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SMNO92 140005 ¢ Mational Assessment Centre Servicos [408833)
ENTRY DATE & TIME: 04/01/2022 17:13 [EGT)

SUBMITTED BY: Ros Binde & Wahab

VEREBION: 7 (0002082 1713 (506G

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please report correctly the details of the accident 1o speed up the claims process
2, This Form must be completed by the Policybalder andior the Authorsed Driver
3. Information pravided must be as ruthful and accurate as possible. Any wilful misrepresentation or w thalding of matersl facts may allew insurance e

policy lebiliny

4, The issus and acceptance of this Form by insurance Gompanies is mol an admissio

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

. This repon will be forwarded by the insurers of the GIA Records Management Cenire establiehed by

nof policy liandity on the part of the insurance CoOmpanics

and that copees Of this repon will, for 8 feée, be made avadablo upon apolicaban by interested padies

7. By the losgement of this report 1o tha insurers yeu hareby consent o the archiving

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/01/2022 17:13 (SGT)
01/01/2022 13:30 (SGT)

515 Serangoon North Ave 4, Singapore 550515

CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Mode|

Vananm

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

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Flaal Policy

Folicy Mumber

Cover Mote Number

DRIVER

Mame of Driver
MNRIC No

Accident report SN0922140005

SLG23762

Mo

WANG KANGWEI
SXOXT90J
Letitiatan.li@gmail.com
(Phone) +65-98275276
+65-98275276

Toyola
Wish

Privale use

No - Claiming third party
Private car

Auto

1800

Tokio Marine Insurance Singapore Lid
Comprehensive

Mo

MQ003995

WANG KANGWEI
SHHHXHTI0)

Jmpanies W redediate

the General Insurance Association of Singapore (GIA) for archiving

of this repor &t 1he centra and 1o copies of tha repan bewng made availabbe aforesaid
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Date Of Birth

Ceccupation

Date Of Driving Pass

Driving exparence

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

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

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
Weather Conditions
Reoad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 properly damaged?

Mumber of Passengers {Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
It yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQO THE POLICE REPORT; T/20220101/2082
ATTACHMENT(S)

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

29/06/1983

Qutdoor

14/01/2015

7T YEARS

Male

(Phone) +65-98275276
+65-08275276
Letivatan. i@gmail.com
BLK 515 SERANGOON NORTH AVE 4
#02-260

550515

Yes

Mo

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
M

Yes

Mo

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890898

(Fax) +G5-631285989

60 Hougang Ave 9 Singapore 538775
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Varnanl

Vehicle Colour

Vehicle Category

2 Accident report SN0922140005

UMNKNOWMN

MA § LUnknown
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

& Accident report SNO922140005

Page 3 of 18



SKETCH PLAN
PORTA c

1. Flease report correctly the detais of the accident to speed up the claines process
2. This Form must be lete d e icyholder andfar u i iver

3. Infermation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithhelding of material facts may
allow insurance companies to fepudiate policy liability.

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

5 false orti be referre the Poli or investigati

6. The report will be forw arded by the insurers of the Gla Records Management Centre establis hed by the General hsurance Association
of Singapore (GlA) for archiving and that copies of this repart 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 -

(&) My insurer , my w orkshop and the General Insurance Association of Singapore ("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 Personal Information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident tallinsurer(s) w he have insured vehicle(s) involved in this accident shall be
collectively referred to as the *Ins urers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w th my claims including the settlement of the claims and any necessary investigations relating to
the claims:

(i} iInvestigating the accident and/ar my claims;,

(ill) carrying out and/or dealing w ith my instruetions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, staterments, 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 an the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling and/ar dealing w ith my claims.

{collectively the “Purposes”)

(b} allinsurer(s) w he have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firme, may/are permitted 1o collect,
use. disclose and/or process my Personal Infermation for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agenis
(inchuding their law yers/law firms), w hich may be sted outside of Singapore, for one or more of the above Purposes,

'| \{\W‘ ﬁ*}/ﬂ
| 4 /f;(d}u o e [52

Policyholder's Signature / Date & Driver's Eignature {K driver is not the policy holder) / Date Witneséed by Reporting Centre
Tirme: & Time Personnel

Sketch Plan A%-l:-/f Ers e AreyOnd ArOrR 7y
AVe U (mrpP AR L

A -AL62370¢
NS & B - Untnonn




Describe Circumstances of the Accident

T0_potte rtpoft

N\ _7/220 61 0/ Jocka

Declaration

We declare the foregoing particulars are true in every respect.

C‘Wﬂ\rw lﬁh?, o%for [12

!
Policy holders Signature / Date & Criver's Signatura (K driver is nol the policyholder) / Date Mnesi}d by Reporting Centre
Time & Time Persannel
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! Mad, Vide Report No Station Diary Nt
B9
.lhl'ormanr; Particulars ——
S Address
APT BLK 515 SERANGOON NORTH AVENUE 4 #02-260
. | SINGAPORE 550515
y nle Contact Mo
’ Sl Home/Office Maobile: 9B2T75276
Email
NZEN
Cate of Birth ' Type of Informant
33 L06/1983 Driver
Language Institution / School Name
|

' Driving Licence Information
Class: 3 Date of Expiry

Generalnformation of the Accident i ot v

Non-injury Drink Date/Time of Type of Locat
Hit and Run Drive Accident Car Park
M '_-“.-__l! _;,_I_‘ 21 L] __-“_

ON NORTH AVENUE 4
Road Surface Road Speed Limit
VWet
raffic Contro I Traffic Volume
Not Controlled
Anyone conveyved by
Maoving Vehicle Against - Parked Vehicle ambulance
Mo
Details of Vehicle Involved o SR i s .
Vehicle No. | Type I'TMake Model —[ Color | Condition | No of Passenger
L 1767 [ Car TOYOTA -.-'.. oH 1.8 .'."."-l.f-- Serniously T .
CVT Damaged

Details of Vehicle Insurance _ ot Pl
Vehicle No. | Insurance Company Insurance No
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: Effective Expiry Date
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the detalls of the accident to speed up the claim process

This form must be filled up by the policy holder and/or authorised driver,

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation ar withh olding of material facts may allow Insurance
fompanies Lo repudiate policy liability,

The Issue and acceptance of this form by Insurance companies is not an admission of policy liability on the part of the insurance oo mpanies

% Anyfalse reporting may be referred ta the traffic police department for Investigation,

ACCIDENT DETAILS
Date of accident gLl o gy - (obD/Mm/YY) |

Time of accident ! 2: 00 P*m (HH:MM)
E locati f id [
xact location of accident ‘ \E{Fﬁﬂ@ i 'ﬁuﬁh mvthu-ﬂ Yy Cﬂikﬂﬂﬂ FF ‘
I : ~

oo

1]
L 2 U
Vehicle registration number L2334
Vehicle make and model Hoyotan Wit
Type of vehicle Saloon o MPV o CRV D Vano
| Lorry O Bus D Motorcycle o Others:
Vehicle category Private/rj/ Commercial o Motorcycle o
| Purpose of using at said time
Are you claiming under your | Yes o Nogz”  if no, please select:
own insurance company? Third part claim & Reporting only o

INSURANCE INFORMATION

Insurance company Tokip Mavine - ]
Policy number |
Type of policy Comprehensive o Third party fire & theft o TP only J

INSURED / POLICY HOLDER

Name WANG  Epngwes Male Female O |
NRIC / Fin / Passport number (32109407 ] |
Contact ] 1313 63134 _‘
Address BIK 515 Styangoon nordn AvnuE 4 H02-360 clemD5I5)

|

2
SAME AS INSURED ABOVE 3 (SKIP TO D.0.B)

DRIVER

Name Male o Female o
NRIC / Fin / Passport number
Contact
Address
Email address leitiatan. B @amail.com
Date of birth 29| 0l 1ag3 v
| Occupation Indoor o Outdoor.e
| Driving date pass | (%01l doig |

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes o No o '

the insured’s company? If no, relationship of the driver and insured: 0\WWer |
Accident captured by camera? | Yes o No & _
Weather condition _ Clearsf Raining o Others: |
Road surface Dryz”  Wetn '
| No of passenger | (Inclusive of drivem

nang tang Wet

| Gender | Male” ' Female o
Name ! _ i
Gender o | Maleo  Female o |
| Name |
Gender | Male 5 “Female o |

PASSENGER 4

| Gender | Mmalec  Female S |
Name
"Gender _ | Maleo  Female o a2 |

PASSENGER 6

| Gender [Malec  Femaleo £ |
OTHER INFORMATION

Was anybody injured? Yes o No.: |

| Was other vehicle damaged? |Yeso~ Noo |

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes O No o If yes, please state which police station.

| Police station name |' i _ ]

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number Unknown |

Vehicle make model
' Name - _
NRIC / Fin / Passport number

—
=
l_Cuntact ]

THIRD PARTY VEHICLE 2
| Véhicle registration number |

Vehicl?‘tqahe model |
Name ' =
NRIC / Fin / Pagsport number |
Contact N | ]

THIRD PARTY VEHICLE 3

Vehicle registration number ‘

Vehicle make model \ _|I

Name \

NRIC / Fin / Passport number \ _|
| Contact | X Y

THIRD PARTY VEHICLE 4

Vehicle registration number |

Vehicle make model N

Name \ |

NRIC / Fin / Passport number % |
| Contact | N\ ]

Vehicle registration number _|
Vehicle make model \\ |
Name \ =
NRIC / Fin / Passport number \ il
| Contact | N

Vehicle registration number
Vehicle make model . | o - )
Name \

NRIC / Fin / Passport number \
| Contact | \ i

Vehicle registration number

Vehicle make model —|
Name \ |
NRIC / Fin / Passport number \ _I
Contact N |




INJURED PERSON 1

|_”“E____ =l e
Injuries sustained -_— ]
Which vehicle person in? = _ —— — =S

ere seat belts worn? | Yes o No o

Was injured conveyed to | Yes o No o - |
hospital by a mbulance? | — ]

Name

Were seat belts worn? 'ﬁ O Nog
Was injured conveyed to ¥i
| hospital by ambulance?

Name
Injuries sustained |
Which vehicle person in? ] e |
| Were seat belts worn? !

| Was injured conveyed to |Yeso  Noo II
hospital by ambulance?

-

=

Injuries sustained \ )
JWhichvehiclepersunin? -\ -

Were seat belts worn? ____Es o Neo - i

Was injured conveyed to Yes o No o - - ]

|

hospital by ambulance?

INJURED PERSON 5

Which vehicle person in? |

Injuries sustained |I = _\\ . :||
4|

_|

|

Were seat belts worn? |[Yeso  Non \
| Was injured conveyed to lYeso  Noo
| hospital by ambulance? |

INJURED PERSON 6

Name {
| Injuries sustained || \
J_Which vehicle person in? | \ _I

Were seat belts worn? | Yes o No o \ |

Was injured conveyed to | Yes o No o \ |

|

|_hospital by ambulance? |

Page 4



' Tokio Marine Insurance Singapore Ltd
(Company Reg. No- 192300014M) (GST Reg No: M2-0000023-4)
20 McCallum Street #09-01 Tokio Marine Centre Singapore 059046
T/ 165) 6221 6111 + [65) 6221 4355 / (65) 6224 0895 | tn‘i‘s@tnﬁwnaﬂnemmﬁ:g W, www tokiomarine.com

A rrermlier of thg TDKID MAR'N E
T olio Marine Group INSURANCE GROuUP
Certificate of Insurance FORM Mx1
MOTOR VEHICLES (THIRD-FARTY RISKS AND CﬂHPENSATIDH} ACT [CHAPTER 1889)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MO0035595 {Private Car)
1. Index Mark and Registration Number of SLG23762 Chassis No.: JTDGG20W201005107
Vahicle
2. Name of Palicyholder WANG KANG WEI
3. Effective date of the Commencement of 26/09/2021 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 25/09/2022
5. Persons or Class of Persons entitled to drive*
(a} The Palicyholder.
() Any other person who is driving on the Folicyholder's order or with his permission.
G LP;E:idr! thal the Parsan dmving is permitied in Bocordance with the licensing or olher laws or requiations to drive the Molos Vetics or has boen so pormitted and is not disqualfied by order of a Cour of

d
ar by reason of any cnactmen or reguiabion in thai bahalf fram driving the Motor Vehicle, And pravided furthes that the Motor Vehicla js registered under the Road Trafic Act and £s fegistration
under the Road Traffic Aot has not baen cancalled at the time of the accident ioss ar damage,

6. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Policyholders business.
The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of gaads (other than samples) in
connection with any trade or business or use for any purpose in connection with the Moter Trade,

" Limitations rendered inooerative by Section B of the Motor Vahiclas {Third-Party Risks apd Compansation) Act [Chapier 189) and Seclion 95 of e Road Transpor Acl 1987 (Malaysia), ane not 1o be
Included unger thess headngs,

We hereby certity thal the Polcy lo which this Gerlificale relates B lssued in accordance with ihe provision of the Matar Vahicles (Third-Party Risks and Compensalion} Acl {Chagtar 169) and Pari 1y af ihe
Read Transpon Az, 1987 [Maldysia),

Please refer ic the Policy Schedule for il detais torms and conditions of the nsurance.
IMPORTANT ROTICE
This Cerlificats is na ftransfarahle. During its currency, if the insurance i cancelled far whdsGEwer reasan Marira Insurance Singapore Lid, within 7 days ihereaf

¥ou MUt retum the Cerlificate o ol
ar, If the Certificate has been lost destroyed, you must make g Satulory declaration Io that &fect, Failure io coanply with this duty is an offence under Malor Vehicls {Tmirg-Party Risks and Compensatian)
Aol {Chapter 189)

ADMMTIONAL INFORMATION Account No: 2324004
AL WTORMATION
Insurance Plan: Comprahensive Agprowed Workshop Plan
Limit for total loss ar that; Prevaiing Markal Valus
Policy Excess: Own Damage Claims SGD 80000 {Orginal Excess : SG0 800,00
Additional Excess far Unnamed Dirinaris) SGD 500,00
Addtlenal Excess for ‘Young or exparience
Dviveris) SG0 3,500.00

WindScrean Excess
SGD 100,00

Financial Interast: HL BANE

TOKIC MARINE INSURANCE SINGAPORE LTD,

Authorised Signature



