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)/ $2,000 (

o

)

) Walk-In Gustomer : Customer's information strictly Confidential & Strctly NO refer of repalrer.
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SN092176000A / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 06/07/2021 17:18 (SGT)

-SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (06/07/2021 17:18 (SGT))

Your NCD will be affected due to late reporting

© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/07/2021 17:18 (SGT)

03/07/2021 11:20 (SGT)

Corporation Rd, Singapore

TOWARDS JURONG WEST AVENUE 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

GG

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@;? Accident report SN092176000A

SMAS360T

No

TANG KAM FONG
SXXXX010F
kylietang23@gmail.com
(Phone) +65-94515666
+65-96232110

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1496

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MT102738-R02

TEH HUAY HONG
SXXXX386D
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-Date Of Birth 09/01/1969

Occupation Indoor

Date Of Driving Pass 08/01/2003

Driving experience 18 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96232110

Alt. Phone Number <

Email Address kylietang23@gmail.com
Address BLK 210 BOON LAY PLACE #01-119
Address complement s

Postcode 640210

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL 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? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) D
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name TANG KAM FOONG
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 2
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLCB993L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour .
Vehicle Category Private car
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Name of Driver “
Contact Number -
Address
Address complement =
Postcode

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

& Accident report SN092176000A Page 3 of 14



26 Sep 2001 0556 HP Fax page 2

LY
'] ~

g H PLAN
IMPORTANT NOTICE

1. Pease report gorrectly the details of the accident to speed up the clalms procass.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wifful misrepresentation or w ithholding of material facts may
alow insurance companies to repudlate pollcy llabllity.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

8. The report will be forw arded by the insurers of the GIA Records Management Centre establisned by the General lnsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consenl that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or 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 *Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involvec in this accident shall be
collectively referrec to as the "Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(Ii) Investigating the accident and/or my claims;

(i) carrying out and/er dealing with my instructions or responding o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich coukd involve
disclosure of certain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(colectively 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 permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA lo their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapare, for ane or more of the above Purposes.

%/07 X071

Policyholder's Signature / Date & Driver's Signature (¥ driver Is not the policyholder) / Date g%:sed by Reporting Centre
Time Personnel
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"+ Describe Circumstances of the Accident

1w "fwd\m o (povATHN Kok Tow Mpr  Oukes,  west

AV & 2 . Q’i T WAl _nquLM\ va, \mdM . Mafhe ’iﬁhf
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Viebade 1 J
Declaration

VWe declare the foregoing particulars are true in avery respect,

///ﬂéb/m

Policyholder's Signature / Date & Driver's Slgnature (F driver is not the policyholder) / Date ssad by Reporting Centre
Time & Time onner
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Date of Accident % 0321)11102 Iaccident Time: _|1:20 (24-HR-FORMAT)

Accident Place . (OZPoRATION) kAP Towakys TuAtVY wes g2

Vehicle Reg. No (Carplate No.)  :_SMA 5360 T Vehicle Make/Model: HowA C(3uic.

Insurance Company T 0 mbsNE Policy No, 21N Tin233k-w0 +

Name of Registered Owner : Company / Tang M Foon G

ID of Registered Owner : Co Reg No:_ __Owner’s NRIC NO:LW_O_I_"‘\)_F_r
:CoContactNo: ______ Owner’s Contact No: 9451 &6

DRIVER’S Name :TEH HwA\ Hovl  DRIVER’S NRIC No: $64 0l2y6¥

DRIVER’S Date of Birth 07)01)1949 _ DRIVER’S License Pass Date_0§/o| | 2403

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: M" w?:F 2

DRIVER'’S Address . B 200 Bow Ly pme  ¥ol-lg w93y sierr0

DRIVER’S Contact No/ AltNo,  :1) 3623210 2)

DRIVER'’S Occupation \OUTDOOR (eg. working inside or outside of an ofc)

Email Address : K\{‘ ligtan 9 22 % Mauf. (O

Weather & Road Surface @mmwe & WET \AFTER RAIN & WET

Reporting Type : Reporting Only (Claim Other Parity)} Claim Own Insurance

Number of Passengers (including Driver): 2~ Name & Gender: ') TNy lom Foooy (F)
Was the accident reported to the police? YES \ NO D TeH HuAdY Hoy (m)
Was there any video Captured by car camera: YES \ NO

Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any injuries, if yes(name of the injured person)

Other Party Driver’s Particulars (if any)

Vehicle Reg No: SL.C 6992 L Vehicle Reg No:

Vehicle Make\Model: Vehicle Make\Model.

Name DRIVER: Name DRIVER: =
IC No. DRIVER: IC No. DRIVER:

DRIVER'S Contact & add: DRIVER’S Contact & add;
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Toris

Certiflcate of Insurance FORM X

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CILATER 18%)
MOTOR VEINICLES [THIR-PARTY RISKS AND COMPENSATION) RULES. 1960

ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES (THIHD-PARTY RISKS] RULES, 1950 (MALAYSIA)

Policy Nua 20-MT|02738-R02 (Prvalc Motor Car)

1. Index Mork snd Registration Nmunber SMASIGNT Chassls No.: MRIFUSASDITOOUKN
of Vehick

2, Name of Pulicyholder TAKG KAM FRONG

3. Effitive dpte of the Commencement ol -
Lnsurance for the purposes of 1he Act |20 2021

4. Dase af Expiry of Invirunce 1 1iGh- 2022

5. Persons or Chass of Persons entitled 1o drive®
{a) The [alicyhokder.
(b) Any elset peron ivhw s delviog o the Tullcyholder'c order o with Lix pormissian.

¥ Priind thal e Preson dising b poamitied in sctnabinee with e Roemsiog S uhen B o epifushng i deive the Sl Velicle ug b hegn
st permiged a0 i mot disgqualilicd by oader o1 3 Court of Law or by ieasan wi any vastinebl os rogubgion ic bt bebalf [ djvin g e Molwr
Velick. At grovided feiher gt e Alovi Veliscly is repriend i the Buad Traflie At and its regivwabions wnder the Ruad [raflac Act s
nut beor cancolind it the bime i e awvidet s or dumage
6. Limlitutions a5 to uss*
Lise waly far secial domieslic nad plezsare purpoves and for the Policyholdur's bistingss.
The po'icy dows 1ol saver wee Fof bire ar rewand, raving. pare- mabing, eetiabifity 1), speciicsung o e cartiage of
yools (othes tham sples) in cannoctin with any trade of usiness or i fir any purpasc it conneviion syidh the Mo
Trade

# Limgerioas ooy imgaranive Ly Sooua X of dhe Mulor Vildelis (70 Marny Ricks inid Cungrem i)
Sy ¥4 o for K Tradapir? do | PAXE (Makiesial, gre a0 beunclobed gnker thive brabg,

i (Eapree ¥

We ercy catily it e Policy wwhichi tha Comfiwais reus o mtsd i ayondsice wilh de prosbin of the Moo Veixtes

(Tird 1y Rosks sad Cumnpea s | Ack (Chuptr 189 and Tunm IV ! M Ko Tegipaut Agl, 1987 (Midaypsia)

Pz pefer i the Pulbny Schedule lor Tl uctgls, kv sl o dlmn oF the e o

IHMPORTANINOTICE

This Cenifiale s vt ireaferabl . Duting ity cuiniey, if the mawarive i canetlod for whutsncvtt revam, you et fenm the Cenificae 1 Lok
Masioe Buwsnve Singupere Lid willin 7 daga theral or, iF fhe Comboni has b ol eyl you nmel ik a satulony decluaion 1o that
effet Fuibue o congply with thes daty b o o (R ¢ 80T Sear Veltids (Thind-Pany Rosks urd Uvengensahing At iC1sipsr 189)

ADRITIONAL INFORMATION Accoune E2TIODDA
Insurvine Plan: Cuinpiciicnsive Approved Workshop Plan
Limit fer totul loss ur ihelz  Prevaibng Market Value
Palicy Excons v Dumnuge Clalms SGD bioy
Windsgraen Lxvesd SGL 1y
Fuaandal |aterea: MALAYAN HANKING BLRIAL
Tukio Mari

Autharbed Sigamluie
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