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SHNO921ATO00S / National Assessment Contre Senices 408633
ENTERY DATE & TIME; 071002021 15:57 (SGT)

SUBMITTED BY: Reslinda Binle A, Wahab

VERSION: 1 (0711002021 15:57 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

. Please report gomectly the detads of the accident to speed up the claims process.

policy Eabiliny.

4. The issue and acceplance of this Form by ineuranoe companies is notl an admission of policy liabi

5. Any false reporing may e redemed o the Polce for investigation,

# This Form must be completed by the Policyhokder sndior the Autharsed Driver

1. Information provided must be as truthiul and accurata as peasible, Any wilful misreg

lity on the part of tha ingurance companies.

wesantaiion or witholding of material facts may allow insurance Companies 1¢ repudsaie

B, This repor will be forwarded by the insurers of the GIA Records Managemant Centre esiablshed by the Ganeral Insurance Assoclation of Singapore (G1A) for archiving
and that copies of this report will, for a fee, be made avarlable upen application by interestad panies.

7. By the lodgemant of this repor 1o the insurers, you herely consent 10 the archiving

of 1his repon at the centre and 10 Copies o

ACCIDENT STATEMENT

f the repon being made avadable aloresakd

Date of Submission

Date of Accident

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

07/10/2021 15:57 (SGT)
07/10/2021 10:33 (SGT)
Singapore

JUNC OF CLEMENCEAU AVE & RIVER VALLEY RD

Singapore

i ity SHDETMSE DMMINCE s o i

Wehicle Registration Number
[NSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

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 10
your vehicle?

Wehicle Category

Transmission

26

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
NRIC Mo

& Accident report SNOS21A70003

SMF4938H

Mo

TONG KHING KIA
SHOCKX02ZBE
tongvincent16@gmail.com
{Phone) +65-86171332
+65-96171332

Toyota
Prius

Private hire

Mo - Claiming third party
Private hire

Auto

1800

Tokio Marine Insurance Singapore Lid
Comprehensive

Mo

MROD5763

TONG KHING KIA
SHHMMD2BE

FPage 1of 18



Date Of Birth 241001961

Occupation Cutdoor

Date Of Driving Pass 04/05/1979

Driving experience 42 YEARS AND 5 MONTHS
Gender Male

Mcbile Number {Phone) +65-96171332

Al Phone Mumber +65-06171332

Email Address tongvincent18@gmail.com
Address BLK 795 ¥ISHUN RING ROAD
Address complement #10-3394

Postcode 750795

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of verhicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? ?
Was any other vehicle or property damaged? Yag
Mumber of Passengers {Including Driver) 3
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASBENGER 1

MName PASSENGER
Gender Male

PASSENGER 2
Mame PASSENGER
Gender Femala

DETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GWe4D1H

Vehicle Manufacturer -

@ Accident report SNOS21A70003 Page 2 of 18



Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

Mame of Driver

NRIC No

Contact Number

Address

Address complemeant

Postcode

Insurance Company Name

Nature Of Damage

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

L
@ Accident report SNO921A70003

Commercial vehicle

RAMAKRISHNA RAD S/0 CHAMASALAM
SHXEXBTAH

(Phone) +65-81607103

Page 3 of 18



IMPORTANT NOTICE

1. Flease raport correctly the detalls of the accident to speed up the claime process,

2, This Farmmist be completed by the Policyholder andler the Authorised Driver,

3. Information provided must be as f r le. &ny wilful misrepresantation or w fthholding of material facts may

allow insurance companies to repudiate policy liability,

4. The Bsue and accaptance of this Eorm by insurance cormpanies is not an admission of policy Eability on the part of the insurance
companias,

S. Any false reporting may be referred to the Police for investinati

6. The report w il be forw ardad by the insurers of the GIA Records Managemeni Cantre establis hed by the General Insurance Association
of Sisgapore (GIA) for archiving and that coples of this report will for & fee be made avaiable upon application by mtarested parties,

7. By the lodgement of this report io the surers, you hersby cansent io the archiving of this report at the centre and 1o copies of the
repo being made avaiable aforesaid.

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

| understand, acknow ledge, agree and consent that -

(a) MY insurer | my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disckse
and/or process my personal data/personal information st out In this [form] and any other persanal infarmation provided by me or
possessad by my insurer [eoliectivaly the “Personal Infarmation”) and disclose and transfer such Personal nformation o at nsurer(s)
Who have insured vehicle(s) Involved in this accident (all insurer(s) w ho have insured vehicie(s) involved in this accident shall be
collecsively referred to as the “Ins urers’), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
govemment egency/authority {such as the police), for the purpose(s) of :

(I} processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating 1o
the claims;

(i} investigating the accident andior my claims;
(i) carrying out andior dealing w ith my instructions ar responding 1o any enquiries by me;
v} administering rmy claims {inckuding the mailing of correspondance. Elalements, invoices, reports or notices fo me, w hich could invohe

{i
disclcsure of certain personal data about e i bring about defivary of the same as well as on the external cover of envelopes/imai
packages}; and/or

(v} complying with applicable Ew in adminislaring, processing, handling and/ar dealing with my claires.

{collecively the “Purposes ™

(B) all nsurer(s) w he have insured vehicle(s} involved in this accident and the hsurers' law yersfiaw firms, may/are permitted to collect,
use, disciose and/or process my Personal formation for one or mare of the above Purposes; and

() my Personal iInformation may/can be disciosad by any of the heurers andior GIA to their third party service providers or agents
(including thair Ew yersiaw firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes,

2
Palicy nature / Date &  Drivers Sig (F driver is not the policyhoider) / Dale Wiinessed by Reporting Cantre
Time: & Time Personne!
|
Sketch Plan L
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| 5 i | L i | | |

O 14 | i




E] b @ v uwelybn d.ze o

swm] aodsfug  afoon 12029 _.N_uN.E_ﬂm_hduﬂu. ua!E_.

e D) [oh9mh g
UEsLl1 IS . - y &

208 NeFINTAIZD :

T S B o i e ot o B1ED /1 foa) Urn' | peifc fBC CEOQCHDCr tare7 | @/sdew/bswodaboob m
m ﬂ.‘_ ; nu...._ < | B ot Bt ¥ iy | ot T L d1-MIJSLSWE L] LW el vil 3L W00 LR JoFCFo cle LG v =
4]



Describe Circumstances of the Accident
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Declaration

I'We declare the foregoing particulars are true in every respect.

& . Ll B
F‘clicfholdﬂr'ar'Sgnature | Date & Driver's SbgnaTu?*f_ﬂ/de' is not the policy holder) | Date \Witnesééd by Reporting Cantre
Tirne & Time Personnel




ACCIDENT STATEMEN

ACCIDENTDATE( O/ / /o /_ 2/  )(DD/MM/YYYY), TIME:( L&+ 22 )(HH:MM)
. LG-CAHDN:__‘_&'I'L (_'._LII l{'_ﬂ':f.;!{!,f }fr"l."l:;_'_’L'.";_/ fq'-r_"\/ __4? 'f_{ L@ - Lﬁ{_,’{l‘.\,:,;}./ _)‘FK

1. DETAILS OF VEHICLE 2
G)VEHICLE NUMBER_ S 7£ & G4 S i
BJINSURANCE COMPANY:_Zo 40 a4t
CJPOUCY NUMBER:_22£0¢ < ¢, 2
djPoLiCY TYPE_@@M# THIRD PARTY 5 THIRD P ARTY FIRE &THEFT]

S|MAKE &. MODEL:_/ 0,70 771 00008 /72 ) / Poro

ATYPE:(SALOON / t:'c:ur;fg MEY. /V AN/ LORRY / MOTORCYCLE./ OTHERS)
8| VEHICLE CATEGORYS[ERIVATE / COMMERGIAL / MOTORCYCLE] -
M]PURPOSE OF USING AT ACCIDENT TIME: L LT Y prrde
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YESANO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM 7 REPORTING ONLY]
2.. INSURED /POUCYHOLDER s
AINAME, - Zo v Ablne, £4A [MALE / FEMALE]
BINRIC/FIN/PASSPORT:__ S/« 20039 & CONTACT: PE/ 7/ 252
CJADDRESS: AL PPN fpriirivnr Rinits £4
FESO — 23 TF L ,/ T 774 .}
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

S KIS — DRIVER _ :
€ Yode z dﬁii diiame__ 7T ABuuC (MALE / FEMALE]
P BINRIC/FIN/P ASSPORT: CONTACT:
| (22 c) ADDRESS: .
|;"“ﬂt/ *d)DATE OF BIRTH: (2 /_sC/_/FE€/ | [DD/MMNYYY]
&]OCCUPATION: (INDOOR / QUIDOCR) ) .
! f)YEARS OF DRIVING EXPRERIENCE: O Ses fov TG _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NG)
= IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (ec) Arcc £
)

5. GWEATHER CONDTION: (GLEAR/ RAINING / OTHERS
bIROAD SURFACE: (DRY-/ WET / OTHERS B ity
6. WAS ANYEODY INJURED (YES ARG}
7. ©|REPORTED TO POLICE (YES {NO)
[F YES, PLEASE STATE WHICH POLICE STATION:.
} i 8. THIRD PARTY VEHICLE _
e of Pezesmger @] VEMICLE NUMBER: _G W EYO( 1 MODEL:__ e
Clnduding driver B) DRIVER'S NAME £s2277 ;c‘z:’xlh‘:_w RAC SO (drs _J.”< At L £
: "7 €] NRIC/FIN/PASSPORT, €253 71 59« /M CONTACT: S/EC /03

C s ) 7. THIRD FARTY VEHICLE

T - d) VEHICLE NUMBER: MODEL:
TR PURARC ) DRVER'S NAME:
(Ind weting. dibrer ) f) NRIC/FIN/PASSPORT: CONTACT: -
B
§

—
i

Giatl = Argumadl[t € Gran (com

[ '{J
Adx =

. w}p?__,ﬂr - L{j-f——‘ﬁ




o Marine Insurance Singapore Lid.
Py e, Mo 7823000140 (5T Beg Mo MP 0000023 1]
McCallum Street #09-01 Tokio Marine Centre Singapore 069046
(65} 6221 6111 F, (65) 6221 4355 / (B5) 6224 0BOS © tmisittokiomarine comsg W www Tokiomarine com

S - . S TOKIO MARINE
i, INSURANCE GROUP
Certificate of Insurance FORM MX1TH
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy Mo,: MROOS57E3 {Private Car)
1. Index Mark and Registration Number of SMF4938H Chassis No.: ZVWS0E137715
Vehicle
Mame of Palicyholder TONG KHING KLA
Effective date of the Commencement of 141112020 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 131112021
5. Persons or Class of Persons entitied to drive*
The Palicyhoider
Any person wha is driving on the Policyholder's arder or with the Policynoidar's permisgaar
* Pravided that the Perscn diiving is parmilied i Sccortance win e iy o 00w e o Soemom o S S = S G e - 3 - ot of & Tourt
Liww of by reasan of any anactmenl or reguialion i that cenas fae dfvrg e W0lor Vieleoia. Ao srosdied e T3 & b [ R e " el e R
under Iha Road Tratlic Acl has nol baen cancelsd gl o e o Be Geodesd o ar ETagE
6. Limitations as to use”
Usa for the carrlage of passengers or goods in connection wilh the Policyholder's business or S fesrs Susress
Use for social domestic and pleasure purpose and business purposes of the Policyhoiser or of amy osrsor = smoe e vanioE 1§ Rired

The Policy does nol cover:-
1) Use for racing, pace-making, refiability trial or spasd-testing
2} Use whilsl drawing a trailer except the towing (ofher than for reward) of any one gisatied mecsamcss, srooefiad vehica,
3} Use for Ihe carriage of passengers for hire or reward by any person except for private fire seraces
4} Use for hire or reward except for (3) and rental by the Policyholder,

" Limilatigns rendared incperatee by Secion 8 of e Malos Vehices (Thind-Party Risks a0t Compensaton) 42t Craesr 89, sne Secsoe 55 of tne Aoad Transpart Act, 1987 (Malsysial, aré nat 2

incuded undear hase Deadings

Wa haraty carify that |l Polcy jo which s Gartificite relstes r msued in accordance th i oo ssn of e o s Thea-Pary Risks and Compensalon Aol (Chapter 158 and Fam i, = =

Fead Tramsport Act, 1587 (Malaysia)
Flease reler 1o lha Falcy Schaduss for Tull deta®s levms an conditions of ihe imeuranos
IMPORTANT NOTICE

This Cerlilicala s nal translersble. During s currancy, If e MSUrance m canceled ‘o wiammoessr sassn pou musl relum me Carlificabe Lo Tola Masing Insurancs 5 - gaoare Lio. wenn T gavs

of. il e Cerdicale nas bean losl destoyet. you must make 3 slalulory ceclarston to mar efect Fasueg to comply wilh s duly i an offsnce wnder Malor Ve [T7 75 any Raks ana Corcersator
Act{Chaples 183}
ADDITIOMNAL m'EORMATIUN Account Mo: 2712004
Insurance Plan: Comprehensive
Limit for total loss or theft: Prevailing Market Value -
Policy Excess: Cwn Damage Claims SG0 Z2,000,.00 {Original Excess - SG0 2.000.00)
Additional Excess for Unnamed S5GD 500.00
Drivar(s)
Additional Excess for Young or SG0 1.500.00
Inexperience Driver(z)
WindScreen Excess 36D 10000
Excess-Third Party (Sect i) SGD 2

Financial Interast: MIL

Unnames Driver Excess s not appicatis

\fehicle is icensed for Devate

. Dnly Named Drrvars wath PH bcence can use car for SO

Mo rental to unramed drver

¥ID excess applied on Section 1 & Saction 2 separates,

. Notwilthslanding anything 1o the conirary in the polioy. MO 15 Wareer of Excets 2 %07 sconcanes
. Private Hire Usage Vehicle Endorcement s spobcstis

. PH senvice in Singapore only

. Approved workshap plan onby

Additional Terms:

(FHl by LTA

0 05 N b G F) =

TOKIO MARINE INSURANCE SINGAPORE LTD.

User IO 27120003 Faga Printagl:  20-10-2020
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