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SNOS21430008 / Natonal Assessment Centre Services [$08833]
ENTRY DATE & TIME: DBM04/2021 17.24 (SGT)

SUBMITTED BY: Roslinda Binte & Wahab

VEREMDN: 1 (0RO 1724 (SGTH

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plzase ropon corrpcily the details of the accident to speed wp the claims procass,

£, This Form must be completed by the Policyholder andior the Authorised Driver

3, Information provided must be as truthful and accurate a8 possible. Any willul misrepresentation or wihalding of mataral facts may alow ingurance companies 1o repudiaie
policy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of pobcy kability on the part of the insurance companies.

2. Any false reporting may be referred 1o the Pollce for investigation.

G, This repor will e forwarded by the insurers of the GIA Records Management Gentre estatiished by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon appiication by inferesiad panies

7. By the lodgement of this report to the insurers, you hereby conseni to the archiving of this report at the centre and to copies of the report baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/04/2021 17:24 (SGT)
08/04/2021 14:00 {SGT)
Victoria St, Singapore
BESIDE BUS STOP B 05
Singapore

DETAILS OF OWN VEHICLE

Yehicle Reqistration Number SCL2B28S
INSURED/POLICYHOLDER

I= company? Mo

Mame Of Registered Owner MG HEQOK KWEE

MRIC Mo SHKXHKOT1TF

Email Address
Maobile Phone No

FREDDIE@NGS.COM.SG
(Phone) +65-97363800

Alternative Phone Mo +65-07363800
VEHICLE PARTICULARS

Manufacturer Mercedes

Model E250

Vanant -

Exact purpose for which vehicle was being used al time of

accident Private use

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

Mo - Claiming third party

Vehicle Category Private car

lransmission Auto

CC 2000
INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
NRIC No

& Accident report SN092148000B

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

20-MJ000349-R02

NG HEOK KWEE
SHXXX01TF
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTI(S)

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

18111964

Cutdoor

0&/01/1985

36 YEARS AND 3 MONTHS
Male

{Phone) +65-97363800
+65-97363800
FREDDIE@NGS.COM.SG
49 MACKERROW ROAD

358616
Yes

Mo

Collision - Changelcross lane
Clear
Dry

Mo
M

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Manufacturer
Yehicle Model

Wehicle Variant

Wehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement

@ Accident report SN0O921480008B

SBS8670P

Bus
LiM JUusY CHENG
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Postcode

Insurance Company Name

Mature Of Damage

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

g Accident report SNO92148000B Page 30f 13



SKETCH PLA

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 andior the Authorised Driver.

3, information provided must be as truthful and accurate as possible Any wilful misreprasentation or w ithholding of material facts may
allew insurance companies to repudiate policy liability.

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

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

& The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associabon
of Singapaore (GIA) for archiving and that copies of this report w il for a fee be made available upan application by mterested 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

& 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 permitted to collect, use. disclose
and/or process my personal dataipersonal information set out in this [form] and any other personal information provided by me or
possessad by my nsurer (collectively the “Personal Information’) and disclose and transfer such Personal Information to all insurer{s)
w ho have insured venicle(s) nvolved in this accident (all insurer(s) who have insured vehicle(s) involved 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 agencyfauthority (such as the police), for the purpose(s) of

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

{if) investigating the accident and/ar my claims;

{iii) carrying out andior dealing with my instructions or responding to any enquiries 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) and/or i

{v) complying w ith applicable law n administering, processing, handling andior dealing with my claims.

{coliectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the nsurers law yers/law firms, may/are permitted fo collect,
use disclose andior process my Personal information for one or mare of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andior GIA to ther third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore. for one or more of the above Purposes.
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Policiholder's Signature / Date & Criver" igTature (K driver is not the policyholder) ¢ Date Withessed by Reporting Centre

Time & Time Perzonnel
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Dascrlbe Circumstances of the Accident
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Declaration

I'We declare the foregoing particulars are frue im every respect,

F"lullr:.:n,uI r's Signature f Date & Driver's Qgtnature (If driver is not the policyholder) / Date Witneséed by Reporting Centre
& Time . Personnel




‘\ﬂncui NO: SCL 9828 % [MAHE-& MODEL. Mes. EQCO  AUTO TMANUAL ~ ]
DATE OF ACCIDENT: _Lﬂ& f OH J 202 | . I o
TIME OF ACCIDENT: [H ©0 HRS
LOCATION OF ACCIDENT: ‘u;:',:;r’arc'a i fd‘:&f{ é&g@fg g.:z.& mj’fﬁp E af
EXACT PURPOSE USE DURING ACCIDENT: ; PRIVATE HIRE -"_ _
NAME OF OWNER: NG Heors Kwe&
|ENG: u/p: 9736 3800 OFFICE: HOME:
NRIC: £ 66RO TF
ADDRESS 49 Maclkemsw Aoad Iquc 2REr 6 .
EMAIL: L fa.aé" e. @ Nge.com-$9 -
|CLAIM TYPE oD / mnmcmwc WNLY
FLEET POLICY YES “@_‘3
INSURANCE COMPANY: K MBRINE
PE OF COVERAGE omprehensive )/ Third Party / Third Party Fire & Theft
F:Juc*v NO-_ _ _ Jo -MJooo34h] ~Ro _ ) —
NAME OF DRIVER: AS ABOVE J/IF NO:
|NRI{I ANY PASSENGER: n- A
DATE OF BIRTH: i (764 LICENCE PASSED DATE: o0&/ o1/ ¢ f¥<.
IGEEU PATION: INDOOR
GENDER: ALEY/ FEMALE
CONTACT NO: OFFICE HOME:
DDRESS:
|:MP.IL ' |
o0ES DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO: CINSURER: )
RELATIONSHIP: Oroner
WEATHER CONDITION: lEﬁ_R*,-DRAINING / OTHERS: |
ROAD SURFACE: (JorY /WET / OTHER:;
fany insuries: dro ) iF ves, who?
InanE & CONTACT:
NAME & CONTACT: -
POLICE REPORT: NO )/ IF YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN? 0 37 IF YES, WHO?
- - —— s
IVEHICLEBREG NO: SAS 8670 f5 - ANY PASSENGERS: Wef @uw@ °
NAME OF DRIVER: Lm  Juay Chenq - CONTACT NO: 1
VEHICLE C REG NO: v ~/ ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
JVEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: | ANY PASSENGERS:
ANY WITNESS? IF YES, NAME N-A WITNESS CONTACT; A - 4
WAS THERE ANY VIDEO CAPTURE? vEs /(ND )/
WAS THERE ANY AUDIO RECORDED? YES L NO ) B
ACCIDENT SCENE PHOTOS TAKEN? vES ) NO
ACCIDENT PORTION: 1; frod  jeft Fofon -
l-ae you been approach by unknown person soliciting (o) / offering accident crE._m-.s assistance? _ YES ANO -
WORKSHOP PARTICULAR: Nt |
fconTacT NO: f68420051 / 67440510
fcONTACT PERSON: Jeztd Ton
FAX NO: f67410510
WORKSHOP EMAIL: . - M_nf._i_mm.sg — — = == o
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Certificate of Insurance FOMM AN

m:g: :t::gtﬁg::::::::‘: RISKS AND COMPENSATION) ACT (CHAPTER 189)
' : : RISKS AND COMPE? ) RU

RO &::Mhsmm ACY I Bl R NSATHON) RULES, 1960

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 19582 M ALAYSIA)

Palicy No.:  20-MIO0349-ROZ (Private Mator Car)

L. '“.“ Mark and Registration Samber SULIE2ES Chassis No.: WDD2120362A800362
of Vehicle
3. Name of Polics halder NG UEOK KWEE

1, Effective date of the Commencement of
Insurance for the purposes of the Act e

4. Date of Expiry of Insurance 22072021

%, Persons or Class of Persons entitled to drive®

14} The Policyholder

i} Amy other person wh is driving o the Py hokder's cnder ug with his permissian
7 et to dria she Melos Vihiche o has been
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st e, cancelied il th trime ol the accadent Joss of damage

6. Limitations as to ose®

['se only for social domestic and pleasure purposes and for (e Palicy bushder’s Pusaness.
Thee podicy tocs ot cover use for hire or reward, racing. pace- making. reliability triad, speedabanmg of he carriags of

jeosds {other than samples) in conmection with any trade of business of usc fior any puFpose I conneclion with the Motor
rude
» imitanons revderal ioperaiiar by Section 8 of K it Fiokscter [ Third-Porty et ced Compinsalion] <t Whipuey 1893
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wer {89 and Pant 1V of the Road Tiasspon Ay, 1987 (hlalroash

| Thvard-Parrs Konks ad Comnpemiabim Ad {0y

Phogsr refer o e Polay Sopihiate For fulll dpiaihy, e wadd cobidions of the THETEING

IMPORTANT SOTICE
o rewson, vou ment peturn the Certifica io Tolao

Tivis Cerinficate v oot framsferable. Duming i3 guereney of ihe (msraece b canceiied R whatwy
2 dvs thereal of, it the Certificaie. hin- brcs bt dntraved. 00 YR ke & atausory dotlarkimn o That

Mazing Iromrance Smgapais Lid wizhan
[hard-Pary Rk and Compensation) ActiChapser 189)

eilect Failure o comphs with thay duly & a0 allence undar Motor ¥elche |
— it il .
sl LN i Account:  DASGDDA

[nsurance Plan: Comprehensive Approv ed Workshop Plan
Lt for total bows or theft:  Pres niling Market Valuc
Policy Eacess: {hwn Damage Claims SO 100
| Windseroen Excess SO T
| Fimancial lnteresi: DAISMLER FINANUIAL SERVICES AFRICA & ASLA PACTRIC LTD

S AT S 7 ukin Marine Insurance Singapore Lid.
Agtharved Signature :
froer TMEL) Printed lm':: 3

User hame:-  Intormecisns




