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Gy0e21960008 | National Aszpssment Centre Senices [A0BD33]
ENTRY DATE & TIME pei0sY2021 13:56 (SGT)
=11 BT [

SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

1. Please report correctiy 1he devaiks of the accident 1o spesd Ug tn
3 Trus Form must be gomnpleted by thia Policyhaokder andlor he
3. Infarmation provided must be as wrythiful and aocurale as pos

resentation of witholding of materal tacis may allow insurance oo npankes 1o repudatn

paolicy liability

4 The issue and acceptance of thIS ¥ orm by insurance comp
5, Any false reponing may e referred o the Police for invesligatlan.

6. This repart will be forwarded by 1he insurers of the GlA Records Mana
and that copbes of this repor will, for a fee, be made available upan app
7. By 1he lodgement af this repor to the insurers, yol

Date of Submissien

Date of Accident

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

Vehicle Registration Number

INSURE oiPOLICYHOLDER

|s company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

Exact purpose for which vehicle was being used &l ime of

accident

Are you claiming under your Dwn insurance policy for repair o

your vehicle?
Yehicle Category
Transmission
CE

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

mMame of Driver
NRIC Mo

' Accident report SN0O92196000B

pement Cantre E51abdishe
cation by interesied parte

| perey comsent wo the areniving of 1his report al the penbie and 10 COpIES of the report baing mace available atoresaid

DETAILS OF OWN VEHICLE

ankes |5 nol an Ao gsion of pobcy | ahility on Ue par of the insurance companies.

De/092021 18:56 (SGT)
03/08/2021 18:30 (SGT)
Sims Dr, Singapore

BLK 40 CARPARK LOT 56
Singapore

SBG18E1G

Mo

ANG TECK KOON
SHAXABZTH
scotchhere123@gmail.com
(Phane) +65-07603625
+65-97603625

Hyundai
Elantra

Private use

Mo - Claiming third party
Private car

Auto

1600

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

21-MS001123-R02

ANG TECK KOON
S HB2TH

py the General Irsurance Aasociation of Singapare

{314 fos archiang
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

iz the driver the pﬁlifvhnlder?

(f Mo, Relationship of the Diriver with the Insured
Does Driver Own Othe Wehicles?

Wehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
weather Conditions
Road Surface

OTHER INFORMAT (Euy ]

Was any foreign vehicle invalved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle of property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

OETAILS OF POLICE ACTION

yWas the accident reported to the police?
Police Station Mame

Palice Station Phone No

Alt. Police Staton Phone Mo

Police Station Address

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

CIF!;;'_.'P-.‘-S'.-!.N-L‘.I:ii OF ACCIDENT
PLS REFER TO THE POLICE REFOR TT/20210904/7012
ATTACHMENTIS)

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

DETAIL

Wehicle Registration Mumber
wehicle Manufacturer
wehicle Model

wehicke Variant

Wehicle Colour

Yehicle Category

Accident report SNOS21 960008

S OF OTHER VEHICLE PROPERTY 1

19/08/1969

Indoar

21/08/1980

41 YEARS AND 1 MONTH
Male

(Phone) +65-97603625
+65-97603625
scotchhera123@gmail.com
BLK 40 SIMS DRIVE
#06-211

380040

Yes

i 1+

Collided into Parked Wehicle
Clear

Dry

M
Mo

Yes

Mo

Yes

Traffic Police

(Phone) +65-654 70000

{Fax) +65-65474000

10 Ubi Avenue 3 Singapore A0BBES
Mo

Yes
Mo
Mo

SKK1316U

Private car

Page 2 of 17



Mame of Driver

Contact Number 5
Address -
Address complement :
Postcode &
Insurance Company Name

Mature Of Damaga

Details of proparty damaged in accident

No. Of Passenger (Including Driver)

WITMESE

Mame RICKY
Phone

Ermail

Page 3 of 17

Accident report SNO92196000B



HPORTANT HOTIGE

| Pease repor correily the details al tha accideni o speed Up the claims process
2. This Form rmust be complated By the Poligyholder andiof the Suthoriged Beher.

3 Wormation provided must be as (ruthful an u a5 sibla. Any wilful msreptesantaiion or w thholding of mstsnal facts mey
sliew Insurance companies (o repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companias is not
companies.

5. Anv falee reporiing may o referred to the Police for investigation.

5 The report wili be forw arded by ihe msuraers of the Gl& Records Managerant Cantre established by the Gensral INsurance Association
of Singapora (GLA) far archiving and that copies of this report will for & fee bs rade available upon appication by Intersstad paries.

7 By the lodgemsant of fhig report o the insurers, you heraby consent o the archiving of this report st the cenbre and to copes of the
report being mads avaiable aforesatd.

8. Consent under the Personal Data Proteciion Adt (PDPA)

| undarsiand, acknow ledge, sgree arnl consent that :

(=) My insurer , iy w aiteshop and the Gensral Insuranca Association of Sngapore (“GIA") mayiare permitiad o collact, uss, disckse
andion process iy parsonal daiafpersonal information sei out in this [form and any othesr parsonal information provided by ma oF
possassad by my insurer (collecively the “Bersonal Information”) and disclose and transfer such Personal Information to all msureris)
w ho have msured vahick(s) involeed in this accident (sl insurer(s) w ha have insured vehicke(s) involved in this aocident shall be
collectively referred io as the “insurers’), the hsurers' aw yers/law fFns, the Monetary Authority of Singapore and any relevan
govarimei agencylauthority (such as ihe police), for the curposa(sh of |

{iy procassing, handiing andfor dealing with my chis including tha sattemant
the claims;

{iiy invasiigating the sccident andior my claims:

{iii) carrying muk sndlor dasfing with rmy insiructions or responding to any enguirks By ms,

an sdrission of policy fiability on the pari of the nsurance

of the clairre and any necessary vestigations rekating o

oy mdiministeries iy cleis (nchuding b rrailing 6F CoTespITRIGNGS, simbsinante, FReolces, mSporis oF rodcss B, W Pk otdla Bivows

foorml date atwtl ds o bring al<as dislipars o e e s el g e B oy e ey of e i ekl

Alssles o] cerialg
prackages ), ana/or

{vh conphying with spplcable lw in adminisierng, processing, handling andlor dealing w itk . cleims.
{collecively the “Frirposes”)
() allinsurer| s} w ho have neured vehicle(s ) involved in ihis aceident and e hsurars’ law yars/law fime, freylars parmitsd 0 collsot,
Lea. disckise amdor process ry Fersonal Information for ome o more of the sbove Purposes; 2

spadior e be it ety s

pyicsn be Jeoicaed By any of ¥ ML iy € )

ar wiors of the ahove Rurposes,

=y g sl ey R

{inchiding thair law yarsflaw frms), W hich may b2 sitad outsile of Singspore, fol one

iy
ylyu~ 06 /U‘? f;:'r'
[
leicyholda’r's Signatura | Date & rivar’'s Skgnaturs (§ drivar s not the policyhokder) § Date Wilnzs¥ed by Paporting Centrs
Tirma & Time Ferzonnal

Skatch Flan
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& T

Falicyhokders Sighatlrs / Dats &
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T/20210904/7012

Police Station Of Origin: 10f3
Traffic Police Report No. T/20210804/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/09/2021 1_&:_55__ _ -, (G/20210903/0182 |

Informant's Particulars

Name of Informant: Address:

ANG TECK KOON 40 SIM'S DRIVE #06-211 SINGAPORE 380040

ID Type / 1D No.: Contact No.:

NRIC NO / 56928827H Home/Office: Mobile: 97603625
Nationality: Email:

SINGAPORE CITIZEN albertatk@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 52 19/08/1969 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Regulatory Affairs Manager | Class: 3 Date of Expiry:

General Information of the Accident
Type of Non-Injury Drink Datg!T ime of Type of Location:
Accident: Drink & Drive Drive: Accident: Car Park
) Yes 03/09/2021 18:00
Location:
SIMS DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
MNo |
Details of Vehicle Involved
Vehicle No. | Type Make | Mode! Color Conditio | No of
SBG1881G | Car HYUNDAI Elantra Grey Slightly ‘ 0
Damaged
| |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SBG1881G | TOKIO MARINE INSURANCE 06/02/2021 | 05/02/2022
| | SINGAPORE LTD. | | |




Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

BN

CONTINUATION OF REPORT

[/

Ti20210904/7012

2of3
Report No. T/20210904/7012

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Vehicle Owner
Name ANG TECK KOON ID No. S6928827TH
Related Vehicle | SBG1881G (Car) Contact No.| 97603625
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
"No. of Days granted Medical Leave [ NIL Degree of NIL

Brief Details.

At ard 6-6.30pm on 3/0/2021, | was approaching my vehicle when a gentleman approached me and claim
my vehicle was knocked by another white car parked nearby. | found my vehicle was indeed having some
dents and scratches. Another gentleman, named Ricky Yeo, also come forward to claim he witnesses the
entire incidence. The first gentleman claimed his friend, who called the police, and had his car cam

recorded in his car too. By then, police came and survey the scene.
Place of incident : between block of Blk 40 and Blk 43 Sims Drive Carpark.




3}, PoLice Force TN A

T/20210904/7012

. ol 30f3
Police Station Of Origin: ¢
Traffic Police Report No. T/20210904/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant: ‘

MNot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 04/09/2021 10:55

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

LEE MING CAI

Contact No.: 65476350

NP166
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Tokio Marine Insurance Singapore Ltd

{Company Reg Mo: 1923000148 [GST Rag Mo hAZ-00000.23-4)

30 McC allum Strest #02-01 Tokio Marine Centre Singapore 069044

T (65} 6227 6111 F- (651 6221 4355 / (65) 6224 DBIS £ {mis@tokiomarine comsg v www tokiomarine com

e e TOKIO MARINE
A embac of the INSURANCE GROUP
Takio Karine Group

Certificate of Insurance FORM  MXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT. 1987 (MALAYSIA)
MOTOR YEHICLES (THIRD-PARTY RISKS) RULES. 195% {MALAYSLA)

Policy No.:  21-MS001 123-R02 (Private Motor Car)

1. Index Mark and Registration Number SBGIRRIG Chassis No.: KMHDS41CMJUG31318
of Vehicle

2. Name of Policyholder ANG TECK KOON

3. FEffective date of the Commencement of 06/02/202
Insurance for the purposes of the Act 02/2021

4. Date of Expiry of Insurance 05/02/20212

th
b

Persons or Class of Persons entitled to drive®
{a} The Policyholder.

{b) Any other person who is driving on the Policyholder's order or with his pernission.

# Provided that the Person driving is permitted in aceordance with the licensing or other laws or regulutions 1o drive the Mator W ehicle or has been
sa permitiad and is not disqualified by order of a Court of Law or by reason of any enactment of regulation in that behalf from driving the Mowr
vehiele, And provided further that the Mator Vehicle is registered under the Road Traffie Act and its regisuration under the Road Traffic Act has

not been cancelled at the time of the accident loss or damags

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 o use for any purpose in connection with the Molor

Trade.

« Limitations rendered inoperative by Section & of the Motor Vehicles {Third-Party Risks and Compensatioi! Aect (Chapter 189}

and Section 95 of the Road Transport Act, JURT (Malaysia), are pot to be included under these headings

We hereby certify that the Policy which this Cermficate relates is issued in accordance with the provision of the Mator
{ Third-Party Risks and Compensation} Act (Chapler 189) arul Purt TV of the Road Transport Act, 1987 (Malaysu)

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

IMPORTANT NOTICE

Vehicles

This Certificate is not transferable. During Ls CUrTency. if the insurance is cancelled for whalsoever reason, ¥ou must remurmn the Certificate o Tokio
Marine Insurance Singapors Ltd. within 7 days thereof or, if the Cenificate has been lost destroyed, you must make a suiatary declaration 1o that
effect. Failure to comply with this duty 15 an offence under Motor Vehicle { Thied-Party Risks and Compensation) Act {Chapler 189),

NFOR? I Account: 2382DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest: MALAYAN BANKING BERHAD

Tokio Marine Insurance Singaporc Led.

Insurance for Motor, Travel & Company
LTC Resources /
Please contact

Jeffrey 9061 5988 1 9738 9538 KC =

Blk 5002 Ang Mo Kio Ave § Authorised Signature
#02-04 Techplace || Singapore SEE8T1

Emil:pﬁm@gmai.m.'ngwmmﬁmm.m

User Name:  Intermediarics from Th 0 Printed

1 RA1/202]



