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SMO92 1360001 | Natonal Assessment Centre Services |40&0833]
ENTRY DATE & TIME: DE03021 0943 (SGT)

SUBMITTED BY: Liew Shan Hul

WVERSION: 1 (DBMQA2021 09:43 (SGT))

@j} SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please report coractly the details of the accident to speed up the claims process.
the Pollcyholder andior the Authorsed Driver

2. This Form maust be complated by

4. Information provided must be as ruthful and accurate as pessible. Any wilful misrepresentation or withokding of material kacls may allew insurance co mpanias 1o repudiate

policy lialility

4. The issue and acceplance of this Form by insurance companies is ned an admission of poficy liability on the pan of the insurance companies,

5, Any false reporting may be referred 1o 1he Police for i

f. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) Tor archiving
and 1hat copies of this report will, for a fea, be made avallable upon application by inerestad panies.
7, By the lodgement of this repon 10 the insurers, you hereby consent 1o the archiving of this report at the centre and 10 copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

T eoewswment

Date of Submission

Date of Accident

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

06/03/2021 09:43 (SGT)
05/03/2021 08:35 (SGT)
Yishun Ave 1, Singapore 769130

Singapore

DETAILS OF OWN VEHICLE

oo e |

Vehicle Registration Number
INSURED/POLICYHOLDER

Is campany?

Name Of Registered Cwner
MRIC No

Email Address

Mobile Fhone Mo
Alternative Phone No

VEHICLE PARTICLLARS

Manufacturer

Model

Wariant

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

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date OFf Birth
Decupation

& Accident report SN0921360001

SJJ9057G

Mo

MR YEOW TECK HOE
SHXK01E
JMARTAUTO@GMAIL.COM
{Phone) +65-96870667
+B5-96870667

Lexus
Is 250

Private use

Mo - Claiming third party
Private car

Tokio Marine
Comprehensive
Mo
20-MYD03553-R0O7

MR YEOW TECK HOE
SXXHXOT11E
01/11/1969

Indoor

Page 1 of 31




Date Of Driving Pass 12/05/1990

Driving experience 30 YEARS AND 10 MONTHS
Gender Male

Mobile Mumber (Phone) +65-96870667

Alt. Phone Number +65-06870667

Email Address JMARTAUTO@GMAIL.COM
Address 17 Y¥ISHUN CLOSE #15-33
Address complement -

Postcode 768012

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Mame TAN TEAN BOON
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMEMT{S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Nao
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKMB188R

Wehicle Manufacturer E
Yehicle Model A
Vehicle Variant =
YWehicle Colour .

Wehicle Category Private car
Name of Driver LEW HUI LING
MREIC No SHMHHT22E

@? Accident report SN0921360001 Page 2 of 31



Contact Number E
Address :
Address complement

Postcode 4
Insurance Company Name u
Mature OFf Damage .
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number sLave22c
Vehicle Manufacturer -

Vehicle Model -

Wehicle Variant -

Yehicle Colour -

Vehicle Category Private car
Mame of Driver TEDQ NGAK PONG
NRIC No SXXXX0BIC
Contact Number =

Address -

Address complement -

Postcode =

Insurance Company Name -

Mature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 7

INJURED PERSONS DETAILS

INJURED 1

MWame of injured person MR YEOW TECK HOE
Address -

Address Complement -

Post Code a

Approximate Age Years Old 2

Injuries Sustained BODY

Injured person in which vehicle? SJJ9057G

Were seat belts wormn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

Mame of injured person TAN TEAN BOOM
Address -

Address Complement o

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SM8057G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? M

f 31
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SKETCH PLAN

114} ANT NOTICE

1. Please report gorrectly the details of the accident to spesd up the claims process.

2. This Form rmust be completed by the Policyholder andlor the Authorised Driver,

3, Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresantation or withholding of material facts may
allow insurance companies fo 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
companias.

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

&, The report w ill be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w ill 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
repart being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA®) rray/ars permitted to colect, use, disclose
and/or process mmy personal data/personal information set aut in this [form] and any other personal information provided by me or
poszassed by my insurer (collectively the *Personal Information") and disclose and transfer such Personal Infermation to all insurer(=)
who have insured vehicle(s) involved in this accident (allinsurer(s) whe have insured vehicle{s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of

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

{li} investigating the accident andfar my claims;
(i} carrying out and/or dealing w ith rmy Instructions or responding to any enquiries by me:

(i) administering my claims {including the mailing of correspendence, staterments, invoices, reports or notices to me, w hich could involve
disclosure of cartain personal data about me to bring about dalivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law In administering, processing, handling andfor dealing with my claims,

icollectively tha "Purposes®)

(b) all insurer(s) w ha have insured vehicle(s) involved in this accident 2nd the nsurers' law vers/law firms, may/are permritied to collect,
use, disclose andfor process my Persanal Information for ons or more of the above Purposes: and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

e e wt

Paolicyholder's Signaiure / Date & Driver's Signature {If driver is not the policyhalder) / Date Witnessed by Reporting Cantre
Tima & Tirne Personnel

Shefch Ul
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Describe Circumstances of the Accident
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Declaration

Ve declare the foregoing particulars are true in every respect.

If you wish to claim against your awn palicy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of occurrance. Kindly eheck with your insurer for mara details.

s
-x\{)% Y

Pnli.cﬁ-mlder's Signature / Date & Criver's Signat‘ure{rr driver is not the policyhalder) [ Cate Witnessed by Reporting Centre
Tire & Tirre Personnel




Tokio Marine Insurance Singapore Ltd.

[Company Req. No.: 19230007140} [GST Reg No. M Z-0000023-4)
20 MeCallum Stroet #09-01 Tokio Maring Centre Singapore 068046
T: [65) 6221 G111 F: {65 6221 4355 ( (B5) G224 0895 £ pmis@tokiomanne.comssg W www tokicmarine.com

B '[QKIDI_'\E’_@RI ME
A mambar oy the INSURANCE GROUP
Tekio Maring 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.:  20-MY003553-R07 (Private Motor Car)

1. Index Mark and Registration Number S119057G Chassis No.: JTHBK262705087324
of Vehicle
2. Name of Policvholder MR YEOW TECK HOE

3. Effective date of the Commencement of 20/09/2020
Insurance for the purposes of the Act ez

4, Date of Expiry of Insurance 28/09/2021

5. Persons or Class of Persons entitled to drive®
{a} The Pohevholder.

() Any other person who is driving on the Policyholder's order or with his permission.

* provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of 4 Court of Law or by reason of any enseiment or regulation in that behalf from drving the Motor
Vehicle, And provided further that the Motor Vehicle & registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to nse*

Use only for social domestic and pleasure purpases 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 purpose in connection with the Motor
Trade

« Limitations rendered inoperative by Section § of the Motar Vehicles {Third-Party Risks and Campensation} Act (Chaper 159
and Section 05 uf the Road Transport Act. [987 (Malaysial, are net fo b tneluded wnder these headings,

We herehy certify that the Policy to which this Centificate relates is issued in accordance with the provision of the Metor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 18%) and Part IV of the Road Transport Act, 1987 (Malaysia),

Please refer to the Policy Schedule for fill details, terms and conditions of the insurance.

This Certificate is not transferable, During its cwrency, if the insurance is cancelled for whatsoever reason, yeu must return the Certificute 10 Tokio
warine Insurance Singapore Lid. within 7 days thereof or, if the Cerificate hus been lost destroyed, you must make a statutory declaration to that
effiect, Failure to comply with this duty is an effence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 139

ADDITIONAL INFORMATION Aceount:  2128DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 1,500
Windscreen Excess SGD 100
Financial Interest: DBES BANK LTD

Tokio Marine Insurance Singapore Lid.

/

Authorised Signature

User Name:  Intermediaries from TW O Printed 18082020




Cersonal Partioutals

I 2 = . =€
Date of Accident: 3 ' 3 ‘ 2 Tirme of Accident: g 3fan
1 '|' )
Ewart Lacation of Auddent qlh i Dm"‘l .
Owner's Nama: Yoow g PR NRIC Ho: _SEq38C EHP Nox qLRIVEC 1
Deiver's Mame: - MRIC Ma: by HE Mo Xy

Date of Birth: }Hn ! \G (Q_Driv ng Licence Passing Date: ‘.l!i \\a%y _ Cecupation: Inigor / Qudoor
Addrass: i l ﬂﬁ\"bﬂ C"Lt_:-ﬂ &lc- 33 C 1UA012 »

fiatzsionshin of Driver with |mserads Mg ¢ Email Address: Ji"\ fital Mﬁ@ ﬁmﬂ‘ n oy

Vehicle ND:___E‘-T:S q{}'j-T G pake & Model: __

Toio Mg coversge: policy Moz _ U= NY35S3 - Ro7

Irasurance £o:

sepinaiar

=Biirpose of Reporting?  CwnDemage claim / 3ré Py Claim / Mot Clatming, Jusk Reporting anly

*Eygct Purpose of The Vehicle Was Bzing J:Jsed at Time OF Accident: Friua@ljse [ Worl

#\Waazther Condition 7 :(e/# / Reining / Others: . wet / Qrv [ Others:

* Ay passenger inside vehicie involved? (Yes / No) IT yes, Vehicle No & How many gaxt

A L ¥ B )+ 0 C: H‘U D

i iy —i—— e —

#\as Anybody Injured 7 {Yes / Hoj Ifyes,

Mams / NEIC/ In Yehicle: Neow  Tec® ot sk & e e ,;.T‘;'J“' [*EM Rugf‘\
thest | loack

#\i/as The Accident Repo rted To The Police ¢

/Cfli:ic O Yes, Which Police Station?

*Joes the Driver Own Any Other Vehicle?

ﬂ/{ O Yas, Vehide Registration Ma: insurear:

#as any Toreign vehicle invetvad? [Yes/ yeﬁ"ﬁ VES, Vahicle Mo & Catsgery:

#vifas there any videc captured oy Lar Cameray {\f‘e&fw}(

Third Parsy Driver’s Particulars

Vehide B blo: SKM 81§38 R ] wieke & Model:
Sriver's Name: __Lgn W L NRIC Wo: S932T2274p No:
vehicecne:__ SL@ T L wiake & Modsl:
Driver's Mame: ___ &) i\'l.‘rf_“-."": Pan j NRIC No: SISY g€ 3 CHP No:

Witness Pacticulars

Mamer A MRIC po: H7? Mo




