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SN0922150006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/01/2022 15:14 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION. 1(05/01/2022 15:14 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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 to repudiate

policy liability.

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

2. Any false reporting may b

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

05/01/2022 15:14 (SGT)
05/01/2022 09:00 (SGT)
Serangoon Rd, Singapore

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 4
cc St

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0922150006

SMR8619P

No

HOW BENG TECK
SXXXX839I
rickyhowbt@hotmail.com
(Phone) +65-96913849
+65-96913849

Hyundai
Avante

Employment

No - Claiming third party
Private hire

Auto

1591

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MQ003157

HOW BENG TECK
SXXXX839I

Page 1 of 16



-Date Of Birth 09/11/1965

Occupation Outdoor
_Date Of Driving Pass 19/04/1985

Driving experience 36 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96913849

Alt. Phone Number +65-96913849

Email Address rickyhowbt@hotmail.com
Address BLK 451A SENGKANG WEST WAY #13-365
Address complement %

Postcode 791451

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name PAVAN
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 SJQ2400H
Vehicle Manufacturer Mini
Vehicle Model -

Vehicle Variant a
Vehicle Colour -
Vehicle Category Private car

@' Accident report SN0922150006 Fage.2 o1 18



Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Py
& Accident report SN0922150006

SLIGHT INJURY
SMR8619P

Yes

No

HOW BENG TECK
Male
(Phone) +65-96913849

SLIGHT INJURY
SMR8619P

Yes

No

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTIC

1, Bl=zse report correctly tha deizis of the sccident to spe=d up the claims proOCess.

2 This Ferm st be completed by the Policvholder andior the Authorised iver.

2. Information provided must be as truthful nd sccurate as possible, ANY wilful misrepresentation o ¥
sllow insurance companias lo repudiate policy lizbility.

4. e isaus end seceplance of {his Form by nsurance compeniss is net 2n adrrission of patcy kablity on the part of the insurance
COMpPanss.

ithhelding of maierial facis mey

5. Mﬂﬁh&-

€ The report wil be fonu2rded by the msurars of \he GIA Records Managemanl Ganlre estzblished by the G=neral hsurance Associztian
of Singzpare (GIA) for archiving 2nd that copiss of this regord willfor 2 fee be mada svaiabla upon appication by intarested parti=s.

7. By Hle_lodgarremui {lis report to the insurers. you hereby consent to lhe archiviag of this report at the centre and lo copiss OF 2
reporl being made avaiisbie aforesaid.

& Consent under the Personal Data Protection Act (POPA)

|understand, acknow ledge, 30ree znd consenl that :

(=) Wy Isurer , oy W orishop and the Generzl lnsurance Associafion of Singapore ("GIA") maylzre perreidtad to collsct, USE, giscloss
andlor process iy persanzl data/personal infasmation sel out in this [form] and nY other personal infermation provided by m2 or
possessad by my insurer {cot=ctively the "Personal Information™) and disclose end tr=nsfer such Personal tformation to all insurar(s)
@ ho have insured vehicla(s) involved in this sccident (e nsurer(s) v ho hava insured vehicis{s) invoived in this sccident shall be
collaciively refamrad to as Wie “insurersT), the heursrs’ 2w yershzy fims, b2 Wonetary Authority of Singazpore and any relzvant
govarnmanl zgencylzuthoriy {(such 2s the pofce], for tha purpose(s) of

(i) pracassing, handing andlor degling v ith my clzims inchedng the setlisment of the clzims and sny necessary investizzlicns relating 1o
thz clans]

(@) mvestigaiing the sccident ndior my clairs,

() camrying out andior dezling with my nstructicns of responding to any Bnquiiss by m=;

(iv) administering my clsirs {including the ma8ng of correspondence, sratements, voices, reporis or notices 1o e, which could volve
disclosure of cenain persanal dzla sboul m= 1o bring about defivery of the sam= 2s wel es cn the exizrnal cover of enveicpes/m=i
packages), endior

(v} complying v ith zpalicebls 2w in admisdstaring. prOC25SiRg, handiing 2ndior deaing W ith my claims.

(colizctively the “PurposEes’)

{b) all insurer({s) who have insured vehicks(s) invciv=d n this accident and the lnsurers’ 2w yersfisw firrs, raylere permiizd 1© colscl,
use, disclase end/or process my Personzl inform=tion for one of mArs of tha sbavs Purposes: and

(c) wry Paersonzl information msylcan b gisclosed by any of the insurers andiat G, Lo their thivd party service providers or sganis
{including their lgw yarsfsw fims), v hich may be sited ouisids of Singapors, Tor one of e of the ebove Purgoses.

s ,7/040//)0}?-

- ——
Policyhokder's Signaiure / Dat= & Driver's Signature (F drivar is nol the poficyholder) / Dale sed by Reporfing Centrs
Tir= & Toe sonnal

Skeich Plan
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Describe Circumstances of the Accident
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Deciaration

e declare the foregoing parliculers are trus in avery respecl

071 /57/ 9022

Policyholdar's Signelurzs | Date &

Tur= & Time

Driver's Signaturs (Iif driver is not the policyholdar) | Dzle

\Rfessed by Reporiing Cantre
Personnel



Date of Accident

Accident Place

2022 s ccident Time: 0 J -0 ©
repoon 2

(24-HR-Format)

Vehicle No. (Car Plate No.)

: i
SR PLI9 Prakeodel:  Hopoucto

Hvods.

Insurance Company

Too Mo

Policy No: 'l”& OOIS T

Owner or Compamy Name /IC No.

_ﬂow Beng Teek

Owner or Company Contact No.
DRIVER'S Name / IC No. AR

3/1}/&’{3? o

=" %)wners Hp Z'é i[ 3;5:{:1 Company Tel

abeve.

DRIVER'S Date Of Birth

Relationship of Qwner & Driver
DRIVER'S Address . BlI<

: ﬂ”t [ﬂé: DRIVE&‘SHcenserDatej_Moag_

: Spouse\Parent\Children\Sibling\Employee\Others:

4#slA Xw}czw wart war #1330 <

DRIVER'S Contact No./ Alt No.

1) ([’6(’, J’M‘T Uo}

5 (?"I[%Sl)

DRIVER'S Occupation : INDOOR @ working inside or outside office)
Email Address :_Lckdhowbt @ fiotnsail -Comn
Weather & Road Surface CLEAR & DRY¥ RATNING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ m Other Party \ €1aim Own Insurance

Number of Passengers (Including Driver):

i I

Was there any video Captured by mmmera.@\ NO

Exact purpose for which vehicle yvas being used at time of accid v use\
)LD yu,uc_/?ar,m ajdpj r , cla /Md"érx«c

Any Injury (If YES, Pls state):

er P Driver’s Particular (if anv)

SIR o0 H

Vehicle Make \Model:__ M1 M

Vehicle. No:

Name Driver:

Vehicle No:

Vehicle Make \Model:

Name Dnver:

1C No. Driver/Contact:

1C No. Driver/Contact:

+« NEW — Passenger’s name & gender:

Fema{g \ PétI/qV\



Tokio Marine Insurance Singapore Ltd.

Company Reg Mo 19230001 165 T Reg Mo M2.00000F 1.4 L\
20 McCalum Stioet #09-01 Tokio Manne Contre Sengapare 069046 \

T (6516221 6111 T {65} 6221 4355 7 {65) 6224 0695 [ Umes@tokiomanne com sy W www tohiomarine com

PR—— TOKIOMARINE
Tonw M rwe Gougp lNSURANCI.GlOUP
Certificate of Insurance FORM MX1H
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 109)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1560
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MQOO3157 (Private Car)
4 I‘;\:‘l‘:l.m and Registration Number of SMRBG1GP Chassis No.: KMHDS41CMLLO31226
2. Name of Policyholder HOW BENG TECK
3. Elective date of the Commencement of 29072021 (0000 00)
Insurance for the purposes of the Act
4. Dateof Expiry of Insurance 28072022
S. Potsons or Class of Parsons entitled to drive®
The Policyholder

Any person wha s drving on the Polcyholder's order o with the Policyholoer's permesson
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6. Limitations as lo use"
Use lor the carmage of passengers of Qoods In connection with the Policyhoider's business of the harer's busness.
Use for social domestic and pleasure purpose and business purposes of the Policyholder or ol any person 1o whom the vetscla o hred.
The Policy does rot caver:-
1) Use for racing. pace-making, relabdty tnal or speed-tosting.
2) Use whlst drawing i raller except the towing (other than for reward) of any one disabled mechanically propeliad vetucio
J) Usa for tho carrage of passengars for hira of reward by any person except for pirvate hido services.
4) Use for hiro or rewaid except lof (3) and rental by the r
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