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SNOSEZARDDNE | Matonal Assassment Cantre Services [408933]
ENTRY DATE & TIME: 271102022 17:63 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (27012022 1783 [SGT))

SINGAPORE ACCIDENT STATEMENT

IMF‘EIFITANT NOTICE

1. Please report cometly the details n: the arr.dpn* 10 'a-|'.lr il up it L clm rls procass

? This Form must be gompleted b

3. Infoemation provided rust be as Irv""'.ll and accurale as p-as-slble. -ﬁ.n) wilful misrepresentation or witholding of matasial facts may alow insurance companias (o repudiste

palicy liabiling

4. The issue and acceptance of this Farm by insuramce compandes 1S nol an admission of palicy liabdily on the parnt of the rsurance companies,

5. Any false reporting m alice for investigation,

B, This reper will b forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies of this repor will, for & fee, be made svallable upon application by interested parties
7. By the lodgement of this report 1o the inswrers, you hereby consent to the archiving of this repoert at the conire and to copies of the repor being made avallabie aforesaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMFSBTZE
INSURED/IPOLICYHOLDER
Is company? MNo
Mame Of Registerad Owner S0H LAY CHYE
MRIC No SEHXG190G

Email Address
Mobile Phone No
Alternative Phone Mo

WVEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Are you claiming under your own insurance palicy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSLIRANCE COMPANY

Mame of Insurance Company
Palicy Number / Cover Maote Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Ceccupation

& Accident report SNO922AR0008

27110/2022 17:53 (SGT)
Both

26/10/2022 19:10 (SGT)
Woodlands Ave 4, Singapore

skykathaze@gmail.com
(Phona) +65-96484475

Missan
MNote

Private use

Mo - Claiming third party
Privale car

Auto

11488

Tokio Marine Insurance Singapore Lid
22-MS011648-R02

S0OH FEI MIN
SXXXXA18Z
27M11/1982
indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If Mo, Retationship 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
Waeather Conditions
Road Surface

OTHER INFORMATION

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

\Was anybody injured in the Accident?

Was any injured conveyed to haspital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assislance?
Translator's name

Translators 1D

Translator's phone number

Translator's emall

Original language used in the statement

PASSENGER 1

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
PLEASE REFER TO SKETCH PLAN
ATTACHMENTIS)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Madel

Vehicle Variant

& accident report SNO922AR0008

22/04/2022

6 MONTHS

Female

(Phone) +65-93695841
skykathaze@gmail.com

100 BEDOK NORTH AVENUE 4 #08-1924

460700
Mo
Child
Mo

Side Swipe
DRIZZLING
Wet

Mo
Mo

Yes

HAZE SIE RUI YAN
Female

Mo
Mo

Yas
Mo

FETG307Y
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Vehicle Colour

Wehicle Calegory

Mame of Oriver

Contact Mumber

Address

Address complement

Postecode

Insurance Company Name

Mature OF Damage

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

@ pccident report SN0922AR0008

Motorcycle
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10027122, 5:58 PM Mail - Rosli - Qutlogk

lokio Marine Insurance Singapore Ltd

ety Reigy Mo TO2TN0TAN (557 Hig Re 0200000774
30 McCaium Stree! #0901 Tokla Marine Centre Singapore DES044
(B8] 6227 6111 F (%) 6227 4355 /(bS] 6224 OBYS & Imus@okic marme comsy W waw LoRIGmarine com \
TOKIOMARINE
INSURAMNCE GROUP
Certificate of Insurance FORM  MX|

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES iTHIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT. 1987 (MALAYSIA)

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

Policy No.:  21-MSO1I646-RO2 (Private Motor Carl

1. Index Muark and Registration Number SMFYsT2E Chassis Noo: INITAAEI2ZZ09E24] 1
of ¥ehicle
1. Name of Policvholder S0OH LAY CHYE

1. Effective date of the Commencement ol

Insurance for the purposes of the Act SR

4. Date of Expiry of Insurance 29/ 12022

n

Persons or Class of Mersons entitled to drive®
{ih The Palicyholder

(b Any ather person wha is driving on the Policyhobde’s onder o with his penmssiian

* Prosiced that the Person deivieg s permiisd s seeonbance wiih the hoonsang o ot Law s o regubanons o e e Mot Yeliebe o bus Been
win permanied amad o ot disapualified by inder of o Comn of Law or by reasaon of oy enactment o regulation o tha hkiall frasm ghrovamg: thae Mo
Vahecle And provided further tbul the Motor Yebscle s registered under the Rosd Tralfic Acuunid its registiitin andes e Kl Trallie At Teas
not been cancelled at the ume of the accident fus o demage.

6. Limitations us to use®

Use only [or sucial domestic and pleasurs purposes and Lor the Policybolders busimess.

The policy does nol cover use Dor bire or reward, racing. pece- making, relability il speed-testing o the cumage o
guinds (other than seoples | in connection with any trade cr business or use [or any purpose in connection with the Mot
Trule.

o Limvititinns rendered inoperative by Section & of the Moter Yelucles | Tiued-Parry Risks amd Comperation) Aot i Cliapter 189}
arad Sewtiom U sof the R Frompasrs Acr, JUNT { Malaysia |, ae aat b be sicladed imler fhese o s

Wi brenehy conify than the Poliy 1o which thas Certificate relates s isted i aceordanes wilh the prosyision of e Memei Vielay les

{ Thind-Farty Kisks and Commpensation) Act (Chapter 1539) amd Pan 1% of the Kost Tramgpon Act 1987 (Malaysia

Fiease neber o the Policy Schedule Tor Vull details, terme and condativns ol the insurance,

IMPORTANT SOTICE

This Cenificate 15 not ransterable, During its curency. if the insurance bs cancelled for whatsoever reasan. v imsst feturm the Certificate 1o Tokio
Manoe Insurance Sinpapore Ll within 7 days thereol or, o the € eetilicate has been bost destroved, voan st make s stsubory dec b o dua
clfect, Fatlure to comply with this duty & an offence under Mowr Velicls (Thad-Pany Risks and Compensation) ActiChapio 189

ADDITIONAL INFORMATION Account:  2TRTINDA
Insurance Plan: Cinmprehensive Approved Warkshop Plan
Linmit Tor total boss or thell:  Provailing Market Value
Policy Excess: Chwn Damage Claums SG1 6l
Windscreen Excess SGD 1

Tukio Marine Insurance Singapore Lid.

i

-

Authorised Signatury

User Name:  TMIS Digect froem THM O Printed 200100202

hitps-outlook. office comimailinbox/id AACKADRIZJUSZIUALTUSMTotNGREZI 1 hZjgOLThmNThyN2Y yWWRIZOAQAKGI Y 2B DeTX4500yvfpHIGt. .



IMPORTANT NOTICE

1. Pease report gorrectly the details of the accident to speed up the claims process.
2. This Form must be gompleted by the Policyholder andfor the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding of meterial facts may
aliow mnsurance companies to repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabity on the part of the Insurance
companies.

rafer
§. 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 repert 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 avaiable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| undersiand, scknow ledge, agree and consent that :
{a) My insurer , my workshop and the General Insurance Associalion of Singapore (*GIA") may/are permitted to cobect, use, disclose
andior process my perscnal data/personal information set aut in this [form] and any cther personal information provided by me or
possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicie(s) involved in this accident shall be
collectively referred ta as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authority (such as the police), for the purpose(s) of .
{i) processing, handing andfor dealing w ith my claims including the setllement of the claims and any necessary investigations relating fo
the claims:;
{i) investigating the accident andfor my claims,
{iii} carrying out and/or dealing w fth my instructions or responding 1o any enguiries by me,
(iv) administering my claims (including the mailing of correspondence, stalements, invoices, repons or notices to me, w hich could involve
disclosure of certain personal data about me to bring abaut delivery of the same as w el as on the external cover of envelopes/mail
packages); andfor
(v) complying w ith applcable law in administering, processing, handling and/er dealing w ith my claims,
{collectivaly 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 andfor process my Personal Information for gne or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yersfaw firms), which may be sited outside of Singapore, for one ar more of the above Purposes

/ I?Kn‘,ﬁ polalS

Folickholders/Signature / Date & Driver's S'?halure (f driver is not the policyholder) / Date _Mfinessed by Reporting Centre

Time & Time Personnel
Sketch Plan
0J00DAVS AVE 4 A -SMpQETaE
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Describe Clrcumstances of the Accldent
OM THE STRTED THnE WND OATE, | WIS TwaVE NG 1n Wi VEWMUE A

BEbRwmt OMF ASTHE. | COp BT TE_ TRAFEIC JUNCNON BECAUSE W

| BIWE (NERONT WAL B0y TME . AL ME YWOVE OFF, \ LD LEFT D

EVT, TRAFFIC LA CLERR. HENE | TOVED STEREHT MO0D (ONTIEO

Y TOULZNEN-SUOOENY A BWE BEALNG TET 620F Y OVERTRYE

Y VEMILLE FROW THE LEFT o TURN RiGpT VT THE SORCTIOW - THERT

Wl AR30IUTELY YO Tve. TOR WE 0 BRRvE o AWOWD, Mentg

MLuowmbg ot Y VEMWUE - | NG T STATE TIRT THE  LeRdE |

WRC \N \S AURWED | o STRAGKT A0 TURN RAaGwr |

Declaration

IWe declare the foregoing particulars are true In every respecl.

N _ 227 7/ (3522
Fohcyholder's Sighature / Date & Driver's Signfture (K ariver is not the poicyholder) /Date _WWtAessed by Reporting Centre
Time & Time Personnel




ACCIDENT REPORTING @
% o

Accident Date: (2l /_t0 /202.§(DD/MM/YYYY) Time: (&__:_—_)(HH:MM)
WooDkWde AE 4

Location:

1. Accident Details

a) Type Of Accident: $el to sl
b) Weather Condition: (Clear / Raining / o(hors: _'g)ri'lli. A Py

c) Road Surface: (Dry / We} / Others: )
d) Are You Claiming Under Your Own Insurance? (Yes /THO)

If Mo, Please State: {Thir Claim / Reparting Only)
e) Was Any Foreign Vehicle Involved In An Accident? (Yes ANg)
If Yes, Please State Vehicle No:
f) Were You Been Approached By Unknown Person(s) Soliciting/Offering
Accident Claims Assistance? (Yes / r@}
g) Was The Accident Reported To The Police? (Yes Ttp)
If Yes, Police Station Name:
h) Was Notice Of Prosecution Given?
If Yes, Against Whom?:

2. Details Of Own Vehicle
a) Vehicle Registration No: _SM¥ ARF2E
b) Vehicle Category: -
¢} Vehicle Manufacturer: Higgman Vehicle Model: HOTE -2
d) Transmission: Manual / Auto CC; 14g

) No.Of Passengers (Including Driver) 2 -

passenger Name: HAZE EIE Ru( YAN (F€phle / Male)
(Female / Male)
(Female / Male)
(Female / Male)

Passenger Name:
Passenger Name:
Passenger Name:

3. Own Vehicle Policy ;
a) Handling Insurer: Topio maRiNe {_13-{1,-.,50“54;9-12053

b) Coverage Type: (ACT / Corfightensive / Third Party / Third Party, Fire & Theft)
c) Fleet Policy? (Yes / Foj, :

d) Owner Name: _$OH LY CHYE (Female / r@;ie]
e) ID Type: s06Frai19g (UEN / @C / Passport Or Fin / Work Permit)
f) Email: CEY KATHRZE @ Ginar). 1M1 Mobile: Qb4 BA4TS.

f) Alt No. Type: (Home / Office / Not In List) :

4. Driver’s Information
a) Is The Driver The Policyholder? (Yes / N9
b) Driver Name: SO TE\ o (Fekohle / Male)
¢} ID Type: SB2404.82 (UEN / iIBIC / Passport Or Fin / Work Permit)
d) Date Of Birth: 2F-1\ - 1482 .
e) Driving Pass Date: 23 - 04 - 9023
f) Email: SkY KATHBZE (@ ML, com Mobile: 2364 ©b4 |
g) Address: 100 Bedok ; NOED4 Ak 4 R0B-1424
h) Postal Code: <0100
i) Occupation; (Indogr / Outdoor)
|) Driver Owner Relationship: frter | . Does Driver Own Other Vehicles: (Yes / @}
If Yes, Please Provide Vehicle Registration No: Handling Insurer:




ACCIDENT REPORTING

5. TP Vehicle Or Property
a) Was There Any Other Vehicle Or Property Damaged? @s { Na)

If Yes, Please Provide: _
Vehicle Registration No: FEJT 30+ ']l

Vehicle Category: Vehicle Model:
Mo.Of Passengers (Including Driver)

Vehicle Registration No:
Vehicle Category:
No.Of Passengers (Including Driver)

Vehicle Model:

Vehicle Registration No:

Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)
Vehicle Registration No:
Vehicle Categary: vehicle Model:
No.Of Passengers (Including Driver)
Vehicle Registration No:

Vehicle Model:

Vehicle Category:
No.Of Passengers (Including Driver)

6. Injured Person’s Details
a) Was Anyone Injured In The Accident? (Yes /@)
b) Any Injured Conveyed To Hospital By Ambulance? (Yes )‘@]

If Yes, Please Provide:
(Female / Male)

Name:

Vehicle Registration No:

Mame: (Female / Male)
Vehicle Registration No:

Name: (Female / Male)

Vehicle Registration No:

7. Witness Details
a) Was There Any Witnesses? (Yes / @)

If Yes, Please Provide:
Name:
Witness Contact:

(Female / Male)

8. Files
a) Are Accident Photos Available For Attachment? (Yes

b) Was There Any Video Captured? (Yes %
a) Was There Any Audio aptured? (Yes




