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SHOBZTEMOOOM { Mational Assessment Centre Services [408933)
ENTRY DATE & TIME; 22/11/2021 12:52 (3GT}

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 [22011/2021 12:52 {3GT))

Your NCD will be affected due to late reporting

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report oirectly the detats of the accident to speed wp thi CkBIMS Process.,
4 This Form must be compleied by the Policyhokder andior he Authonsed Diriwer
3. Information provided must be ag truthiul and accurate as possible, Any wilful misrepressa

polacy Eability,

4. The issue and acceptance of this Form by Insurante Compantne | nol an admission of policy liabibty on the pan of the inSurance Companies
P ¥ ¥ ¥

5, fuiy faise reporing may be referad 1o 100 Police fof investigation.

&, This report will be forsarded by the msurers of the G314 Records Management Centre established b
[@sli] panas,
15 report al the centre and 1¢ copies of the repor teing made available atoresaid

and that copies of this report will, for a fee, e mads avaitable upon applicatic

7, By the lodgement of this reporn 1o Lhe ingurers, you nerely congant 1o the archiving

ACCIDENT STATEMENT

5 S o S ACCRENT STATCMENT 55 o il b

Date of Submission

Date of Accidem

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

22/11/2021 12:52 (SGT)
14/11/2021 23:30 (SGT)
Tampines Ave 5, Singapore

Singapare

DETAILS OF OWHN VEHICLE

i g o0 O DETIB OF RN VRIGAE bl

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

WVEHICLE FARTICULARS

Manufactuner

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?

Yehicle Category

Transmission

CC

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Palicy

Policy Number

Cover Nole Mumber

DRIVER

MWame of Driver
NRIC Mo

¢ Accident report SN0921BM0004

SJ¥50068

Mo

ANG PANG KEONG
SXHHHI0GE
angpangkeong@gmail.com
(Phone) +65-96946103
+65-96946103

Hyundai
145 2.4 AT ABS AIRBAG 2WD 4DR GAS/D SR

Private use

Mo - Reporting only
Private car

Auto

2359

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

MS002598

ANG PANG KEONG
SHMXXI098

mation or withokiing of matensd facis may allow msuranco companies 1o repudiae

y the General Insurance Assoclation of Singapore (GIA) lorarchiving
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Date Of Birth 15/031975

Cccupation Cutdoor

Date Of Driving Pass 121042009

Driving expernence 12 YEARS AND 1 MONTH
Gender Male

Mobile Mumber (Phone) +65-965946103
Alt. Phone Mumber +65-96946103

Email Address angpengkeong@gmail.com
Address BLE 54 PIRIT ROAD
Address complement #11-76

Postcode 170054

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Daes Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Criver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

COTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 4
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s}
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES OF ACCIDEMNT

VEH A HIT ONTO THE REAR PORTION OF VEH B

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Numbaer SLR97449C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variam =
Wehicle Colour =
Vehicle Category Private car
MWame of Driver 3
Contact Number -
Address =
Address complement -

Page 2 of 12
Accident report SNO921BM0004 98 <



Fostcode T
Insurance Company Name -
MNature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

& Accident report SNOS21BM0004 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report corre ctly the details of the accident 1o speed up the claims process,

2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Inforrmation provided must be as truthful and accurate as possible Any wilful msrepresentation or withholding of material facts may
allow insurance companies to repudiate policy lability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
companias,

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

6. The report w ill be forw arded by the insurers of the GlA 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 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 aforesa.

B 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 permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal mformation 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 nsured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle{s} involved in this accident shall be
collectively referred fo as the "Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
governmenl agencyfauthority {such as the police), for the purpose(s) of :

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

(i) investigating the accident andf/or my claims;

() carrying out andior dealing w ith my instructions or responding to any enquiries by me;

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

() complyng w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

(coliectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

() 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 mere of the above Purposes.

it
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Policy holder's ngnmure / Date & Criver's Signatura (I driver is not the policy holder) [ Date Mneséﬁ;d'ﬁ'} Reporting Centre
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Describe Circumstances of the Accident

e Vel @i i ol ‘H;L eor lr"}:ih{r'b*’? Ot VClm'({f; .

Declaration

W\e declare the foreqoing particulars are frue in every respect.

I
= T o / A

| il

FDIicyhqu:FiE'r's Signature / Date & Driver's Signature (If driver.is not the policyholder) / Date Wﬁ-ad by Reporting Centre
Tima & Time: Personnsl



ACCIDENT STATEMEN om
ACCIDENT DATE [({ f“ f'jl{ J{ummmmw},nms [L,_LMHH»MM]

. LOCATION: W ‘Tf{h‘[}llkﬁ que S5

1. IDETAILS OF VEHICLE
@) VEHICLE NUMBER:_ 3“#'5 mﬁ[’:

b)INSURANCE COMPANY: TMI
: cJPOLICY NUMBER:
l d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE Bt: .

ATYPE:(S / COUPE i ﬁgv IV ANJ [ORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: [P ! CDMMERC% {1/ 1‘{:‘al+:m:ﬂar.:*rtr:t.E]I
h)PURPOSE OF USING AT ACCIDENT TIME___DI'|

[JARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/
IF NO, PLEASE STATE [THIRD PARTY CLAIM /QEFORTING ON
2.. INSURED / POLICY HOLDER .

AJHAME: [
| D} NRIC/FIN/P ASSPORT: CONTACT:

c|ADDRESS:;

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B of pessangg, DRIVER ' : ;
[MALE / FEMALE)

C 1 |L¢L EJHM‘IE—.
o “‘3:- ) L INRIC/FN ASSEORT: SENTRET

C G c) ADDRESS:

o _ “d)DATE OF BIRTH: { / | [DD/MM YYYY)
e OCCUPATION: (INDOOR #_}D UTDOOR
f)YEARS OF DRIVING EXPRERIENCE

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? [YES }"@j

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owiiv
5. a)WEATHER COMDITIQN: { { RAIMING [/ CTHERS

BJROAD SURFACE: ( WET / QTHERS
WAS ANYBODY INJURED (vEs /£Q)

é.
7. o]REFORTED TO POLICE [YES /{

H IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
e o Sﬂﬂﬁrlﬂai MODEL:

H e o pcsenger o) VEHICLE NUMBER:

Liver) bB) DRIVER'S NAME:

L lnel "";?-'-""‘..'. K.

C_ ) c] NRIC/FIN/PASSPORT: CONTACT:.
— 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
?{” FpASBage o) DRIVER'S NAME
=| ] "‘“fw‘f} ~=‘W"-*3 NRIC /FIN/P ASSPORT: CONTACT: =
| |
l Ha - Wegtebnit
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Certificate of Insurance FORM X1

MOTOR VEHICLES (THRD-PARTY RISKE AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANMSPORT ACT, 157 (MALAYSLA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES 1958 (MALATSIA)

Policy Mo.: MEOOISHE (Private Car)

1. Index Mark and Registration Numbas ol SvS0068 Chaasis No AMHECATCMBA VG245
Wahich

1 Mame of Palicyhalder Akl PANG KEONG

3 EMective daie of the Commencement of 2100 (00 Do)
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AGDITIGNAL INFORMATION Account Wa: 1711004
Insurance Plan: Compatanswe App Woikahol Pan
Lamit for total lose o thefu: Pravaibing Maike! Vahso
Palicy Excess: Cram Darnagpe Clasens EGD 100000 Orgpnisl Encasns  SG0 1 00000
Agiianns Eocoid e Unngmasd BGD 500 00
Divrenr(s)
Adaion Escoss i ¥ourg of SG0 1,500 00
B
WindSermns Exbess 8GO0 100.00
Financial Inloresi: TOR YO CENTURY LEASING (5) PTE LTD

TONIO MARINE INSURANCE SINGAPORE LTD.
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