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SNOBZ1AHO004 / National Assessment Centie Services [408533]
ENTRY DATE & TIME: 11/1¢ |

SUBMITTED BY: Rosling
VERSIIN: 1 (11102021

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly he detais of the atcident 1o speed up the claims process

2. This Form must be compieted by 1he Policyholder andios
3. Infarmai
podicy liabidny,

4. The Issue and acceptance of this Form by Insurance companies is net an admission of palicy liabily o

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

& Thig report will be forwarded by the insurers of the GIA Recards Managermont C

veupies of s repon wall, for a lee, be made avallablo upon appl
thi loadge

D
an provided must be &8 wulhful and accurate as possible, Ay wilful misrepresetation or withoiding of raterial i

entro establshed by the General Insurance
non by imMerested parties
SIMaENL O this ropon i tho insurers, you hereby consent to the archiving of this repad a

ACCIDENT STATEMENT

Date of Submission

Date of Accidemt

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

1110/2021 15:35 (SGT)
09/10/2021 18:55 (SGT)
Singapore

n the part of the insurance companins

t the cantre and 1o copies of the repon being made available aloresai

Association of Singapore (GlA) for archiving

STAMFORD RD TWDS FORT CANNING LINK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MWame Of Registered Ownar
NRIC Mo

Email Address

Mokile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose far 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

[ ]

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
MRIC No

- Accident report SNO921AB0004

SJU1933Y

Mo

SOH ZHI HUI
SXXXX5200
s.zhihui.zhi@gmail.com
{FPhone) +65-969178262
+65-96017862

Tovota
ALTIS

Private use

No - Claiming third party
Private car

Auta

1600

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MQo01937

SOH ZHI HUI
SXXHX520C

FPage 1of g



Date Of Birth 03/06/1991

Ccoupation Indoor

Date Of Driving Pass 08/02/2010

Driving experience 11 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone} +65-96017862

Al Phone Mumber +G5-96017862

Email Address s.zhihui.zh@gmail.com
Address BLE 103 WOODLANDS VIEW
Address complement #02-05

Fostcode 737709

Is the: driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Drriver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 7
Was anybody injured in the Accident? Yas
Was any injured conveyed to haspital by ambulance? Mo
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1

Mame AMANDA LOH
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yos
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMOAS0TK
Vehicle Manufacturer .
Vehicle Model

Wehicle Variant -
Vehicle Colour -

' Accident report SNO921ABO004 Page 2 of 9



Vehicle Category Private car

Name of Driver ABDUL

Contact Number (Phone) +65-A8627744
Address

Address complement

Postcode -

Insurance Company Name

Nature Of Damage

Details of property damaged in accident ~
Mo. Of Passenger (Including Drriver)

INJURED PERSONS DETAILS

INJURED

Mame of injured person AMANDA LOH
Gender Female
Phone Mo -

Address

Address Complememn 5

Post Code

Approximate Age Years Old :
Injuries Sustained SLIGHT

Injured person in which vehicle? SJuU1833y
Were seat belts warn? Yes
Was this injured conveyed to hospital by ambulance? Mo

T——
Accident report SNOS21AB0004 Page 3 of 9



SKETCH PLAN

IMPORTANT NCTICE

1. Please report gorrectly the details of the accident to speed up the clams process

2 This Formmust be completed by the Policyholder andior the Authorised Driver.
3. Informeation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withhelding of material facts may
dllow insurance companies (o repudiate policy liability.

4, The igsue-and scceptance of this Form by Insurance conpaniss: =

ar
corpanies,

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

5. The repart w il be forw arded by the insurers of the GIA Recaords Maragement Centre esiablished by the General Insurance Association
of Singapore (GlA) Tor archiving and that copies of this report will for & fee be made avaiiabie upen application by interested parties:

7. By the lodgement of this report to thé insurers. you heraby consent to the archiving of this regort at the centre and 1o copies of the
report peing made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge. agree and consent that

() My insurer , my workshop and the General hsurance Association of Singapore {'GIA") may/are permitted to collect, use disclose
andfor pracess my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the *Personal Information”) and disciose and transfer such Personal formation to all insureris)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers’| the Insurers' law yersfaw firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{f) processing, handing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ify investigating the accident andior my claims:

{iit) carrying out andlor dealing with my instructions or responding to any enauines by me;

(v} administering my claims (including the maiing of correspondence. statements invoices, reports or notices to me. which could involve
disclosure of certain personal data about me fo bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering. processing, handling andior dealing with my claims

|collectively the “Purposes”)

(b} alt insurer(s) wha have insured vehicle(s) involved in this aceident and the surers lwyersiaw firms may/are permitted to collect
use, disclose andfor process my Personal information for one or mare of the above Purposes: and

(<) my Personal Information may/can be disclosed by any of the Insurers andior GIA 1o their third party service providers or agenis
iinciuding their law yers/law firms), which may be stted outside of Singapore, for one or more of the above Purposes

1ot En agmission of poficy Eabiity on the cart of tha insurancs
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Piacribe Circumstances of the Accident
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Declaration
I'"We declare the foregoing particulars are true in every respect.
fi
S| M J’fg,‘:“ 11 e (o
a _
Policyholder's Signature ( Date & Criver's Sgnaiure {f driver iz nof the policyholder) | Date

Witressed by Reporting Centre
Time & Time Personnel



FEHICLE NO: I |433 Y IMAHE&MGDEL: Toyria @ HS B AUTO / MANUAL ]
DATE OF ACCIDENT: oagf 1o (loz cc: -6
TIME OF ACCIDENT; § /455  HRS ]
LOCATION OF ACCIDENT lonfonk Basd fovanls  Foof  lanales b _
EXACT PURPOSE USE DURING ACCIDENT: AIEMPLEI:MI:NT,-’ PRIVATP/USE / PRIVATE HIRE / .
NAME OF OWNER: Sah L  Hul
TEL NO H/e:dia) 340 ) OFFICE:  HOME:
RC 91185 20¢ R
A _!._.J i i 1 ,:;1“.:
T -2V G | R
CLAIM TYPE: _ __ ‘E[ “! FE@[ZVF-LRT- / REPORTING ONLY - - __
FLE{T'I-"—F'I;_.";_:CT - - YES ANDY o - o ____;_ B
INSURANCE COMPANY: ' To K. .- '
TYPE OF COVERAGE Corﬁpmﬁpnalw: / Third Barty / Third Party Fire & Theft
POLICY NO ma 0¢l1933 - "J
— | I — _—
NAME OF DRIVER: ASABOVE / IF NO:
NRIC As oot ANY PASSENGER: | (Femalt )
DATE OF BIRTH: I_ $ /06 /199 LICENCE PASSED DATE: 04 /02 / J0l0
OCCUPATION: ~ Joutbook / IKBEOR |
GENDER: B MIAE | FEMALE
Fcorﬂm:‘. Me. . HiF: AL obdve  QFFICE: HOME: S
ADDRESS - 145 abjup, -
EMAIL. o a{ 1, vi -
DOES DRIVER GWNED ANY VEHICLE: OV If YES, REG NO: NSURER: |
RELATIONSHIP: Ot o
WEATHER CONDITION o LESR | RAINING / OTHERS e - ]
ROAD SURFAC] _ JORY/ WET / OTHE B -
ANY |NJURIES: - MO/ IF fES/ WHO: o S
NAMEBCONTACT: 0 fmaada Lok , Gua F030 (Check wp) |
NAME & CONTACT: ¢
POLICE REPORT. NG)/ IF YES, WHERES o
NOTICE OF INTENDED PROSECUTION GIVEN?  AINDY/ IF VES, WHO? '
WEHICLE B REG N:::I:-r - 5o Fh ANY PASSENGERS: [ [ Femalt ™
NAME OF DRIVER. B Abdul conTACT NO: &6 2 73 .
VEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: — ANY PASSENGERS! ]
VEHICLE G REG NO: ANY PASSENGERS ]
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? YES// NO
\WAS THERE ANY AUDIO RECORDED? YES A NG’
ACCIDENT SCENE PHOTDS TAKEN? VES)/ NO
ACCIDENT PORTION: Troed el Jotdun
ave you been appraach by unknown peison soliciting {s) / offering accident claims assistance? ‘l‘ES,-";N-D__‘;
ORKSHOP PARTICULAR: AM-S1 Awntemstive e He
CONTACT NO: 68420051 / 67440510
CONTACT PERSON: Jun  Miny |
FAX NO: 57410510
ORKSHOP ERMAIL calesEnS1.com.sg
— S




Tokia Marine Insurance Singapore Ltd.
- ot
Lompany Reg No: 182300074M) (GST Reg No.: MZ-0000023-4)
20 MeCallum Street #0901 Tokio Manne Centre Singapore 069046
(551 G221 6111 [ {65) 6221 4355 / (65) 6224 0805 tmisE tokiomarine.com.sg W waww tokiomanine com

TOKIO MARINE

sl INSURANCE GROUP
Certificate of Insurance FORM Mx1
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 Mo.: MQO01937 (Private Car)
1. Index Mark and Registration Number of SJU1933Y Chassis No.: MROSIZEE106158021
Vehicle
MName of Policyholder SOH ZHI HUI
Effective date of the Commencement of 29042021 (10:20:51)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 2a/04/2022

5. Persons or Class of Persons entitled to drive®
{a) The Folicyholder.
{b) Any other person wha is driving on the Policyholder's order or with his permission.
* Pravided that the Persan driving is permitied in accardance with the licensing ar ciher laws o regulations io drive the Motar Vahicle o has besn 5o permited and is rat disqualified by ardes af a Courl of

Law Or by reason of any enaciment or regutation in tat bahalt from driving the Motor Vehicle. And provided further that tha Motor Vehich: is registerad under the Boad Traffc Acl and ils registration
under the Road Traffic Act has not besn cancelisd &t the time of the accident s or damage,

6. Limitations as to use*
Use cnly for social domestic and pleasure purposes and for the Policyholder's business.
The policy does not eaver use for hire or reward, racing, pace- making, reliability trial, spaed-testing or the cariage of goods (other than samples) in
connection with any trade or business or use for any purpose in connection with the Motor Trede.

* Limitations randersd noperative by Section B of the Malor Vehickas (Thind-Fany Risks and Compengation] Act (Chapter 13%) and Seclicn 53 of Ihe Road Traasport Act, 1587 [Mitaysa), sre not b be
mehuded under thesa hagdings.

Wa hareby certify that the Policy to whick this Cerlificate relates (s msued in accordanca with 1he provision of the Mater Velecles | Third-Party Rigks and Compensation) Act {Chapser 185] and Part IV of the
Ficad Transpoet Act, 1987 (Mataysia).

Flease redar to the Palicy Schedule for full details, tesms ang condifions of the insurance
IMPORTANT NOTICE
This Centificate is nal transtarable. Duning its curency, if e meurance & cancalled for whaltssever reasan you aist return Eve Contificate to Tokic Maring inswance Singapore Lid. within 7 daya thersaf

ar, It the Canibcale has boan lost dasiroyed, you must make a stabuleey declaration io thal affect Failure o camply with this duly is an offence under Modor Vshicls | Third-Party Risks and Compensalion)
Act (Chapler 189)

ADDITIOMAL INFORMATION Account No: 2214004
Insurance Plan;: Campreharse Essantial
Limit for total loss or theft: Pravailing Market Value
Palicy Excasa: Cwn Damage Claims SGO G000 [Qrginal Excess - 550 600.00)
Additicead Excess for Unmamad Driveris) SG0 SH00
Addilicnal Excass for Young or Inexperianca
Drivern(a) 5060 3.500.00

WindScrean Excess
SGO 100 00

Fmaneial Interest: ML

TOKID MARINE INSURANCE SINGAPORE LTD,

Autherised Signature

User ID; 2214004 Page 1 Printed: 29.04-201 10:21:04



