) (GS | Reg No! M2-0000023-4) H "
20 McCarlum Strect #09-01 Toklo Marine Centre Singapere 069046
(E5) 6227 6177 | (65) 6221 4355 /{65) 6224 0895 | ImisElokiomannecomsg v wanw lokiomarine com
TOKIO MARINE
INSURANCE GROLIP
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-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  22-MV012640-R0S (Private Motor Car)

1. Index Mark and Registration Number SKX4%729R Chassis No.: RUT1103966
of Vehicle
2. Name of Policyholder MR CHEN SIAT LONG

3. Effective date of the Commencement of ;
X 04/01/2022
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 03/01/20623

3. Persons or Class of Persons entitled to drive”
(a) The Palicyholder,
(&) Any other person who is dniving on the Policyholder's order or with his penmission

* Providded that the Person dniving is permitted in accordance with the licensing or oibser Inws o1 regulations to drive the Motor Vebicle or has been
so permitted and is net disqualified by order of o Court of Law or by reason of any cnaciment or regulation i that behalf from daving the Motor
Vebicle. And provided further that the Motor Vehiele is registered unsder the Road Traffic Act and its registration under the Road Trafiic Act has
101 been cancelied at the time of the accident loss or damage

6. Limitations as to use*

Use only for social domestie 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 o7 1he 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 resdered snoperitive by Section 8 of the Motar Velicles (Third-Party Risks and Compensation) Act (Chapeer 189)
and Svction 95 of the Road Transport Act, 1987 iMalaysia), are not to be included under these headings

We hereby cenify that the Policy to which this Certificate relates s issued in accordance with the provision of the Motor Vehicles
(Thard-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transpont Act, 1987 (Malaysia),

Please refer to the Policy Schedule for full detarls, tenmns and corshitions of the insurance,

TAN

This Certificate is not transferable. Dusing it currency, if the insurance 1s cancelled for whatseever reason, you must retum the Certificate to Tokio
Marine Insusance Singapore Led, within 7 days thereof or, if the Centificate has been lost destroyed, you must make a statutory declaration to that
cffect, Failure to comply with this duty is an offernce under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189)

ADDITIONAL INFORMATION Account: 0996DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Marke! Value
Policy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest: INITED OVERSEAS BANK LTD

Tokio Marine Insurance Singapore Lud,

Autherised Signature

User Name:  TMIS Darect from TM Onh Printed  08/12/2021
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