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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

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.

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 First Submission
Reported by

Date of Accident

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

28/10/2024 18:34 (SGT)

Both Policyholder and Actual Driver
27/10/2024 18:40 (SGT)

Ang Mo Kio Ave 10, Singapore
TURNING ONTO AVE 5

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SA1824AS000U

SLZ2653Z

No

NG KIANG NGUANG
SXXXX956D
ALEX@TONGYU.COM
(Phone) +65-91067567

Opel
Crossland

Private use

No - Claiming third party
Private car

Auto

1199

Tokio Marine Insurance Singapore Ltd
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 2

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

REFER TO ATTACH

ATTACHMENT(S)

@ Accident report SA1824AS000U

NG KIANG NGUANG
SXXXX956D

07/04/1964

Indoor

23/02/1984

3

Valid

40 YEARS AND 8 MONTHS
Male

(Phone) +65-91067567

ALEX@TONGYU.COM
BLK 402 SIN MING AVE
#03-321

570402

Yes

No

Collision - Head to Rear
Clear

Dry

GOH SUAN KIM
Female

NG KIANG TONG
Male

No
No

Page 2 of 15



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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLJ1935B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _
Vehicle Category Private car
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) -
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SKETCH PLAN

IMPORTANT NOTICE

1 mmmmnmmmmmmmw.pwmm

2. This Form must be completed b ol d or 8

3 mmmmuuwmmmwmummdmmmm
Insurance companies 1o repudigle pobCy Ieability.
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SKETCH PLAN

&

oo

This report will be fo J‘bym thlAF ds Manag “mmwmwnmmd
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application Dy inlerested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
& Consent under the Personal Data Protection Act (PDPA)

I uncierstand. acknowledge, agree and consent that:

(8) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted 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 a¥ Insurer(s)
who have insured vehicle(s) involved in this sccident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively refemed to as the 1 7). the Insurers’ lawyersflaw s, the Monetary Authorily of Singapore and any relevant
govemnment agency/authority (such as the polica), for the purpose(s) of:

(i) processing, handling and‘or dealing with my daims including the settiement of the claims and any necessary investigations ralating to
the claims.

(i) investigating the accident and‘or my claims;

(#i) carmying out andlor dealing with my instructions or responding 10 any enquinies by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of nedces 10 me, which could involve
disdosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v} complying with applicable law in administering. processing. handling and/or deating with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyerslaw firms, may/are permitted to coliect.
use, disclose and/or procass my Personal Information for one or more of the above Purposes. and

(¢) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

AN SN

Policyholders Sigrature / Date & Time MWMWCM}GM)'O‘. Wimessad by Reporting Centre Persorne!
& Tmo (Name as in NRIC/ID card)

Sketch Plan

e -—--—L
P TRV vekice AsLzaUsy
Vel (12 @ 5519358

@Accident report SA1824AS000U Page 4 of 15



SKETCH PLAN #2
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OTHER DOCUMENTS

Tokio Marme Insurance Smgapore Ltd. ‘
"Gy ey 157 0001 o T e M2 OO
20 VeCalrn Street #05-01 Toluo Manve Contre Singagore 069046
TBR621611L F B2 4355/ E0 62240055 € trrvsliohcmarne com st W s toRomarag Com
———— TOKIO MARINE
Tomio Marve Grono INSURANCE GROUP
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.: 24-MMO000289-R03 ( Private Motor Car)
1. Index Mark and Registration Number ~ SLZ2653Z Chassis No.:  WOVIDIEDXI4139216
of Vehicle
2. Name of Policybolder NG KIANG NGUANG
3. Effective date of the Commencement of
Insurance for the purposes of the Act 270472024
4. Date of Expiry of Insurance 26/04°2025
3. Persons or Class of Persons entitled to drive®
(2) The Policybolder.
(b) Any ather person who is driving on the Policyholder’s ander or with his permission.
. mmmummn Iin k with the li ing or other lyws or regulations o deive the Motoe Vehicle or bas been
0 p § sexd i not dinguialifa 'byumemlaComdemhymmnohuymmmmnum-nhlbeballmm\mglhe\m

VMMpmMWMmeMmVMhungnm!uﬂﬂhMTnm:AﬂMiuu[h&mnmkrukmdfmﬂkMha
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use®
Use only for social d& ic and pl purp and for the Policybolder’s business.
The palicy does not cover use for hire or reward, racing, pace- making, reliability 1rial, speed-testing or the carriage of goods (other
than samples) in connection with any trade or business or use for any purpose in coanection with the Motor Trade.

*  Liitati dered i ive by Section 8 of the Mator Velscles { Thind-Party Risks and Compentsation) Act {Chaprer 189)
wmmqmwrmmm 1987 (Mulaysia) are sot to be inclnded wnder these headings.

We hereby cenify that the Policy 1o which this Certaficate refates is issued in accordance with the provision of the Motor Vehicles
(Third-Pavy Risks and Compensation) Act (Chapter 159) and Purt [V of the Road Transpoer Act, 1987 (Malaysia)

Please refer 1o the Policy Schedule for fisll details, sermm and condtions of the insurance.
IMPORTANT NOTICE

This Contificate s ot ferable. During its o the is Tled for wh, ver reason, you must retarn the Certificate 10 Tokio
Marine Inssrance Singapore Ltd, within 7 day thereof or, If the Certificate has been lost destroyed. you must make 3 eatwtory declarstion to that
effect. Failure to comply with this duty is an offence snder Motor Vehicle (Third-Pasty Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account:  1077DDI
Insurance Plan: (& hensive Approved Workshop Plan
Limit for total loss or theft: hnmxwvm
Policy Excess: Own Damage Claims SGD Lo
Financial Interest: MAYBANK SINGAPORE LIMITED
Tokin Marine Insurance Singapore Lid,
Authorised Signature
User Name: TMIS Deect from TM Ounls Prioted: 08042024
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