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SMO921710002 ! National Assessment Centre Services [408833]
ENTRY DATE & TIME: 00072021 10:25 (SGT)

SUBMITTED BY; Roslinda Binte A, Wahab

VERSION: 1 (01/07/2021 10:25 (8GT))

u- SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorpactly the detads of the accident to speed wp the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Criver

3. Information provided muest be as ruthful and accurate as possible. Ay willul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate
padicy liabiiy,

4. The Issue and acceptance of this Form by insurance companies i not an admissson of policy labiity on the pan of the insurance companies

B Any false reponing may be referred to the Police for investigaticon.

B. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapase (GIA) for archiving
and that copies of this repon will, for a fee, be made available upon applcation by interesied parties.

7. By the lnagement of this repart to 1he Insurers, you hereby consent 10 1he archiving of this report at the cenlre and to coges of the repart being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 0107£2021 10:25 (SGT)
Date of Accident JV0672021 11:30 (SGT)
Exact Location of Accident 10 Admiralty St, Singapore 757695
Additional Location Information 5
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Yehicle Registration Number SBGH225A

INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner FOO SING CHOOM

NRIC Mo SxHXXI05D

Email Address JEFFFOO1995@GMAIL.COM
Maobile Phone No (Phone) +65-96655077
Alternative Phone No +G65-96655077

VEHICLE PARTICLULARS

Manufacturer Honda
Model Civic
ariant -

Exact purpose for which vehicle was being used at lime of

accident Private use

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

Policy Number

Cover Mote Number

CRIVER

Name of Driver
MRIC No

&

¥ Accident report SN0921710002

Mo - Claiming third party
Private car

Auto

1799

Tokio Marine Insurance Singapore Ltd
Comprehensive

MNe

20-MT103799-R02

JEFF FOO ¥ HAD
SHXHKBBEC
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Date Of Birth 23/09/1995

Occupation Indoaor

Date Of Driving Pass 18/03/2015

Driving experience 6 YEARS AMD 3 MONTHS
Gender Male

Mobile Number (Phone) +65-06565077

Alt, Phone Mumber -

Email Address JEFFFOO1995@GMAIL.COM
Address BLK 418 WOODLANDS ST 41
Address complement #12-133

Postcode 730418

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
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
VWas anybody injured in the Accident? Yag
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Me

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yeas

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Yehicle Registration Number SMN2223H

Wehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour a

Vehicle Category Private car

Mame of Driver TAY CHONG CHENG
MRIC No SXXXXB03C

Contact Number (Phone) +65-83464064
Address -

-y

@& Accident report SNO921710002 Page:2 of 21



Address complement 5
Postcode =
Insurance Company Name .
Mature Of Damage

Details of property damaged in accident "
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

MJURED 1

Mame of injured parson JEFF FOO ¥ HAC
Address -

Address Complement

Post Cede

Approximate Age Years Old -

Injuries Sustained BACK & NECK
Injured person in which vehicle? SBGS225A

Were seat belis worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SN0921710002 Page 3 of 21



CHPLA

ORTA CE

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

2. This Form must be com pleted he Policyhol andlor th rised Driv
3. Infarmation provided must be as truthful and accurate as possible Any wiful msrepresentation 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 admission of policy kabilty on the part of the insurance
companies.

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

B. The report will be forw arded by the msurers of the GIA Records Management Centre established by the General Insurance 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 lodgerrent of this repert o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

g8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer  my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal infermation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to al ingurer(s)
w ho have insured vehicle(s) involved in this accident (all msurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firme, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of

{1} processing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

() investigating the accident andfor my clairs:
() carrying out andfor dealing w ith my instructions or responding to any enguiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invaolve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesmai
packages); and/or

{v] complying w ith applicable law in administering, processing, handling and/or dealing w ith rmy claime,
(collectively the ‘Purposes’)

(k) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ faw yersfaw firme, may/are permitied to collect,
use, disclose andfer process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/law firms). w hich may be sited outside of Singapore, for one or mare of the above Purposes.

) /h:.!t .IIx A _ -__jfa. ; g

Pokcyholder's Signature / Date & Driver's Signature (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time ) Personneal

Sketch Plan

fl- SBG52254
B: SmNz2223H




Describe Circumstances of the m:iidant

L WAs Yhoing p fr muki- ﬁ"wfif car i,rmrk at 10 ﬁdm;mfﬁr
(treet. | I;'Eg:f in_my lane 4p tum up when g'uc;hiem'n? vehicle B which
wWas _coming down Frpm My q;?;:ru.sf%e lane  cut_into _my lane and hit
oo _the fhont right porion of my vehicle . d state +hat

affer +he collision , vehicle B __immedrafe lu__swerved 4o +the [ef4 and

| managed o app ly my brake immedietely .
T Y g o

Declaration

We declare the foregoing particulars are true in BVEry respect.
. il
. AN ]
(& % a1 o
x A '. ‘H [ Lftes

| g
Pniityhoﬁer'i\ﬁignature / Date & Driver's Signature (K driver is not the policyholder) / Date WhtnesSed by Reporting Centre
Time : & Time ' Personnel




IMPORTANT NOTICE

,

't

SINGAPORE ACCIDENT STATEMENT

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

< Please report carrectly on the details of the accident to speed up the claim process,

& This form must be filled up by the policy holder 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
companies to repudiate policy Hability

@ The Issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the Insurance Lompanies

= Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS
Date of accident 3 30106 | 202 ] (DD/MM/YY) |
| Time of accident ) [130 ) B (HH:MM)
Exact location of accident fuw 0 Aaomira

| Vehicle registration number

' Vehicle make and model

_J

SElIuﬂq @ MPV o

| own insurance company?

Type of vehicle " CRV O Van o
B |lorry o0 Bus o Motorcycle o Others:
Vehicle category Private = Commercial o Motorcycle o B
Purpose of using at said time . '
Are you claiming under your Yes O No @ if rTu, please select:

Reporting only o

Insurance company

INSURANCE INFORMATION

— n
N LD IWlAaAr! ni

Policy number

| Type of policy

Third party fire & theft o TP anly o

i Comprehensive O

Name

Male o

| &= w | | ] ¥

INSURED / POLICY HOLDER

- Female o

L | ! | _

'NRIC / Fin / Passport number

| Contact

Address

DRIVER

| Name

Male O

| NRIC / Fin / Passport number

Female o

YT 2¢ @ C |

| Contact

Address

11 A na e 3 2 4

I?mail address 1ef4fo0 199€ (@2 gn ; =

Dateofbirth 23/09] (445 o .i

Occupation Indoor o Outdoor O !
| Driving date pass 2103 [ 2018 o -

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yeso No &
| the insured’s company? | If no, relationship of the driver and insured: LA,

Accident captured by camera? |Yeso  Noo B ]
| Weather condition | Clearg Raining O Others: -

Road surface _ Dryo” Wet o __ '
_!\_IP of passenger (Inclusive of dri*.ier]__'

Name_ _ o
Gender Maleo _Femafe O B - e
Name | i ) - —— '
|__Gern:|er : Male o ~_Female o z ] B [
| Name_- e ) I sl )
| Gender | Male o Female_g 4
PASSENGER 4
Geﬁder . __,_Malg ] F;?maie u| - o - - T
| Name _ _ _ ]
| Gender B Malec  Femaleo - |
PASSENGER 6
' Name _ | oo ) e e
Gender — | Maleo  Female o

OTHER INFORMATION

‘Was anybody injured? Yeso No O
Was other vehicle damaged? | Yesd No o

Reported to police? lo & If yes, please state which police station.
Police station name '

| Name = = ===l _____ B
Name e elben gy i _ : S—

Fage 2




Vehicle registration number

THIRD PARTY VEHICLE 1

| Vehicle make model

| Name

'NRIC / Fin / Passport number

Contact

Vehicle ma_lﬂa model ; |

THIRD PARTY VEHICLE 2
Vehicle registration number - 2 = :

Name

"NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make rnuf,:iel

Name

| NRIC/ Fin / Passport number

| Contact

THIRD PARTY VEHICLE 4
[

| Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Conta ct

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number .__

Co nta:t

THIRD PARTY VEHICLE 6
Vehicle registration number

Vehicle make model
Name

| NRIC / Fin / Passport number |

| Contact ) |

'_ -
| Vehicle make model

THIRD PARTY VEHICLE 7
Vehicle registration number )

Name

[ NRIC / Fin / Passport number

|_ Contact




Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes &

No o

Was injured conveyed to
_hospital by ambulance?

| Name

Yes o No =

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat _hefts worn?

Yes O ND ]

| Was injured conveyed to
hospital by ambulance?

Yes O Noo

| Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Name

Injuries sustained

INJURED PERSON 4

Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yes O

__Nogo
No o

YesO

Name -

INJURED PERSON 5

| Injuries sustained

| Which ueh_ic_le person in? -_

| Were seat belts worn?

No o

L]

YesO

Was injured conveyed to
_hospital by ambulance?

Yes O No o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

| Were seat he_ Its_wurn?

|YE5F—-

f}lﬂ:

Was injured conveyed to )
hospital by ambulance?

Yes O No O

FPage 4



Tokio Marine Insurance Singapore Ltd. "
{Cormpany Reg, Nos 19230001 4M) (651 Reg No. M2-000002 2-4)

20 McCallum Street #08-01 Tokio Marine Centre Singapore 069046
T:I68) 6221 111 F [65) G227 4358 / |65) 6224 DEBS | tmis@lokomannecom.sg V. Wi Lodomarnme. oom

EEESS R TOKIO MARINE
i e G INSURANCE GROUP
Certificate of Insurance FORM MMXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: 20-MT103799-R02 (Private Motor Car)

1. Index Mark and Registration Number SBG3215A Chassis No.: FD11201515
of Vehicle
2. Name of Policyholder FOO SING CHOON

3. Effective date of the Commencement of
Insurance for the purposes of the Act 28/08/2020

4. Date of Expiry of Insurance 27/08/2021

5. Persons or Class of Persons entitled to drive®
(&} The Policyholder.
(b} Any other person who is drving on the Policyholder's order or with his permission

* Provided that the Person driving is permitted in accordance with the licensing or other lvws or regulations to dnve the Motor Viehicle or has been
so permiticd and is not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle. And provided further that the Motor Vehicle 15 registered under the Road TrafTic Act and its registration under the Road Traffic Act has
nod been cancedled at the time of the seckdent loss or damage.

6. Limitations as to use®

Use only for sovial domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward, racing, pace- making, relisbility tnal, speed-testing or the camage 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 Vehicles (Third-Party Risks and Compensation) Act {Chapier 189)
and Section 83 of the Road Transpors Act, 1987 (Malavsia), are nol to be included wnder these headings.

We hereby contify that the Policy to which this Certificate relates is issued in acoordance wisi the provision of the Motor Viehicles

{Third-Party Risks and Compensation) Act (Chapter 189) and Pari IV of the Road Transport Act, 1987 (Malaysia).

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

IMEORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance s cancelled for whatsoever reason, you must return the Certificate to Tokie
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, vou must make & statitory declaration to that
effiect Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act { Chapter 189).

ADRITIONAL INFORMATION Account: 2214DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thefi: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 1,000
Windscreen Excess SGD 100
Financial Interest: TOEYO CENTURY LEASING (SINGAPORE) PTE LTD

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Intermedinries from Th O Printed (3182020



