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SM092 1510008 / National Assessment Centre Services [408923]
ENTRY DATE & TIME; 18/05/2021 1710 (3GT)

SUBMITTED BY: Roslinda Binta A, Wahab

VERSION; 1 (18052021 1710 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please tepon porrectly 1he datalls of the accident to speed up tho claims process.
2. This Form must B2 complated by the Policyholder andior the Authorised Drivel

1. Information provided must be a5 truthiul and accurate 33 possible. Ay withel misrepresaniation or witholding of material facts may allow nsurance companies 1o repudiae

policy liability

4. The msue and accapiance of this Form Dy Insurance COMpanes is nol an admession of policy hiability on the pan of the insurance COmpanes.

5. Any [alse reporting may be referred 1o the Police for investigation.
£ This report will be forwarded by the insurers of the GIA Reconds Manags

and that coples of this report will, for a fee, be made available upon apphtalion by

‘anitre established by the General Insurance Association of Singapare (GLA) for archwing
leresied partes

7. By the lodgement of ihis repom 1o (hay inGurers, you nereby consent 10 the arching of this report ai the centre and o copigs of the repon Deing mads avallable aforesaid

ACCIDENT STATEMENT

2 st S s 7 5 o ACOOENT SENTEMENT - 57 S Rk S i

Date of Submission

Date of Accidant

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

18/05/2021 17:10 (SGT)
18/05/2021 12:00 {5GT)
Ubi Rd 1, Singapore
TURNING INTO UBI AVE 1
Singapore

s A DETAND O DN VGHIAE. - s o

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alernative 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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

CRIVER

Name of Driver
MRIC No

& Accident report SN0921510009

SMWST00E

Yes

OP ENTERTAINMENT
BHMXAKIB2D

VICTOR. KWEK@GMAIL.COM
{Phone) +65-81989757
+65-91999757

Ssangyong
Tivoli

Private use

Yes
Private car
Auto

1597

Tokio Marine Insurance Singapore Lid
Comprehensive

Mo

20-MR006381-R00

KWEEK KOK LEONG VICTOR
SHHHAT04Z

Fage 1 of 18



[Date Of Birth

Ocoupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

AlL Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

|f Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Crwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

VWas 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 haspital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown parson(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.
ATTACHMENT(S)

Are accident photos available for attachrment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

13/03/1972
Qutdoor
12/12/2018

2 YEARS AMD 5 MONTHS

Male
{Phone) +65-91999752

VICTOR KWEK@GMAIL COM
BLK 150 RIVERVALE CRESCENT

#17-70
40150
Mo
Employee
M

Chain Collision
Raining
Wet

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Yes
WITH DRIVER
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

ehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

@& accident report SN0921510009

SLAASEZM

Private car

Page 2 of 18



Address complement *
FPostocode

Insurance Company Name

Mature Of Damage =
Details of property damaged in accident

Mo, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMF5274H
Vehicle Manufacturer -

YVehicle Model -

Vehicle Variant -

Vehicle Colow -

Vehicle Category Private car
MName of Driver "

Contact Mumber =

Address

Address complement u

Postcode -
Insurance Company Mame £

Mature Of Damage -

Details ot property damagead in accident

Meo. Of Passenger (Including Driver) "

3of 1
! Accident report SN0921510009 Page 3 of 18



PORT CE

1. Flease report correctly the details of the accident to speed up the claims process.

2. This Form must be lete Polic ndlor t horised Dri
3. Information provided must be as truthful and accurate as possible. Any w ifful misrepresentation or w ithholding 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 admssion of policy habilty on the part of the insurance
companes,

e reporting may be re o th for inve !
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance Association
of Singapore (GlA) 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.
2 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge. agree and consent that
{a) My insurer , my w orkshop 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 [farm] and any other personal nformation provided by me or
possessed by my insurer (callectively the "Personal Information") and disclose and transfer such Persenal Information to all insurer(s}
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) mvolved in this accident shall be

collectively referred to as the “Insurers”), the insurers’ law yers/law firms. the Monetary Authority of Singapore and any relevant
gevernment agency/authority (such as the police), for the purpose(s) of

{i} processing, handling and/or dealing w ith my claims including the settlement of the claime and any necessary investigations relating to
the claims;

{ii} investigating the accident andfor my claims;
{iii} carrying out and/or 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 to me. w hich could invalve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/ar

{v] complying w ith applicable law in administering, processing, handling and/or dealing w ith my clairms.
(collectively 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 permited to collect,
use. disclose andfor process my Personal Information for ane or more of the above Purposes. and

ic) my Personal Information may/can be disclosed by any of the surers andior GIA to their third party service providers or agents
{inchud~g their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the abrve Purposes.
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Describe Circumstances of the Accident
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SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process

This form must be filled up by the policy helder and/or authorised driver,

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

Lo

companies to repudiate podicy lability
e The isswe and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies
& Any false reporting may be referred to the traffic police department for investigation

ACCIDENT DETAILS

Date of accident B J 207 ___(DD/MM/YY) |

Time of accident N ) (HH:MM)
Exact location of accident

DETAILS OF VEHICLE

Vehicle registration number | SN 5 HUL S B ‘
' Vehicle make and model ) |

Type of vehicle Saloon O MPV O CRV O Vano

B _ Lorry O Bus O Mcmrcyc!e: Others: [

Vehicle category Private O Commercial o Motorcycle O B

Purpose of using at said time _

Are you claiming under your Yes 2 MNo o if no, please select: ;
| own insurance company? Third part claim o Reporting only o -

INSURANCE INFORMATION

Insurance company
Policy number ]
Type of policy Comprehensive O Third party fire & theft o TP only O

INSURED / POLICY HOLDER

Name Male & Female o |
NRIC / Fin / Passport number |
Contact '

Address

!

DRIVER

SAME AS INSURED ABOVE I (SKIP TO D.O.B)

Name ) Male & Female o |
NRIC / Fin / Passport number ] ] B '
Contact : i = ) B

Address [ (ess

?r?lail address ) (AT i
Date of birth }
Occupation Indoor o QOutdoor =

| Driving date pass

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O Now

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yes o MNo O i I}

'W_eatl'li_cu_riit_%un__ | Cleard Raining o Others: |
' Road surface Dry o Wet g .
| No of passenger ' (Inclusive of driver) |

I.. Gender ) | Male O Fermnale o

MName _
| Gender MEIE O Female O
Name _
rﬁender _ Male O Female O

PASSENGER 4

Gender _ B s MaIEI Female O
Name
Gender Male o Female C -
PASSENGER 6
Name )
Gender Male ] Female O
OTHER INFORMATION
Was anybody injured? | Yes o No 1
| Was other vehicle damaged? | Yes™ No O )

DETAILS OF POLICE STATION ACTION
YesO No o If yes, please state which police station.

Reported to police?
Police station name

Name | |

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

Vehicle make model

MName

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 2
Vehicle registration number _ ' | )

| Vehicle make model

Name

|

| NRIC/ Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Uéhicle make model

Name
‘ NRIC / Fin / Passport number

', Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

| Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Name

t&h‘tcle make model

" NRIC / Fin / Passport number

|£ﬂ ntact

Vehicle registration number

THIRD PARTY VEHICLE 7

|
il

Vehicle make r_nudel

i Name

NRIC / Fin / Passport number

_Cn?nta ct

Page 3



Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

_Ncr m|

Was injured conveyed to
hospital by ambulance?

Yes O

MNo o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

{ Were seat hg IEs worn?

| Yes O

Was injured conveyed to
_hospital by ambulance?

Yes O

Nn'_l

No o

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| YesO

No O

Was injured conveyed to
| hospital by ambulance?

Yes O

No O

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

| Was injured conveyed to
" hospital by ambulance?

Yes o

] No o

No O

|

Name

INJURED PERSON 5

Injuries sustained

Which vehicle per-s;un in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

Yes o

No o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

| Was injured cn_nveved to
hospital by ambulance?

Yes O

FPage 4



Tokio Marine Insurance Singapore Ltd.

({Company Feg. Moo 10230001 4M) (G5T Reg No: M2-0000023-4) \Q

20 McCallum Street £09-01 Tokio Maring Centre Singapore 069046 \\
[ (G5} 6221 G111 © (65) 6221 4355 / (65) 6224 DRSS [ tmis@tokiomarine.comsg W www.tokiomaring.Lom
: — o o - TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FORM MX4

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-MRO006381-R00 (Private Motor Car)

1. Index Mark and Registration Number SMWSTOOE Chassis No.: KPT30ATUSLP3 18075
of Vehicle

2, Name of Policyholder OP ENTERTAINMENT

3. Effective date of the Commencement of
Insurance for the purposes of the Act 27 ) a0

4. Date of Expiry of Insurance 26/11/2021

5. Persons or Class of Persons entitled to drive*

Any person wha is driving on the policyholder's order or with their permission.

* Provided that the Person driving is permitted i aceosdance with the hicensing or other laws or regulations 1o dnve the Motor Vehicle or has been
o permitted and 15 not disquahified by order of a Court of Law or by reason of any ensclment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffie Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use®

Use onlv for social domestic and pleasure purposes and for the Policvholder's business.

The policy does not cover use for hire or reward, racing. pace- making, reliability trial, speed-testing or the carmiage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Maotor
Trade.

+ Linntations rendered inopervative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189
and Section 93 of the Road Transport Act, 1987 (Malaysia), are not to be inchided under these headings.

We herehy certify that the Policy 10 which this Certificate relates is issued in accordance with the provision of the Motor Wehicles

{ Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act. 1987 (Malaysia)

Please refer to the Policy Schedule for full details, terms and conditions of the msimance.

This Certificate is not transferable. During its cumeney, if the insurance 15 cancelled for whatsoever reason, you must retum the Certificate o Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, vou must make a statutory declamation to tha
effect, Failure to comply with this duty is an offence under Mator Vehicle {Third-Panty Risks and Compensation) Act {Chapter 185)

ADDITIONAL INFORMATION Accowst: 2348DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 800
Windscreen Excess SGD 100
Financial Interest: MOTOR-WAY CREDIT PTE LTD

Tokio Marine Insurance Singapore Lid.

-

Authorised Signature

User Mame:  Yeo Chor Joo [rene - Mot Printed 01/12/2020




