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SMNOO21E7000B / National Assessment Centre Services [A0E933

ENTRY DATE & TIME: DR0G2021 18:24 (SGT)
SUBMITTED BY: Rosénda Binte A. Wahab
VERSION: 1 (D7/06/2021 18:34 (BGT))

IMPORTANT NOTICE

1. Plaase repon correcly 1he details of the acciden 1o spoad up the claims process.
&, This Form must be completed by the Palicyhelder andfor the Asdhorised Driver
3. Information provided must be as truthfl and accurate as possible. Any wiltul misrepreses

policy lakility.

4. The ssue and acceptance of this Form by insurance comganias is not an admissian
& Any false aeoning mey be referred to the Polics for investigation,

by the: insurers of the GlA Records Manage
and that copias of this report will, for & fee, be made available upon
7. By the ladgement of this repan to the insurers, you hereby consent to the archiving of this re

6. This report will be forwarded

of policy liability on the pan of the insurance companias

viation or withoizing of material fecis may allow insurance companies 1o repudiate

el Cantra astablished by the General Insurance Association of Singapore [GLA) for archiving
application by interested panses
par @l ihe centre and 16 copies of the repon tzing made avadable aforesaid,

Cate of Submission

Date of Accident

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

07/06/2021 18:34 (SGT)
06/06/2021 20:30 (SGT)
Upper Paya Lebar Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
MRIC No

Email Address

Maobile 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 1o

your vehicle?
Vehicle Category
Transmissiaon

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

FPolicy Numbar

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

& Accident report SNO921670008

SJEB9328

Mo

MR ANG KIAT
SXXXXII5E
angjason’8@gmail.com
(Phone) +65-97572796
+G5-97572796

Toyota
Axio

Private use

No - Claiming third party
Private car

Auto

1500

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MW003458-R06

ANG WEE KIAN JASON(HONG WEIJIAN)
SXXXXT5E
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Date Of Birth
Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. 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
GEMERAL IMFORMATION 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 cther material or property damaged?

Numnber 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 1o the police?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
FLS REFER TO THE POLICE REPORT:T/20210607/2067
ATTACHMENT(S)

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

0111111978

Indoor

1111172002

18 YEARS AND 7 MONTHS
Male

(Fhone) +65-96823078

angjason78@amail.com
BLK 1686 HOUGANG AVE 1
#05-1588

530168

Mo

Child

Mo

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Yes

Serangoon Neighbourhood Police Centre
50 Serangoon Avenue 2 #01-02

Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

MNarme of Driver

Contact Number

© Accident report SNO921670008

SLLB507Y

Private car

Page 2 of 26



Address

Address complement

Postcode

Insurance Company Name -
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLHE00Z
Vehicle Manufacturer -

Vehicle Model E

Vehicle Variant z

Wehicle Colous a

Wehicle Category Private car
MName of Driver -

Centact Number -
Address 2
Address complement 3
Postcode

Insurance Company Name &

Nature Of Damage x

Details of property damaged in accident 2

Mo. Of Passenger (Including Driver) 4

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLM1871K
Vehicle Manufacturer ]

Vehicle Model -

Vehicle Variant "

Vehicle Colour -

Vehicle Category Private car
MName of Driver .

Contact Number -

Address

Address complement &
Postcode =
Insurance Company Name =

MNature Of Damage

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SJC1819P
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant 2
Vehicle Colour L
Vehicle Category Private car
Name of Driver 5
Contact Number E
Address %
Address complement "
Postcode

Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver)

INJURED PERSCONS DETAILS

& Accident report SN092167000B Page 3 of 26
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SKETCH PLAN
PORTA oT

1. Flease reort correctly the details of the accident to speed up the claime process,
2. Thi Form must be com plet th li Ider andlor the Autherised

3. infarmation provided must be as truthful and accurate as possible, Any w il misrepresentation or w ithholding of material facts ey

afow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companias is not an adrrission of poiicy liablity on the part of the nsurance
companies.

5, false re m e referred to the Police for investi ation,

€. The report w ill be forw arded by the nsurers of the GlA Records Management Cantre established by the General Insurance Association
of Singapore (GI&) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties,

7. By Ihe lodpement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenfre and to copies of the
report baing made available aforesaid.

E. Consent under the Personal Data Prote ction Act {PDPA)

| undearstand, acknow ledge, agree and consent that :

(2} My insurer , my workshop and the General Insurance Assoclation of Singapore (*GIA") may/are permitted to collect, use, disclse
and/or process rmy personal data/persanal inforsmation el out in this [farm] and any other personal information provided by me or
possassed by my insurer {collactively the “Personal Infarmation”) and disclose and transfer such Personal information fo al insurer(s)
who Fave insured vehicle(s) invelved in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively refarred io as the “Insurers ™), the heurars’ law yersftaw firms, the Manetary Authority of Singapore and any ralevant
government agency/autharity (such as the police), for the purposa(s) of :

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

(ii} investigating the accident and/ior my claims:

(iil) camying out andior dealing w ith my instructions or responding to any encuiries by me:

(v} adminisiering my claime {including the malling of correspondence, statements, invoices, reports or notices to me, w hich could imvolve
disciosure of certain personal data about me 1o bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); and/or

[v] complying with applicabis law in administering, processing, handling andfor dealing with my claims.

{collectively the *Purposes™)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted to collect,
uss, disclose andfor process rmy Personal hformation for one or more of the above Furposes: and

(e} my Personal information may/can be disciosed by any of the hsurers andlor GIA 1o their third party service providers or agents
(inciuding their law yersilaw firms), w hich rmay be sited outside of Singapore, for ane or maore of the above Purposes,

A ] Iy i _
| L A i
. LA A

Foficyholder's Signature / Date & Driver's Signature (If driver is not the poicyholder) / Date Witnesset by Reporting Centre
Tirme & Tire Parsonnel
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Describe Circumstances of the Accident

Declaration

FWe declare the foregoing particulars are trus in every respect.

s
-
|

.
Policyholder's Signature / Date &
Tima

Driver's Signature (I driver is not the pokcyholder) / Date
& Time

Witnessed by Reporting Centra
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No: 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

AR RGN

10f3
Report No. T/20210607/2067

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
07/06/2021 1457 F/20210606/0273 27

Informant's Particulars

Name of Informant: | Address:

ANG WEE KIAN JASON

| APT BLK 166 HOUGANG AVENUE 1 #05-1588 SINGAPORE

| 530166 S
“ID Type / ID No.: | Contact No.:
NRIC NO / S7833175E Home/Office: Mobile: 96823078
Nationality: Email:
SINGAPORE CITIZEN s
Sex: [Age: | Dateof Bith: | Type of Informant:
Male |42 | 01/11/1978 Driver )
Race: Language: Institution / School Name:
Chinese English -
Occupation: Driving Licence Information:
CDD ASSURANCE SPECIALIST | Class: 3 ~ Date of Expiry:
eneral Information of the Accident
Type of Injury Drink Date/Time of | Type of Location: |
Accident: Conveyed By Ambulance Drive: Accident: X-Junction
No 06/06/202120:30 |
Location: |
UPPER PAYA LEBAR ROAD |
|
Weather: [ Road Surface: [ Road Speed Limit |
Clear | Dry |
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate I
Type of Collision: Anyone conveyed by ]
Between Moving Vehicles - Head To Rear ambulance:
| Yes |
[Details of Vehicle Involved
Vehicle No. | Type Make | Model Color Condition | No of Passenger
SJC1819P | Car | Seriously | 0 |
Damaged )
SJEB932B | Car Seriously | 0
fi Damaged ==
SLHB00Z Car Seriously | 0
Damaged
|'SLL8507Y | Car Seriously |0
Damaged
SLM1871K | Car Seriously | 0
| Damaged |




POLICE FORCE IR R

T/20210607/2067
Police Station Of Origin: oL
Serangoon N.P.C Report No. T/20210607/2067
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

Brief Details.

On 06/06/2021 at about 2030hrs, | was driving my vehicle bearing SJE6932B along Upper Paya Lebar
Road towards Boundary Road. | stopped my vehicle at the traffic junction of Upper Paya Lebar Road and
Upper Serangoon Road as the traffic light was red.

Suddenly, | felt three impact from the rear and that caused my vehicle to collide onto the rear of the
vehicle bearing SLM187 1K which was in front of mine.

After the impact, | heard a revving engine noise from another vehicle. So, | waited for the engine noise to
cease before | alight to make a check. After alighting, | discovered 2 vehicles (SLH800Z and SLL8307Y)
had likely collided onto the rear of my vehicle while another damaged vehicle (SJC1819P) swerved to the
left side of the road. In total, 5 vehicles (including my own) were involved in the traffic accident.

SCDF, Traffic police and ambulance were at scene to assist. | was not conveyed by ambulance but after
the accident, | went for a medical check-up as | felt pain on my back and was granted 3 days Outpatient
Sick Leave dated 07/06/2021 to 09/06/2021.

Traffic police officer then advised me to lodge a traffic accident report with reference to F/20210606/0273,
| do not have any in-car camera installed in my vehicle. That is all.



SINGAPORE
POLICE FORCE

FPolice Station Of Origin:

Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
556129

Tel No: 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan

T

Jofd
Report No. T/20210607/20687

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F/ ;
Sgt 3 TOH RUI YUN 4

i

Signature Of Informant:

,f"’-'/é‘

-

#~

Signature Of Interpreter: <

Not applicable

Date/Time:

07/06/2021 14:57

Officer In Charge Of Case:

TP/ GIT !/ L3S povceion
Sgt 3 MUHAMMAD SYARIFUDDIN
MUHAMMAD AJMAIN

Contact No.: 65476367 |

Classification Of Case:

Authentication Stamp
NP168



ACCIDENT STATEMENT
ACCIDENT DATE( L / CC 4 I mmmm,nrm} TME:(JC ;L J(HHMM]
LocATION,__ A/ /e AECAE €

1. DETAILS OF VEHICLE
| VEHICLE -‘WUMBER;

b)INSURANCE COMPANY:__ /ot i pur t
c|POLICY NUMBER:
d)POLICY TYPE: {CDMF’REHEHSWE f THIRD PARTY / THTE'D F‘AR‘TY FIRE &THEFT]
©)MAKE & MODEL;_ -~ - g res £ ) )
FTYPE(SALOON / CDUF’E f MPY f"-’ ﬁ.N#f LORRY f MOTORCYCLE/ DTHERS]
g)VEHICLE CATEGDR‘I‘ {FRN.&TEI COMMERCIAL / MC}TDRCYCLE}
h}PURPOSE OF USING AT ACCIDENT TIME:
HARE YOU CLAIMING UNDER YOUF OWH INSURANCE {YESIHDI
IF N, PLEASE STATE [THIRD PARTY CLAIM J REPORTING ORLY)

2., INSURED / POLICY HDLDER ) =
AINAMER VAN BN Sl e (MALE / FEMALE]

Y

c]ADDRESS: __ -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ e of passengd, DRIVER : _ :
: a NAME:; (MALE / FEMALE)

DINRIC/FIN/PASSPCRT:_. ¢ O /ey 5§ € CONTACT. & /Y 7179,

f.: bngl rdq-w X
Sl ) INRICFINIP ASSPORT: CONTACT:
e L3 c) ADDRESS:__ '

*d)DATE OFBIRTH: [/ / | (DD/MM/YYYY)
) OCCUPATION[INDOOR / O UTDOCR]

f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ </

3. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS

b]ROAD SURFACE: {DRY / WET / OTHERS,
6. WAS ANYBODY INJURED (YES / NO)
7. O)JREPORTED TO POLICE (YES [/ NO)

IF YES, PLEASE STATE WHICH POUCE STATION:
8. THIRD PARTY VEHICLE

S of pacgrager o) VEHICLE NUMBER: MODEL:___. _
C bacluching deiver)  B) DRIVER'S NAME:
( ) " ] NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
a2 d] VEHICLE NUMBER: MODEL:
= M! FPATEAST ) DRIVER'S NAME:
| Ulndluding driver) ' picriypasseoRT. CONTACT::.
C
|
B Oiatl =
. /{Jﬂ}{ =

I \“ﬁf{‘d - "-;--"L{{j-;:_




Tokio Marine Insurance Singapore Ltd.

{Company Reg, No. 192300014M) (GST Reg No M 2-D000023-4)
20 McCasum Streel #09-07 Toklo Marine Centre Singapors 065044
T: (65) 6221 6117 F (65} 6227 4355 7 (5] 6224 0BTS ¢ tmis@tokiomaring com.sg W www. loklomarine com

—— - N TOKIOMARINE
S tRingEn INSURANCE GROUP

Tokio Marine Group
Certificate of Insurance FORM MXI

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.:  21-MWO003458-R06 (Private Motor Car)

1. Index Mark and Registration Number SJE6932B Chassis No.: NZE141607774%9
of Vehicle

2. Name of Policyholder MR ANG KIAT

3, Effective date of the Commencement of
Insurance for the purposes of the Act 05/05/2021

4, Date of Expiry of Insurance 04/05/2022

5. Persons or Class of Persons entitled to drive®
(@) The Policyholder.
{b) Any other person who is driving on the Policyholder's order or with his permission,

* Provided that the Person driving is permitted in sccordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
30 permitted and is not disqualified by order of a Courl of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicle, And provided further that the Motor Vehicle is 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 use*

Use only 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 (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 Motor Vehickes (Third-Party Risks and Compensation) Act (Chapeer 189)
and Section 95 of the Road Transport Aci, [987 (Malaysia), are nof te be included wnder these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

(Third-Pany Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

Please refer to the Policy Schedule for full detatls, terms and conditions of the insurance,
IMPORTANT NOTICE

This Certificate is nol transferable, During its cursency, if the insurance is cancelled for whatsoever reason, you must relum the Certificate 1o Tokio
Marine Insurance Singapore Lid, within T days thereofl or, if the Certificaie has been logt destroved, you must make a statuiory declaration to that
effect, Failure to comply with this duty is an offence under Motor Velhicle (Third-Farty Risks and Compensation) Act {Chapter 184).

ADDITIONAL INFORMATION Account: 2193DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Crwn Damage Claims SGD 600
Windscreen Excess 5GD 100
Financial Interest: UNITED OVERSEAS BANK LIMITED

Tokio Marine Insurance Singapore Lid.

—

Authorised Signature

User Name:  TMIS Direct from TM Onli Printed  OR/042021



