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SNDEZ1CRO001 / National Assessment Centre Services [408833)
ENTRY DATE & TIME: 27/12/2021 09:07 (SGT)

SUBMITTED EY: Roslinda Binte & Wahab

VEREBION: 1 (271220217 08:07 (SGT))

> SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report porrecily the details of the aceident to speed up the clsims process

2. This Form must be comglated by the Policyolder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any willul misrepraseniation or witholding of material facts may allow insurance companies 1o repudiate

policy liability

4. The sue and acceplance of this Form by insurance companies is nal an admission of policy liability on the par of the insurance companies

4. Any false reporting may ba referrad to the Police for investigation,

6. This reporn w ”_i:'!-‘ forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
gr-::l that copies of this repart will, for a fee, be made svailable upon application by interasted parties. 3
7. By the lodgement of this repoat 10 the insurers, you hereby consent to the archiving of this repor at the eentre and to copes of the repor being made available aforesaid

ACCIDENT STATEMENT

Dale of Submission

Date of Accident

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

271212021 09:07 (SGT)

2412/2021 12:20 (SGT)

Singapore

RANGOON RD OUTSIDE TRUECARE CLIMIC
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
NSUREDQ/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

Are you claiming under your own insurance pelicy for repair to
your vehicle?

Wehicle Category

Transmission

cc

NSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC Mo

& Accident report SNOS21CR0O001

SMAAG28D

o]

ER HO AIK
SXXAKATEI
alex.sohks@gmail.com
(Phone) +65-B6877725
+B5-B6877725

Mitsubishi
Aftrage

Private hirg

Mo - Claiming third party
Private hire

Auto

1193

Taokio Marine Insurance Singapore Ltd
Comprehensive

Mo

21-MMO01002-R0O0

ER HO AlK
SXXXXSTEI
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Date Of Birth 14/07/1954

Qccupation Outdoor

Date Of Driving Pass 03/08/1972

Driving experience 42 YEARS AND 4 MOMNTHS
Gender Male

Mobile Number (Phone) +65-86877725

Alt. Phone Mumber +65-86877725

Email Address alex.sohks@gmail.com
Address BLK 119 TECK WHYE LANE
Address complement HDB-784

Postcode 680119

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Ma
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
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

VWas the accident reported to the police? Mo
YWas 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
VWas there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SLT3656R
Vehicle Manufacturer E

Vehicle Model

Yehicle Yanam E

Vehicle Colour :

YWehicle Category Private car
Mame of Driver .

Contact Number -

Address a

Address complement -

' Accident report SN0921CR0001 Page 2 of 21



FPostcode =
Insurance Company MName 3
MNature Of Damage :
Details of property damaged in accident

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number SGH1202C
Vehicle Manufacturer =

Vehicle Model

Vehicle Variant =

Vehicle Colour =

Vehicle Category Private car
Mame of Driver

Contact Mumber

Address

Address complement Z

Posteoda

Insurance Company MName

Mature Of Damage

Details of property damaged in accident

Mo. Of Fassenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person ER HO AIK
Gender Male
Phone Mo

Address -

Address Complement 5

Post Code =
Approximate Age Years Old -

Injuries Sustained MECK & BACK
Injured person in which vehicle? SMA4B28D
Vere seat belis worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SNOS21CR0O001 Page 3 of 21
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SKETCH PLAN

IMEORTANT NOTICE

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

2 This Formmusi be completed by the Policyholder and/or the Authorised Driver.

3. Information provided rmust be as truthful and accurate as possible. Any w ilful misrepresentation or w ithhokding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance corrpanias is not an admission of pelicy liabiity on the part of the insurance
COMmpanies.

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

6. The report w ill be farw arded by the insurars of the GIA Records Managemant Centre establishad 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 aforesaid.

8 Consent under the Personal Data Protection Act (PDPA}

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitied to collect, use, disclose
andfor process my personal data/personal infermation set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Perscnal Information to all insurer(s)
w ho have msured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s} invoheed in this accident shall be
collectively referred to as the "Insurers”), the lnsurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andfor dealing w ith my claims including the setflement of the claims and any necessary investigations refating lo
the clams;

Lii} invesligating the accident andfor my clairs;

{iii} carrying out andlor 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 involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages), andfior

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

{collectively the "Purposes”)

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

(e} my Personal Information may/can be disclosed by any of the Insurers and/or 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 more of the above Purposes,

/”’W} Y “’ijﬁ' /?’fr" 2712 [

Policy holder's Signature / Date & Driver’s Signalure (IF driver is not the policy holder) / Date Witnes#€d by Reporting Centre
Tirre & Time Personnel
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Describe Circumstances of the Accident
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Declaration

[\We dectare the foregoing particulars are frue in every respect.
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Policy holder's SignamF'EI Cate & Driver's Signature ([ driver is not the policy holder) | Date Witnessé&d-6y Reparting Centre
Time & Tima Personnel
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ACCIDENT STATEMENT
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1. DETALLS OF VEHICLE :
O|VEHICLE NUMBER_ /M A ¢ & 3D

BJINSURANCE COMPANY: 7 2&c0” Ard g e

CIPOUCY NUMBER: 2 1 ~ ma700/ 009 ~R 00

d]POLICY TYPE: [COMPRERENSIVEZTHIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEE; 2 g i

2... INSURED / POLICY HOLDER
AINAME_CR 470 pie (MALE / FEMALE]
bJNRIC/FIN/P ASSPORT; _ —_CONTACT:
CJADDRESS:_

“ CONTINUE TO 2.4 I DRIVER ALSO POLICY HOLDER

Mide al? peIssanas  DRIVER
: [eITsen & s GINAME ER A0 Atk

fanLey FE.MA.LE]

CYodduding dose - :
2 Mg i) BINRIC/FIN/PASSPORT:__S 00 655 7€ CONTACT: SE€£72 777
LD CIADDRESS: 22K /1] 7ECK COHTE ZAne ;
L oE — Ty

“clIDATE OF BIRTH: (/% /07 £F3Y [DD/MM/YYYY)

&|OCCUPATION: (INDOOR CUTDOOR] ™

MIYEARS OF DRVING EXFREM/ f’.s’,{vé'/ F72 .
4. WAS DRIVER AN EM PLOYEE OF THE INSURED'S COMPANY? (YESY

IF NO, RELATIONSHIP OF THE PRIVER WITH INSURED:_gwneR’
5. QIWEATHER CONDIION: (ELEA RAINING / OTHERS

BIROAD SURFACE((DRY: / WET / OTHERS - s
6. WAS ANYBODY INJURED (YES / AECE A BACL
7. ©|REPORTED TO POLICE (YES 4N ' )

IF YES, PLEASE STATE WHICH POLICE STATION:.

B. THIRD PARTY VEHICLE

S o Mocane o) vericLE NUMBER:_S 473 €S ¢L MODEL:___ J
':’... llv--'_;Iera..:m. Aeivery  bB) DRIVER'S NAME:__
- "7 €] NRIC/AN/PASSPORT: CONTACT:

S_— 7. THIRD PARTY VEHICLE -
'h?;flm f pasizage- ) VEMICLENUMBER:_S'G # ()0 C MEREL
; 7 . e DRIVER'S NAME:
(Ind ueting, aw.-f&'} fl NRIC/FIN/PASSPORT: CONTACT: .

C_D
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Tokio Marine Insurance Singapare Ltd.

[Company Req. No.: 1923000140} (GST Reg Mo M2-000002 3.4}

20 MeCallum Streat #09-01 Toklo Marine Centre Singapore 069046

T (65) 6221 6111 T (65) 6221 4355 / (65) 6224 0895 F tmis@tokiomarine com.sg W www.lokiomarine com

B i
Tzken Marine Graup

TOKIO MARINE

INSURANCE GROUP
Certificate of Insurance FORM MX1H

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-MMO01009-R00 (Private Motor Car)

1. Index Mark and Registration Number SMA4628D Chassis No.: MMBSTAI13AJHO01625
of Vehicle

2. Name of Policvholder ER HO AIK

3. Effective date of the Commencement of :
Insurance for the purposes of the Act 08/12/2021

4. Date of Expiry of Insurance 07/12/2022

5. Persons or Class of Persons entitled to drive*
The Policyholder

Any person who is driving on the Policvholder's order or with their Permission,

* Provided that the Person driving is permitted in accardance with the licensing or ather laws or regulations to 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 further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business,

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle iz hired,

The Policy does not cover:-

1} Use for racing, pace-making, reliability trial or speed-testing,

2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle,

3) Use for the carriage of passengers for hire or reward by any person except for private hire services

4) Use for hire or reward except for (3) and rental by the Policyholder.

* Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189}
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

We hereby certify that the Folicy to 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 1o the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
This Centificate is not transferable, During its cumrency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio

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

ADDITIONAL INFORMATION Account: 1760DDA

Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 2,000

Excess-Third Party (Sect II)  SGD 1,500
Young/Inexperienced Driver  SGD 1,500 {In Addition To Own Damage Claims Excess)
Windscreen Excess SGD 100

User Name:  Yeo Chor Joo Irene - Mot Printed  24/11/2021



Tokio Marine Insurance Singapore Ltd.
{[Company Req Mo, 192300014M) (G51 Reg Mo M2-0000023-4)
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069044
T (65) 6221 6111 F (65) 5221 4355 / (65) 224 0895 F tmis@tokiomarine.comsg W www. toklomarine com

& maembear of the - ol

Takio Marlie Graup INSURANCE GROUP
Certificate of Insurance FORM MX1H

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-MMO001009-R00 (Private Motor Car)

I. Index Mark and Registration Number SMA4628D Chassis No.: MMBSTA13AJH001625
of Vehicle
2, Name of Policyholder ER HO AIK

3. Effective date of the Commencement of
Insurance for the purposes of the Act 08/12/2021
4. Date of Expiry of Insurance 07/12/2022

5. Persons or Class of Persons entitled to drive*

Tokie Marine Insurance Singapore Lid.

e

Authorised Signature

User Name:  Yeo Chor Joo Irene - Mot Printed  24/11/2021



