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SMOF2CKODM | National Assessmant Centre Services [408933]
ENTRY DATE & TIME: 201272021 18:09 [SGT)

SUBMITTED BY: Hoslinda Binte A. Wahab

VERSION 1 (201202021 18:08 (3GT))

- SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gooecily the details of the accident to speed up the claims process

2. This Form must be compleied by the Policyholder andfos this Autharised Driver

3. Informaticn provided must be as truthlul and accurate as possibie, Any willul msrepresentaton or witholding of material facts may allow msurance companes 1o repudaie
policy lakmlity

4, The issue and acceptance of this Form by insurance compames is not an admission of policy liabshty on the pan of the insurance companies

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

&, This repor will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (G14) for archiving
and that copies of this report will, for a foe, be mado available upon application by interested parbes

T, By the lndgement of thes repon 1o the insurers, You heraby consent to the archiving of this report at the canire and to copses of 1he report baing made availabke aforesaid

ACCIDENT STATEMENT

20M12/2021 18:09 (SGT)
20112/2021 11:46 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information MEW LOYAMNG LINK NEAR SHELL STATION
Country/State of Loss Singapore
DETAILS OF OWM VEHICLE

Vehicle Registration Numbser SMSEOE5Y

INSURED/POLICYHOLDER
Is company? Mo
Name Of Registered Owner CHIOW YUET CHOOQ
NREIC No SXXXX523D

Email Addrass
Mobile Phone No
Allernative Phona Mo

Manufacturer

Madel

Warnant

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

MSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Folicy

Paolicy Mumber

Cover Mote Mumber

DRIVER

Mame of Driver
MNRIC No

U Accident report SN0921CK000J

mollygyz@gmail.com
(Phone) +65-82364879
+55-92364879

Honda
Hr-v

Private use

Mo - Claiming third party
Prnivate car

Auto

1406

Tokio Marnine Insurance Singapore Lid
Comprehansive

Mo

20-MRO01108-R0O0

CHIOW YUET CHOO
SHXXXS23D
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Date Of Birth 3111211962

Occupation Indoor

Date Of Driving Pass 2041211983

Driving experience 38 YEARS

Gender Female

Mobile Number [Phone) +65-92364879
Alt. Phone Number +85-92364879

Email Address mollygyz@gmail.com
Address 14 FLORA DRIVE
Address complement #03-19

FPostcode 506544

I= the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL 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 vehicles invelved 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? Yes
Mumber 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? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT{S)

Are accident photos available for attachment? Yoo
Was there any video captured by Car Camera? Yas
Reasons for not uploading a video of the accidem FILES TOO BIG
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLABTAGE

Vehicle Manufacturer -

Vehicle Model =

YWehicle Variant 5

Vehicle Colour -

YWehicle Category Private car
Name of Driver

Contact Mumber -

Address -

@ Accident report SND921CK000J Page 2 of 13



Address complement 4
Posicode =
Insurance Company MName "
Mature Of Damage 4
Details of property damaged in accident ~
Mo. Of Passenger (Including Driver) "

@& Accident report SN0921CK000J Page 3 of 13



IMPORTA I

1. Please raport correctly the detaiiz of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Iinfarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or w fthinalding of materizl facts may
allow insurance companiss to repudiate policy liability,

4, The issus and acceptance of this Form by insurance companias is not an adrmission of poicy Eabilty on the part of the insurance
companiss,

£. An £ re porting m e referred to the Police for invest n.

6. The report wll be forw arded by the insurers of the GIA Records Management Cenfre establizhad by the General nsurance Association
of Singapare (G14) far archiving and that copies of this report will for & fee be made avallanie upon application by interesied parties,
7.8y lhe Iadgement of this report to the insurers. you hereby consent to the archiving of this report at the centre and to copiss of the
report being made available aforesaid.

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

| understand, acknow ledge, agree and conzent that |

(&} My nsurer , my w orkshop and the Gereral hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set aut in this [farm] and any other personal information provided by me or
posssssed by my insurer (collzctvely the “Personal Information®) and disclose and transfer such Fersonal information 1o all insurar(z)
w he have Insured vehicle(s) involved in this accident (allinsurer(s) w ho heve insured vehicle{s) involved in this accident shall be
coleciivaly referred 1o as the “Insurers"), the heurars’ law yersfiaw firms, the Monetary Authority of Singapore and any ralsvant
government egency/authodly (such as the pokce), for the purpose(s) of :

(I} processing, handing and/or dealing with my claims including the settiement of the claims and any necessary investigations rekating o
the claims;

(il) mvestigaing the accident and/or my claims;

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

{iv) administering my claims (including the mailing of correspondance, statements, invoices, reports or notices to me. w hich could invohee
diclosure of certain personal dats about me o bring about defvery of the same as wall as on the external cover of envelopes./mail
packages}; and/or

(v} complying with applicable law in administering, processing, handling andior daaling with my claims,

(coleciively the "Purposes®) )

(B} all Fsurers) wha have insured vehicle(s) involved in this accident and the nsurars’ law yers/law firms, may/are permittad to callzet,
usg, disclose andfor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information mayviean be disclsed by any of the hsurers andfor G to their third party service providars or agents
{Including their law yersfiaw firms), w hich ey be sited outside of Singapare, for one or more of the above Furposes,

—— A,
- et " W i (Y Mot b, SR

Falicyholder's Signature ADste & Driver's Signature (If driver is nok tha pobcyholder) [ Date Witnessed by Reporting Cenire
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Describe Circumstances of the Accident

L Wi DRunty Atong NEN ZoYimeg Link (Now SHE

SOHTION) STEEPED (N 2ol TdE  Tenffic LidHT (5?“3"-"‘“’*93’).1

*ﬁwpm?’ BEHIMD VEHILLE NO. SLZET4GE HIT 10 M7

BHCK .

Declaration

We declare the faregoing parficulars are true in every respacl,

'l N | - A I J

e L o= A 5
WKQ_LM— [1._, '_-‘_d&_.—k‘;-- \( b s b 2
PDIir;thIder’s Signature / Bate & Driver's Signature (¥ dri-.ret i not the palicyholder) / Date Witnessed by Reporting Centra
Time & Time ) Fersonnel




ACCIDENT STATEMENT
AN

ACCIDENT DATE( 20/ 12/ 202§y jyns vy me [ 46 _J{HH:MM)
- wocation: NEW  Lo¥ang i-_«"?"'-"k' (NLwe SHEW ﬁéﬁmj

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER__SMS_ 69 65 Y
b)INSURANCE COMPANY:_TOk1 0 A18RINE
cIPOLICY NUMBER: 20 ~MR e o1/ pk—Lop
d]POLICY TYPE: {COMPREHENSIYS / THIRD FARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:_HenDA HR-V J-VTEZ _
ATYPE:(SALOONY COUPE / MEV /V AN J LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORYIPRIVAT { COMMERCIAL / MOTORCYCLE) '
hIPURFPOSE OF USING AT ACCIDENT TIME:;

IJARE YOU CLAIMING UNDE AN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM ) REPORTING ONLY)

2., INSURED / POLICY Hogz}en
AINAME CHIOW TUET CHOO BAALE FEMAL%
bINRIC/FIN/PASSPORT:_S 153645230 CONTACT: 236 4 :’Fﬁ

c|ADDRESS: [4- FLORA DRIVE R 03-19 Sindrip RE S04 Ly

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

e < DRIVER -
L'J“cj::i.lr |$'j['1‘ﬂﬂe?a.} G NAME: 'C"Hj QW )fu,ET &{93 ¢ JE 2@
: e R t:;wmcmwpﬁspc}m: S/536523D c%:mncr: 37
c).3 HolA_DIVE 36319 ;w%- 20694y

c)ADDRESS: [

*d)DATE OF BIRTH: (_3/ / /2 ; 1963 | (DD/MM/YYYY)

&]OCCUPATION: (NDOORY OUTDOQR) o g
fIYEARS OF DRIVING EXPRERIENCE: <
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7'NO)
l'

IF NO, RELATIONSHIP OF RIVER WITH INSURED:_OWNEP
5. oc)WEATHER COMDIT] CICLEA RAINING /f OTHERS
BIRCAD SURFACETDRY WET / OTHERS " |
G, WAS ARIYSODY H‘-LILIREI;} ["FH FND
g d]REPORTED TO POLICE fYES !
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD FPARTY VEHICLE
SHe o} pasgengsr o) VEHICIENUMBER:_SL2Z 6F4GE  ope. KIA )

| Clvduding dive) B) DRIVER'S NAME:
s | ) =) IWR_!C!FJNKF‘ASSF’ORT: CONTACT:
b 9. THIRD PARTY VEHICLE
%l b siesia d) VEHICLE NUMBER: MODEL:
U E PR ) DRIVER'S NAMEL
Clndy Ain). AP} 1 NRIC/FIN/P ASSPORT: CONTACT:.
r’

i

Ciatl = m.anfyﬂz @j‘meﬁﬂ-mm
ﬁ:‘;x = '
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Tokio Marine Insurance Singapore Ltd.
Company Raoa Mo 19230000 aM1TIGST Aeg Mo M2-GO0D0n072 3-4)
20 MeoCallum Street #09-01 Tokio Maring Centre Singapore 065046
7651 6221 6111 1165 G221 4355 / (65) 6224 0895 £ tmis@tokiomannecomsg W www tolsomarine com
S = - ' TOKIO MARINE
4 mambe 3 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 No.:  20-MROO1108-R00 (Private Motor Car 24 Months)

1. Index Mark and Registration Number SMSa9a5Y Chassis No.: THMRU1810JX202128
of Vehicle

2. Name of Policyholder CHIOW YUET CHOO

3. Effective date of the Commencement of
Insurance for the purposes of the Act 10/632020

4. Date of Expiry of Insurance 09/03/2022

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

(b) Any other person who is drving on the Policyholder's order or with his permizsion.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
so permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided funther that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
nol been cancelled at the time of the accident foss or damage.

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, specd-testing or the carriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

® Limitations rendered inoperative by Section 8 of the Maror Velvicles (Thivd-Party Risks and Compensation} Aot (Chaprer [8%)
anid Section 95 of the Road Transpors Aci, 1987 {Malavsia), are not to be included wnder these heodings.

We herchy certify that the Policy 1o wiich this Certificate relates is 1ssued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter 139) and Part 1V of the Road Transport Act, 1987 (Malaysia).

Please refer o the Policy Schedule for full details, terms and conditions of the insurange

IMPORTANT NOTICE

This Centificate is not transferable. During its currency, if the inswrance 15 cancelled for whatsoever reason, vou must return the Certificate to Tokio
Marine [nsurance Singapore Lid. within T days thereof oo, il the Certificate has been lost desiroyed, you must make a statutory declaration 1o that
effect. Failure 10 comply with this duty 15 an offence under Motor Vehicle { Third-Party Risks and Compensation) Act (Chapter 18%).

ADDITIONAL INFORMATION Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Windscreen Excess SGOD 100
Financial Interest: OCBC BANK LIMITED
J

Tokio Marine Insurance Singapore Litd.

/

Authorised Signature

User Name:  Yeo Chor Joo lrene - Mot Printed 110372020



