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SN0922130000 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/01/2022 19:47 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (03/01/2022 19:47 (SGT))

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poll : ised Dri

2. This Form must be |

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

policy liability.

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

tion.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/01/2022 19:47 (SGT)

31/12/2021 17:25 (SGT)

209 Hougang Street 21, Singapore 530209
OPEN SPACE CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SN0922130000

SDS1382T

No

KOH ENG CHUAN
SXXXX4171
valerinalee@yahoo.com.sg
(Phone) +65-97392153
+65-96568935

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2494

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MU011651-R04

LEE KIU YEN, VALERINA
SXXXX805A

Page 1 of 13



Date Of Birth 07/10/1973

Occupation Indoor
-Date Of Driving Pass 22/05/1995

Driving experience 26 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-96568935

Alt. Phone Number -

Email Address valerinalee@yahoo.com.sg
Address 6A LORONG 1 REALTY PARK
Address complement -

Postcode 536974

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions AFTER RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 5

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name BEDELIA KOH
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGGB883X
Vehicle Manufacturer a
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

& Accident report SN0922130000 Page 2 of 13



Name of Driver z
Contact Number s
-Address
Address complement z
Postcode &
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@ Accident report SN0922130000 Page 3 of 13



SKETCH PLAN

1IVIPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
3. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

3. Cansent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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
pPersonal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iff) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invaices, reports or notices to me,
which 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/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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 and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may. be sited outside of Singapore, for one or mare of the above Purposes.

{(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with reguirements under any regulations, laws or court ordars.

. “‘M‘L e//ﬂé/m/mpf

polipyholder's Signature } Driver's Stgriature ‘:ﬂttng Centre Personnal’s Signature
Datg & Time: (If driver is not the policyhalder) ame:

Date & Time: NRIC/FIN No.:
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DECLARATION

|/Wedeclara thef)o:ago‘lﬁg particulars are true in every respect. g
4//747 W M /91 / 022

/olic\yhalder‘s SIgnall./E Driver's Signature RepWCentre Personnel’s Signature

Date'& Time: (If driver is not the policyholder) Nanié:
Date & Time: NRIC/FIN No.:



AN SN 3\! 17! 204 Accident Tine: ‘_1_3_@‘-9““ (24-HR-FORMAT)

Accident Place L Koun %4 W ek k&né_&n’m DE‘MQMLLCM‘W\(

Veliiele Reg. Mo (Cac plate o)) . &y Vehisle Make/Model: Tﬁ%niu ILIIHL)}

[nsurance Cumpa‘n)i : Tokio frarin{ X ‘ Policy No. ol "W“;‘;S\‘WW

Naiﬁé of Registered Owize Lompany / Individual : kb\(] EH% ()Nﬂﬂ

[D of Registered Owner : Co Reg No: ~ . Owaoer’s NRIC No: M
: Co Cantact Na! — Owner’s Contact No: _Q}WHB

DRIVER’S Name :_Leo i Yo, Valerien  BRIVER'E NRIC No:_ S1336%054°

DRIVER'S Date of Bicth

: B 0t MYy DRIVER’S License Pass Date Mmag 1445

Relationship bet, Owiner & Drivet @Pat&hts \Children\ Sibling \ Employes\ Others:

. DRIVER’S Addiess - O Lowng 4 el P Sirdagorg st}
DRIVER'S Contact Na/ AltNo, 1) WoeRyso 4 -
DRIVER’S Oceupalion : NDOOR\SHTDUOR (ag working inside or outside of an ofe)
Emaif Address ; \alexinale (@) yahoo - com 50 -
Weather & Roac Surtacs : GEEARSE DRY |\ RAININGEWET \AFTER RAIN & WET
Reporting Type : Repoitirig Ouly \ Claim Other Party | Claim Own Insurance
Number of Pessengais (ineluding Deivee), 03 Passenger Name;__Bedelin kon  Gender: Mff)
Was the accident reported o the palice? ¥ES \NO Passenger Name. Gender: M/F

Was there any video Capturad by car camera; ¥ES\ NO Any Injuries: ¥E§/ NO Injured Name:

o = oo , , Injured Name: _
Exact purpose for whish vehjele was being used at the time of aceideat: Private use \ Work pirpose

TR i 1, Other Party Driver's Particulars (ifany
C e sadVehicleRegNo L6 O0BIX ' Vehigle Reg Mo:

o1, Mehisle MakedTodel .

Vehizle Makatviode!:

- MamaDRIVER: —— Mame DRIVER:
2 ICNo. DRIVER. __ S— [T Ne. DRIVER,
" PRIVER'S VL_:-‘_.gn_L'a_-:gc & asd : DRIVER'S Coatact & add:

Other Party Driver's Particulars (ifanv)

s Veltiale Reg No: Vehicls Reg Mo

Vehizlz Maice' Modal Vehizle Maka plodsl

pamz DRIVEE. Mae DREIVER
(7 e DENVER __ . TR— Whs DRIYEE. ) B
PVER ~ Ty Eoa! ER

e e 0y 1 i A e’ _'ll
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TOKIO MARINE
INSURANCE GROUP

Certi
rtificate of Insurance A
MX1

MOTOR v
EHICL
MoOTO ES (THIRD.p :
R VEH{CLES”[."RE-; ARTY RISKS AND COMPENs,moN)'.A CT (CHAPTER 18%)

: NSPOR ARTY RISKS AN
MOTOR v El’uchg ACT, 1987 (MALAYSIA) D COMPENSATION) RULES, w‘sn

HIRD-PAR’
TARTY RISKS) RULES, 1959 (MALAYSIA) !

21N \
MUQ] }651-R04 (Private Motor Car)

L. Index M
ark and Registrati :
of Vehicle CRistration Number  gpsi3gaT Chassls No.: MROS3AK5004011491

~ Policy No,;

2. Name of Policyholder MR KO
XOH ENG CHUAN
25
f:::iﬁ:e date of the Commencement of 5
ce for the purposes of the Act DAL

4. Date of Expiry of Insurance 08/11/2022

5. Persons or Class .
of P ;
() THS ollty Rl et e ey

@ Pt other person who is driving on the Policyholder's order or with his permission.
'P‘D‘fidtdlhﬂilh eErsi i el il b S
e an: zcn':’" d.m'ing is permitied in accortance with the licensing or othier laws or regulations (o drive the Motor Vehicle or has been
Vclhiclc And l- i disqualified by order of 4 Court of Law or by reason of any enactment of regulation in that behalf from driving the Motor
. e - provide fw.t.'hcr that the Motor Vehicle is registered under the Roud TrafTic Act and ils tegistration under the Rosd Traffic Act has
‘not been cancelled at the time of the accident loss or damage. -~ . :

6. Limitations as to use*

o ': U“_‘-’_f-"“l)_"fﬂf'w_ciﬂ, dt_in?ﬁ_l‘ic and pleasure purposes and for the Policyhalder's business. } e
- The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the camiage of
S‘::j-‘ (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
. Trade, i : ; : L L
+ Limisations rendered inoperative by Section § of the Motor Vehicles (Thind-Party Risks and Compensation) Aet (Chaper 189)
. and Section ?5 of the Road Transport Act, 1987 (Malaysia), are pot fo be included under these headings. :
which this Certificate re]nlsjigjﬂucd in an:urdm: ce with the provision of the Motor Vehicles
) Act (Chapter 189) and Part IV of the Road Traasport Act, 1987 '(Muflgysia).' - :

W hercby certify that the Policy t0
(Third-Party Ri:ksk'v.nd Cun:_lpcnn_liﬂn

please ref to the Policy Sehedule for fll details, tems and conditons of the insumace. ‘

e This Certificate v ;nnsi'cﬂt;le. Durr.nglls nm;y, if the insurance is cancelled for whalsoeyer reason, you must returs the Certificate (o Tokio
. Marine Insurance Singapore Lud. within 7 days thereof o, if the Cenificate has been lost destroyed, you must make 3 siatuory declaration (0 53
LR b e i duty s an u]’[cn&'nﬂdﬂ Molor Yehicle (Third-Party Risks and Compensation) Act (Chapter 189).

 Account: 23}50DP§'-?".. :

'In:uuﬁcr Plan: s . f-"; 66&p5:hén$i§é Appmvcd Workshop Plan
' Limit for total loss or theft:  Prevailing Mirket yalue i SRR B

; ! e oy . OwnDama ¢ Claims sSGD 1,000 .
VPolIcy'Elce!l I'Windsérocngﬁxcus : '§GD. 1001 e R
‘Finatictal Interest; '+ +' 'UNITED OVERSEAS BANK LIMITED e
: . Tokio !!-_h;inem;qt;nc‘e,smggpnreplq._ ;

.Author!.l'ed Signature

ectrm'm{'w Printed 011172021
,'\ e

~ User Name:  TMIS Dir




