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SMOD2 1610005 / Nalonal Assessment Centre Seryvices [408533]
ENTRY DATE & TIME: 18062021 17:14 (3GT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (18/06/2021 17:14 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the details of the accident 1o speed up the claims process,

2. This Form must be compéeled by 1he Policyhelder and/or the Authorised Drivar o

3. Information provided must be a3 wuthful and sccurate as possibke, Any willul misrepresentation or witholding of matedal lacts may allow insurance companies to repudiate
policy Eability.

4. The issue and aceeptance of this Form by insurance companies is nol an admission of policy liabily on the part of the Insurance companies,

5. Any felse reporing may be referred 1o the Police for investigation. -

B. This report will be forwarded by the insurers of the GLA Records Management Centie pstablished by the General Insurance Association of Singapore [GA) for archwing
and that copies of this repon will, for a fee, be made available upon application by interested pares

7. By the lodgement of this repart 1 the insurers, you hereby consent to the archiving af this report at the cenire and to copies of the regort being made available aforesaid

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

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

18/06/2021 17:14 (SGT)
17/06/2021 12:20 (SGT)
Bedok North Rd, Singapore

SLIP RD INTO BEDOK RESERVOIR RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Cwner
MNRIC No

Email Address

Mobile Phane No
Alternative Phone Mo

VEHICLE PARTICLUILARS

Manutacturer

tModel

Vanant

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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Nole Number

DRIVER

Mame of Driver
NRIC Ne

& Accident report SNO921610005

SLF98725

No

MR NG YEW TEIK
SEAXXGZED
YEWTEIKNG@GMAIL.COM
(Phone) +65-9843359
+65-984335M

Missan
Qashgai

Private use

Mo - Reporting only
Private car

Auto

2000

Tokio Manne Insurance Singapore Lid
Comprehensive

Mo

20-MUD09911-RO3

MR NG YEW TEIK
SHXAXO28D

Page 1af 19



Date Of Birth 01/1171963

Occupation Indoor

Date Of Driving Pass 1211212016

Driving experience 4 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Fhone) +65-98433591

Alt. Phone Number +65-084 33501

Email Address YEWTEIKNG@GMAIL.COM
Address BLK 492D TAMPINES ST 45
Address complement B#0B-274

Postcode 523442

s the driver the policyhalder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? MNo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles 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? Yeg
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(5)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLX33508

Vehicle Manufacturer .
Vehicle Model =

Vehicle Variant &

Wehicle Colour %

Vehicle Category Private car
Mame of Driver i

Contact Number =

Address .

Address complement -

& Accident report SNO921610005 Page 2of 13



Postcode
Insurance Company Name =
Mature Of Damage "

Details of property damaged in accident :
MNo. Of Passenger (Including Driver) -

@? Accident report SNOS21610005 Page 3 of 19



IMPORTANT NOTICE

1, Pisase report correctly the detalls of the accident 1o speed up the claims process.
2. This Formmust be ted by the Po old ndler t thorise r.
3. iniorrmation provided must be as fruthful and accurate as possible. Any wiul misrepresentation or w ithhoiding of material facts may
sliow insurance companies to repudiate policy lability,
4. The issue and acceptance of this Form by insurance companies i not an admission of policy Eability on the part of the insurance
cormoanies.

ny false re may be referre he Police for inve

6. The report w ill be forw arded by the insurers of the Gl Records Managemen! Cantre established by the General eurance AssoCiation

of Singapore (GIA) for archiving and that copies of this report wil for 2 fee be made availabiz upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 12 the archiving of this report at the centre and to copies of the

repor being made available aforesaid,
2. Censent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agres and consent that !

(&) My insurer , my workshop and the General Insurance Associaiion of Singapore [“GIA") may/are permitted to collect, use, disclose
andlor process rmy personal datalpersonal information set out in this [form] and any other personal inforration provided by me or
possessed by my nsurer (collectively the “personal Information”) and disclese and transfer such personal nformafion to all insurer(s)
w ho have insured vahicle(s} involved in this accident (all insurer(s) w ho have insured vehicie{s) involved in this accident shal be
collectively referred 1o as the "Insurers”), the insurers’ law yers/aw firrre, the Monetary Authority of Singapore and any relevant

govemment egencylauthority {such as the police], for the purpose(s) of :

(i) processing, handing andior dealing w ith my clairms including the settlement of the claims and any necessary investigations relating to

the clhims;
{ii} irrvestigating the accident and/or my chaims;
(H) carrying out andlor dealing w ith my instructions or responding to any anouiries by me:

(iv) administering my claims (including the maling of correspondence, stalements, invoices, reports of notices o
disclsure of certain personal data about me 1o bring about defvary of the same as wellas on the external cover of envelopes/mal

packeges ); and/or

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

{collectively the "Purposes”)

e, w hich could involve

(&) allinsurer(s) w ho have insurad vehicle(s) involved in this acoident and the Insurers’ law yersfiaw fims, may/are permitied to colact,

use, disclose andfor process my Personal hformation for one or more of the above Purposes; and

{c) my Personal information may/can be disciosed by any of the msurers andior GlA to their third party service providers or agents
{including their law yers/law firms}, w hich may be siled outside of Singapore, for one or more of the above Purposes.

- . T

wly

Palicynoider's Signature / Date & Criver's Signature (I driver is not the policyholder) / Dale Witnessed t:q:r Reporting Cantra
Personnel

Time & Time
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¥We declare the foregoing particulars are true in every respect,
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| ol ! g
Folicyhoider's Signature / Date & Driver's Signature (F driver is not the polieyholder) / Date Witngssed by Reporting Centre

Time & Time
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| ACCIDENT STATEMENT

ACCIDENTDATE /) / c ¢/ o» J{Dﬁ;mmmw;',nms:[ 2. JHHEMM)

r i
]

- LOCATION: /A€ b6

T; DETAILS OF VEHICLE
QJVEHICLE NUMBER; < ¢
b)INSURANCE COMPANY:
C)POUCY NUMBER:

4

8|MAKE & MODEL;

G VEHICLE CATEGORY: (RRIVATE / COMMERCIAL / MOTORCYCLE)

hIPURPOSE OF USING AT ACCIDENT TIME: :
| IARE YOU CLAIMING UNDER YOUR owN INSURANCE [YES/NO]-
I " NO. PLEASE STATE [THIRD PARTY LAl / REPORTING ONLY)
2.. INSURED / POLICY HOLDER .

d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

[ fITYPE:(SALOON / c:'oupg /MPV /V AN/ LORRY | MOTORCYELE / OTHERS)

#

"

DJNRIC/FIN/PASSPORT:_C 7 21 5053 — COMTACT —FF .21 %
| C}-‘.DDEESS: _: O T i R PPl 2o ELD o L7

“ CONTINUE TO 3.4 IF DRIVER ALSO FOLICY HOLDER
XN of nsgom g% DRIVER -
':_ !an.lbduhﬂ, .::‘[vfu{lr'-}

QlNAME,. 77 =m0, __[MALE / FEMALE)

BINRIC/FIN/PASSPORT: —CONTACT:_
| . 'f__, J C]ADDRESS: :
| - "d]DATE OF BIRTH: (20 1 o ¢ 1943 4 (DD/MM/YY YY)

®]OCCUPATION: (NDOCR /O UTDOOR) W

F)YEARS OF DRIVING EXPRERIENCE: /o /71 /.30

5
| 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAN':‘_’?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_<'.

(YES/ KOj)

I 3 GIWEATHER CONDITION: (CLEAR / RAINING / OTHERS

- DIROAD SURFACE: (DRY / WET / OTHERs
| 4 6. WAS ANYBSODY INJURED (YES / KO}
7. QJREPORTED TO POLICE [vEs / NOYJ,

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

R ey [ 2 o b
Cinatl = YowtRikng (@ 4 wany

i

Al = : ;L

| | \.HDFE"Q - 'I|J' U lr ]f'll . L 1"»-

(L VR

e af [hecamger o) VEHICLE NUMBER: S L X S350 MODEL: d
| ¢ ldluding deivery B] DRIVER'S M ARME: —
|| C S "' €] NRIC/FIN/PASSPORT, CONTACT:
| | —_— 7. TH.'EDPIE’TTVEHICLE 5

v d) VEHICLE NUMBER: __ MODEL:

h J'";“'”‘ “ .quﬂ.ﬁw'a e}} DRIVER'S NAME:
“ C “jwhrﬂ.-d““"”"'? fl  NRIC/FIN/PASSPORT: CONTACT:
|~



Tokio Marine Insurance Singapore Ltd.

{Company Reg. No.: 192300074M) (ST Reg No: M2-0000023-4)
20 McCallum Street #09-01 Takio Marine Cantre Singapore 085044 2
T-(63} 6227 6111 F:(65) 4221 4355 / (65} 6224 OBIS E imis@tokiomarine com.sg W wwew tokdomarine com

A member of tle = TDK'OMARINE

m L]

Tokio Maring Group ’ INSURANCE 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-MU009911-R03 (Private Motor Car)

L. Index Mark and Registration Number SLF98728 Chassis No.; SINFBAJI1U1739044
of Vehicle

2. Name of Policyholder MR NG YEW TEIK

" s o ettt g

4. Date of Expiry of Insurance 16/09/2021

5. Persons or Class of Persons entitled to drive® ;

{a) The Policyholder.

(b} Any other person whao is driving on the Policyholder's arder or with his permission.
-

+ * Provided that the Person driving i permitted in aceordance with the licensing or other laws or regulations 1o drive the Motar Velicle or has been

50 permilted and is not disqualified by order of a Court of Law or by reasen of any enactment or regulation in that behalf from driving the Motar
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 ar damage,

6. Limitations as to use®
Use only for social domestie and pleasure purposes and for the Policyholder's business.

The pelicy does not cover use for hire ar 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 connestion with the Moator

Trade.

# Limitations rendered inoperative by Section 8 of the Motar Fehicles (Third-Party Ricks and Compensation) Act (Chaprer 159)

and Saction 85 of the Road Transport Aet, 1957 (Malaysiz), are not 1o be included under these headings.

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

{ Third-Parby Risks and Compensation) Aet (Chapter [89) and Part IV of the Road Transport Act, [987 (Malaysia),

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

IMPORTANT NOTICE

This Certificate is not ransfesable. During its currency, if the insurance is cancellad for whatsoever reason, you must return the Certificate to Tokio
Marine Insurance Singapore Ltd, within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189

] TION Account: 2332DDA
Insurance Plan: Comprehensive Approved Workshop Plan |
Limit for total loss or theft: Prevailing Market Value
Paolicy Excess: Orwn Damage Claims SGD 200
" Windscreen Excess SGD 100
Financial Interest: HL BANEK

|

Tekio Marine Insurance Singapore Ltd.

—

Authorised Signature

User Name:  Intermediaries from Tod O Printed  04/09/2020



