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SMOEZ14L000M ¢ National Assessment Centre Services [408533]
ENTRY DATE & TIME: 21/04/2021 14:27 (SGT)

SUBMITTED BY: Roslinda Binta &, Wahab

VERSBIIN: 1 {E1004:2027 1427 (BGT))

(* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly i dedails of the accsdent o spesd up the claims process.

2. This Form must be completed by the Policybolder andfor the Authorised Drives

3. Information provided must be as tndhiul and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow nsurance companies to repudiate
podicy liabilny,

4, The issue and acceptance of this Form by insurance campanias ks not an admission of policy liability on the pan of the insurance companies

2. Any false reponing may be referred to the Police for investigaticn.

B, This repon will be forvarded by the insurers of the GlA Records M:Jnd.g pment Centre established by the General Insurence Association of 5 npapone (514 for archiv G
and 1hat copses of this repoen will, for a fee, pe made avallable upon application by ingesed panies

7. By the lodgement of this repor 10 the insurers, you hereby consen 1o U achiving of this report a1 the centre and to copies of the report being made available aloresaid

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

21042021 14:27 (SGT)
21/04/2021 07:00 (SGT)
Sembawang Road, Singapore
MEAR CHOMNG PANG MARKET
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC 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

cc
INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Folicy Nurmber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

2 Accident report SN09214L000A

SKL9398A

No

CHONG KEN LOONG
SXHXKI54E
kenloong9111@yahoo.com.sg
{Phone} +65-83855115
+65-83855115

Mercedes
E200

Private use

Mo - Claiming third party
Private car

Auto

1991

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

20-MS007698-R0

CHONG KEN LOONG
SX XX XE34E
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Date Of Binth 04/061976

Occupation Indoor

Date Of Oriving Pass 02/12/2008

Driving experience 12 YEARS AND 4 MONTHS
Gender Male

Mobile Number {Phone) +65-83855115

Alt, Phone Number +65-83855115

Email Address kenloong®111@yahoo.com.sg
Addrass BLK 104C CANBERRA STREET
Address complement #03-523

Fosicode 753104

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured &

Does Driver Own Other Vehiclas? Mo

wWehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver E

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

GTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of venicles involved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? ;

Was any other material or property damaged? Yag
Mumber of Passengers {Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame CHONG ¥I CHING
Gender Female

BASSENGER 2
Marne CHONG MI HACG
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yesg
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the acciden! NOT RECORDED
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD1349H

':'-'-'-Accident report SNO9214L000A Page 2 of 13



Vehicle Manufacturer z
Vehicle Model -
“ehicle Vanant =
Vehicle Colour -

Vehicle Category Commercial vehicle

Mame of Driver THYAGARAJAN S/0 PANNIRSELVAM
MRIC No SHXXXBIED

Contact Number (Phone) +65-91368790

Address -

Address complement -

Postcode -

Insurance Company Name £
Nature Of Damage 5
Details of property damaged in accident E
No. Of Passenger {Including Driver) e

@j Accident report SNO9214L000A Fage 3of 13



IMPORTANT NOTICE
1. Please report eorrectly the details of the accident to speed up the claime process.
2. This Form rmust be completed by the Policyholder andlor the Authorised Driver.

3. Inforralion provided must be as truthful and accurate as pessible. Any wiful misrepresentation or w ithholding of material tacts may
allow insurance companies to re pudiate policy Hability.
4. The izsue and acceptance of this Form by insurance companies Is not an admission of policy liabiity on the part of the insurance
companies.

false repo may be referred to the Police for investigation,

B. The reporl w il be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report will for a Tee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby cansent 1o 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 ;

(&) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA™) may/are parmitted 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 “Perseonal Information”) and disclose and transfer such Personal information 1o &l insurer(s}
w ho have insured vehicle(s) involved in this accident (allinsurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any ralevant
government agency/autharity (such as the police), for the purpose(s) of :

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

(i) investigating the accident andfor my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices fo me, which could invalve
disclosure of cerlain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mal
packages): andfor

{v) complying w ith applicable law in administering, processing, handling andlor dealing w ith my claims.

{cofiectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, ray/are permitted fo collect,
use, disclose andior process my Personal Information for one ar more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the hsurers andfor GIA 1o their third party service providers or agents
[including their law yers/law firms), w hich may be sited ouiside of Singapore, for one or more of the above Purpozes,

P . i
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Describe Circumstances of the Accident
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Declaration
Ve declare the foregoing particulars are true in every respect.

X% ‘)

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Parsannel
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ol 2 ey Avivery  b) DRIVER'S NAME:

-

AGCIDENT'STATEMENT
ACCIDENTDATE:(_ 24 / /i ;_,_;_J{DD;MMHM}, MME( L  ; CC )(HH: MM)

SCMBAKARN G AD ACAHR ChlicAC BN pe T ffa /

LDCATIDN

1. DETALS OFVEHICLE -
CJVEHICLE NUMBER;, S EL 7 3 28 A
BJINSURANCE COMPANY: 7dzic Awmlin

¢JPOUCY NUMBER:
d)POLICY TYPE: {CDMPEEHENSNE JTHIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE 2 MODEL_A e £ ¢ Do o [a

ATYPE:(SALOON / CGUFE { MPY /v AN LORRY / MOTORCYCLE / DTHERSJ
O)VEHICLE CATEGORY; [FRIVME [/ COMMERCIAL / MOTDRCYCLE}

h)FPURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURAMNCE fYEEfﬂO}

IFNO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDER _
AJ'N#ME, A G REN Loepasd r'{MALEfFEMALEt

b)NRIC/FIN/PASSPORT:_S' 762 675 Y £ CONTAGT: £25CS 1/ 5
CJADDRESS:_S LK sow¢ CANABELLA o7

: IO -5 3 £ 75%ip )
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

XNe of passenyd DRIVER : .
E}hc?wﬂ d . y CINAmE: As _Ahoue (MALE / FEMALE]
4'“5 e ) L INRIC/FIN/P ASSPORT: CONTACT:
i =7 ] ADDRESS: -
15 Rdlio s "thJATE OF BRTH: { O /_©6/ (77 |(DD/MM/YYYY)
O oy o AHL (1] OCCUPATION: MDDDR;DUTDDGE:
]
! ."!r 3 "f OOy

fJ YEARS OF DRIVING EXPRERIENCE:_© >/ /3 /-
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY'? {YES / m
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ori e 4
5. aJWEATHER CONDITION: (CLEAR / RAINING foTHEFts
bBJROAD SURFACE:(DRY.J WET / DTHEFSE :
4. WAS AMYBODY INJUREI;: (YES )’_
7. a]REPORTED TO POLICE (YES /(NOJ)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

agse ] VEHICLE NUMBER: X2 /3 “F 77 MODEL:____ A

f,n:f 19970494 (S HARVNE LI G049
"' ¢ NRIC/FN/PASSPORT!_CEZOGCFTel  CONTACT:_ 2/26& 7 7
9. THIRD PARTY VEHICLE

d) VEMICLE NUMBER: MODEL;

:"‘E'.- i 'J|‘ Ly
b EE pRSBage L DRIVER'S NAME:
ar alu&mf} e xar'} f]  NRIC/FIN/PASSPORT: CONTACT:
—--—?_.__ { o ea J_.' = Hig g :-\
r - |
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Tokio Marine Insurance Singapore Ltd.

[Company Reg. Na, 19230007140 (GST Reg No.: M2-0000023-4)
20 McCabum Street #08-07 Tokko Marine Centre Singapore 063046
T:{65) 62216111 F.(65) 62271 4355 7 [65) 6224 0BG E:imis@{okiomannecom.sg W www.Lokmanne.com

R - TOKIO MARINE
a;'- marmbar ol thie INSURAMCE GROUP
ok Maring Group
Certificate of Insurance FORM  MX1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18Y)
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-MS007698-RO1 (Private Motor Car)

1. Index Mark and Registration Number SKL9395A Chassis No.: WDD2120342A 789734
of Vehicle
2, Name of Policyholder CHONG KEN LOONG
. Effective date of = tof
3. Effective date of the Commencement o 2 0/06/2020
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 19/06/2021

5. Persons or Class of Persons entitled to drive”
(a) The Policyhelder,

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

* Provided that the Person driving is permitted in accordunce with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
so permined and & not disqualified by order of a Coun of Law or by reuson of any enactment or regulation in thit behalf from driving the Motor
Vehicle, And provided further thut the Motor Vehicle is segistered under the Road Traffic Act and its registranion under the Boad Traffic Act has
no been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

Use omly for social domestic 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 or the carriage of
goods (ather than samples) in conmection with any trade or business or use for any purpose in connection with the Motor
Irade.

w Limitations rendered inoperative by Seciion 8 af the Motor Vetieles (Third-Party Risks and Compensation) Aot (Chaprer 159)
and Section 95 af the Road Transport Act, 1987 (Malaysia), are mot 1o be weluded under these headings

We hereby certify that the Policy 1o which this Cenificate relates is issued in accordance with the provision of the Motar Vehicles

[ Third-Party Risks and Compensation) Act (Chaprer |89) and Part IV of the Road Transport Act. 1967 [ Malaysia)

PMease reter to the Pobicy Schedule for full deratls, werms and condimions of the insurance.

IMPORTANT NOTICE
This Cestificate is not transferable. During its currency, if the imsuranee is cancelled for whatsoever reason, you must rerum the Cerificate 1o Tekio
Marine Insurance Singapore Lid, within 7 days thereof or, if the Certificate his been lost destroyed. you st make a stanmery declaranen to that
effoct. Failure 10 comply with this duty is an offence under Maotor Vehicle (Third-Party Risks and Compensation) Act (Chapter 185)

ADDITIONAL INFORMATION Account:  Z7T73DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevaling Market Valug
Policy Excess: Own Damage Claims SGI 1,000
Windscreen Excess SGD 100
Financial Interest: MAYBANK SINGAPORE LIMITED

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  Intermediaries from Th O Printed 90572020



