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SMNOS21CMO00C | Natkonal Assessment Centre Services [408833]
ENTRY DATE & TIME: 2212/2021 17:45 |SGT)

SUBMITTED BY: Roslinda Binta A. Wahab

VERSION: 1 (2212/2021 17:45 (SGT))

-» SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correcily the details of the accident 1o speed up the claims process
2. This Form must be complatad by the Policyholder andior the Authorised Dover
ation provided must be &s truthful and accurate as possibla, Any willul misrepresentaon of witholding of matenal facis may allow insUrance companses 1o repudiate

1, Indor
policy liakility

4. The issue and accapiance of this Form by insurance companies is not an admiszion of policy liabdity on the pan of the msurance companies

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

&, This report will be forwarded by the insurers of the GLA Recosds Management Centre established by the General Insurance Association of Singapone (EIA) for archiving
and that copies of this report will, for a fée, be made available wpon application by inferested parties
7. By 1he lodgemen of this report to the insurers, you horeby consent to the archiving of this repart at the centre and 1o copies of the repon being made avaiable aforesaa

ACCIDENT STATEMENT

Date of Submission

Date of Accidemt

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

22/12/2021 1745 (SGT)
21122021 23:00 (SGT)
Singapore

OUTSIDE 34 DEFU LANE 4
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDYPOLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
vour vahicla?

Wehicle Category

Transmission

| B

INSLRANCE COMPANY
MName of Insurance Company
Type of Coverage
Fleet Policy

Folicy Mumber
Cover Note Number

DRIVER

Mame of Driver
NRIC No

W Accident report SNO921CM000C

YPT141A

Mo

MR HOONG POH LOONG
SXXXH1TC
jasonhongi@gmail.com
(Fhone) +65-80261816
+655-90261816

Mitsubishi
Fuso

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2998

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

21-MU01 2463-R03

MR HOONG POH LOONG
SKXXX175C
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Date Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

VWas any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENTIS)

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

09/08/1976

Outdoor

26/02/2007

14 YEARS AND 10 MONTHS
Male

[Phone) +65-90261816
+65-90267816
jasonhong@gmail.com
BLK 218A BOON LAY AVE
#15-269

641218

Yes

Mo

Side Swipe
Clear

Diry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Vehicle Yarnant

ehicle Colour

Yehicle Category

Mame of Driver

Contact Number

Address

Address complement

@ Accident report SN0S21CMO00C

XD5910K

Commercial vehicle
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Postcode -
Insurance Company Name -
Mature Of Damage -
Details of propery damaged in accident =
Mo, Of Passenger (Including Driver) 2

& Accident report SNO921CMO00G Page 3 of 11



SKETCH PLAN

MPORTANT NOTICE

1 Pease report correctly the details of the accident to speed up the claims process.

2. Thiz Formmust be completed by the Policyholder andior the Authorised Driver.

2. Information provided must be ss truthful and accurate as possible. Any wilful misrepresentation or withhalding of matenal facts may
allew insurance companies to repudiate policy lability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy ksbilty on the part of the insurance
COMpaEnes

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

£. The report w il be forw arded by the msurers of the GIA Records Management Centre establshed by the General Insurance Agsociation
of Singapore (GIA) for archiving and that copies of this report will for & fee be made avalable Upon application by nteresied parlies

7, By the lodgement of this report to the insurers. you hereby consent to the archiving of this report &t the centre and to copigs of the
report being mads availabie aforesad.

E. Consent under the Fersonal Data Protection Act (POPA)

| ungderstand, acknow ledge. agree and consant that

(a] My insurer , my workshap and the General hsurance Association of Singapore { GIA") may/are permited to collect, yse disclose
andior procese my personal data/personal information sef out in this [form] and any other persanal information provided by me of
possessed by my insurer (collectively the "Personal information’ ) and disclose and fransfer such Personal Information to all msurer{s)
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 isurers’ law yersfiaw firms. the Monetary Authority of Singapaore and any relsvant
government agency/authority (such as the police), for the purpose(s) of

(il grocessing, handing andior deafing w ith my claims including the settlement of the claims and any necessary investigations relating 1o
the claims,

[if} mvestigating the accident and/or my claims;

(i} carrying out and/cr dealing w ith my instructions or responding to any enguiries by me,

{iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices 1o me. w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/imai
packages); andior

(v} complying with apphicable law in edministering, processing, handing and/or dealing with my claims

{collectively the "Purposes’)

i) all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect
use, disclose andior process my Personal Information for one or more of the above Purposes, and

ie) my Personal Information may/ican be disclosed by any of the hsurers andfor GlA fo ther third party service providers or agents
{inchuding their law yersilaw firms), w hich may be sied outside of Singapore, for one or more of the above Purposes,

| A

| I|

5 e ,}' ,’ DA 0 / - f .~ 1
Policyholder's Signaturs | Date & Driver's Signature (FF drver is not the policyhaider) / Date Wrtpeaséd oy Reporting Centre
Tirre & Time Ferzonnsl
Sketch Plan

(Y YP TI41A
(B) XD SFI10H.




Describe Circumstances of the Accident
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Declaration

Ve declars the foregoing particulars are trus in every respect.

I| J'I.)
- A

Policy holder's Signature / Date &

Time

N

Driver's Signature (K driver i not the policyholder) / Date
& Time

Witnessed by Reporting Cantre
Fersonnel



> EHICLE NO:

fmaxke & MODEL: AUTO./ MANUAL

JOATE OF ACCIDENT:

! / cC:

TIME OF ACCIDENT:

1

HRS

LOCATION OF ACCIDENT:

EXACT PURPOSE USE DURING ACCIDENT:
—

JEMPLOYMENT / PRIVATE USE [/ PRIVATE HIRE

NAME OF OWNER:

{1

TEL NO:

H/P: OFFICE: HOME:

MRIC:

|ADDRESS:

JemaiL:

_I

lcLaim Tvpe:

foD [THIRD PARTY / REPORTING ONLY

FLEET POLICY

YES ¢ NO?

INSURANCE COMPANY:

TYPE OF COVERAGE:

fComprehensive ! / Third Party / Third Party Fire & Theft

POLICY NO
|NAME OF DRIVER:

Ia'ss ABOVE //IF NO:

e ——

INRIC.‘

ANY PASSENGER:

IDATE OF BIRTH:

/ / LICENCE PASSED DATE:

/

OCCUPATION:

QUTDOOR /INDOOR

GEMDER:

YMALE / FEMALE

CONTACT MO

QOFFICE:

 alle HOME:

ADDRESS:

REMIAIL .

DOES DRIVER OWNED ANY VEHICLE:

NO/ IF YES, REG NO: IMSURER:

RELATIONSHIP:

WEATHER CONDITION:

CLEAR / RAINING / OTHERS:

ROAD SURFACE:

DRY / WET / OTHER:

ANY INJURIES:

NO / IF YES, WHO?

MAME & CONTALT:

MAME & CONTACT

POLICE REPORT:

MO /' IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

I;EHHZLE B REG NO:

NO / IF YES, WHO?

ANY PASSENGERS:

INAME OF DRIVER

CONTACT NO:

VEHICLE C REG NO:

ANY PASSENGERS:

VEHICLE D REG NO:

ANY PASSENGERS:

WVEHICLE E REG NO:

ANY PASSEMNGERS:

WVEHICLE F REG NO:

ANY PASSENGERS:

I"l."EHiL'.LE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

1 WITNESS CONTACT:

WAS THERE ANY VIDED CAPTURE?

YES /'NO

WaAS THERE ANY AUDIO RECORDED?

YES /INO

ACCIDENT SCENE PHOTOS TAKEN?

YES |/ ND

ACCIDENT PORTION

YES ANO

WORKSHOP PARTICULAR:

IHHE you been approach by unknown person sn'.ifit'rr'-ﬁ {s} / ul‘feriﬂﬁ accident claims assistance?

CONTACT NO: 68420051 / 67440510
CONTACT PERSOM: A "
{Fax nO: 7410510

WORKSHOP EMAIL:

b
zales@nS1.com.sg




lokio Marine Insurance Singapore Ltd

(Company Reg Moo 19220007 4K) [GST Reg No: M2-0000023-4)
20 MeCallum Street #09-01 Tokio Marine Centre Singapore 069046
[ [65) 6221 6111 F (&5) 6221 4355 / (65) 6224 0895 £ imisdiokiomarninecomsg W owww 1okiomarine com

s = — TOKIO MARINE
A eember of the INSURANCE GROUP

T4k Ka Blarims Groug
Certificate of Insurance FORM  MZI004

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.:  21-MU012463-R03 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number YPTI141A Chassis No.: FEB2ZIEA10229
of Vehicle
2. Name of Policvholder MR HOONG POH LOONG
3. Effective date of the Commencement of v
[3/02/2021
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 12/02/2022

5. Persons or Class of Persons entitled to drive®
{a) The Folicyholder,
ib) Any person who is driving on the policyholder's order or with his permission,

# Provided that the Person driving is permitted in accordance with the licensing or other laws of regulations w drive the Motor Yehicle or has been
so permitied and is not disqualified by order of a Court of Law or by reasen of any cnactment or regulation in that behalt from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traflic Act and its registration under the Road Traflic Act has
o heen cancelled at the time of the secident loss or damage.

6. Limitations as to use®

1} Use in conncetion with the policvholder's business,

2} Use for the carriage of passengers (other than for hire or reward) in connection with the Policvhelders' business.
3} Use for social domestic and pleasure purposcs

The policy does not cover;-

13 Use for hire or reward or for racing, pace-making, reliability tnal or speed-testing,

23 Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

% Limitgtions rendered inoperative by Secrion & of the Motor Vehicles (Third-Party Rigks and Compensariony dct (Chaprer [8%)
and Section 95 of the Road Transport Ao, 1987 (Malavsta), are not to be included under these headings

W hereby certify that the Policy 1o which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

{Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Please refer 10 1the Policy Schedule for full details, werms and conditions of the insurance.

IMPORTANT NOTICE

This Cenificate is not ransferable. During its curreney, if the insurance 15 cancelled for whatsoever reason, you must retum the Cenificaie 1o Tokio

Marine Insurance Singapore Lid, within 7 days thereol or, if the Certificate has been lost destroyed, you must make a statutory declaration 1o that
effect, Failure 1o comply with this duty 55 an offence under Motor Vehicle { Third-Party Risks and Compensation} Act {Chapter 189

ADDITIONAL INFORMATION Account:  2292DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGI 1,000
Windscreen Excess SGI 100
Financial Interest: LAKE VIEW CREDIT PTE LTD

Tokio Marine Insurance Singapore Lid,

—_

Authorised Signature

User Name:  Intermediarics from TM O Printed  08/02°2021



