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SHOS221A0005 § Naticnal Assessment Centre Services [408933)
ENTRY DATE & TIME: 10v01/2022 11;31 (SGT)

SUBMITTED BY: Reneo

VERSION: 1 {10/01/2022 11:31 (8GT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report coirectly the details of the sccident 1o speed up the claims procass

2. This Form musl be completed by the Policyholder and/or the Autherised Driver )

1. Information providod must be as truihiel and sccurate as possible. Any wiklul misrepresentation or witholding of matenal facts may allow insurance companies to repudiate

pobcy lability

4, The issue and acceptance of this Form by insurance companies s not an admission of policy lability on the part of the insurance companeas

5. Any false reporting may be referred 1o the Police for investigation.

&. This report will bo Torwarded by the insurers of the GIA Records Management Cenre established by the General Insurance Association of Singapore (LA Por archiving
and that coples of this report will, for a fee, be made availlable upon application by interested partes
7. By the ladgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor Deing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/01/2022 11:31 (SGT)
070172022 18:30 (SGT)
Woodlands Ave 6, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

ls company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

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

Mame of Driver
MNRIC Mo

& Accident report SN09221A0005

SMN3459M

Yes

SUPER STAR LIMD & CAR RENTAL
SXXXX119L
SUPERSONICRUN123@GMAIL.COM
{Phone} +65-96233308

+65-06233308

Honda
Freed

Private use

Mo - Claiming third party
Private hire

Auto

14496

Tokio Marine Insurance Singapore Lid
Comprehensive

No

MQ001614

LECNG TIEM SAN
SxXKXA29F

Page 1 of 1G



Date Of Birth 04/01/1969

Clccupation Indoor

Date Of Driving Pass 06/03/1987

Driving experience 34 YEARS AND 10 MOMTHS
Gender Male

Mobile Number (Phone) +65-96233308

All. Phone Mumber -

Email Address SUPERSONICRUNI23@GMAIL.COM
Address BLK 576 WOODLANDS DRIVE 16
Address complement #12-500

Postcode 730576

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured DIRECTOR

Does Drver Own Other Vehicles? Mo

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 Raining
Road Surface Wet

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles invelved in the accident 2

Was anybody injured in the Accident? Ma
Was any injured conveyed to hospital by ambulance? %

Was any other vehicle or property damaged? Yas
MNumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSEMGER 1

Mame BOMG CHIOW MENG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Proseculion given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMEMT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBST7443K
Vehicle Manufacturer -
Vehicle Model -

WVehicle Variant -
Yehicle Colour -
Vehicle Category Motorcycle

Accident report SN0S221A0005 Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE
1. Please report corractly the details of the accident to speed up the claims process,
2, This Form must be com pleted by t i er andlor th

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

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

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

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapare (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 repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(8) My insurer , my workshap and the General Insurance Association of Singapore (“GIA") may/are permitied to coliect, use, disclose
andior process my persenal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer 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
coliectively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Autharity of Singapore and any relevant
gavernment agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/cr dealing w th my claims including the settlermant of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andior my claims;

{ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

() administering my claims (inchluding the mailing of correspondence, statements, invoices, reporis or natices ta me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external caver of envelopes mail
packages); and/or

(v} complying with applicable law in adminlstering, precessing, handling andior dealing w#h my claims,

(collectively the "Purposes”)

(b) allinsurer{s} who have insured vehicle(s) invalved in this accident and the Insurers’ law yers/law firms, may/are permitied 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 andlor GIA to their third party service providers or agents
[hclu:di’ng }halr law yersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Driver's Signature (¥ driver is not the policyholder) / Date
& Time
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| /
Winessed by Reporting Centre
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VEHICLE NO: Sy 3455 .

MAXE & MODEL HDH,J::“,- FrLech . @'AW-‘“-

DATE OF ACCIDENT OF + o i 11 CC f#Uce
=R e

TIME OF ACCIDENT (B30 AM | PM

LOCATION OF ACCIDENT b ANDE AVE © —
EXACT PURPOSL USED AT TIME OF ACCIDENT EMPLOVMENT | PRIVATEUSE | PRIVATE HIRE
NAME OF OWNER SuPen St ey, b cBR genmgrs
EMAIL. SUPERSonTe Aupl 123 B 6MA7L . com  [Office. MOBILE. 9677 2709,
MNRIC S 23551115L
CLAIM TYPE OD |/ THIRDPARTY | REPORTING ONLY
FLEET POLICY: YES M‘_-TE_ ?
TYFE OF COVERAGE Cnmprchmwwe / Thm:l Party |/ Third Parfy Fire &:ﬂwﬂ
POLICY NO. MQ Sl bl
N&ME OF DRIVER ASABOVE | [FNO. [fea6 TVEN sAN .

SEH00925F - |
DATE OF BIRTH o4 I oy I &Y.
ANY PASSENGER YES/NO: '
NAME OF PASSENGER CE) Bong CHIoW g, CF)
GENDER OF PASSENGER | FEMALE
OCCUFPATION utdoor | Indoor
DATE OF DRIVING PASS O 163 187-
SENDIER e Female
CONTACT NO. Mabile.¥:77270y.  Office. Home,
EMAIL, “
ADDRESS D F cespuands R 16 H-Sos SLATeSHG).
DOES DRIVER OWN OTHER VEHICLES? NO | If yes . Reg No. INSURER,
RELATIONSHIP [Employee | [fNo: Dige¢cpon .
WEATHER COMDITION ear | Raiming /| Other.
ROAD SURFACE [ Wet T—Ofher .
ANY INJURIES (|te | If yes - Who?
CONTACT NO. .
POLICE REPORT / 1f yes . Where?
NOJIT YES. WHO?
VEHICLE B NO. P18 AFT{[|c . Any Passenger.
MNAME
CONTACT NO.
VEHICLE C NO. Any Passenger .
VEHICLE D NO Any Paszsenger .
VEHICLE E MO. Any Passenger - ]
VEHICLE F NO. Ay Passenzer
ANY WITHESS
WITNESS CONTACT NO.
~ WASTHERE ANY VIDEO CAPTURE? YES Np
T WASTHERE ANY AUDIO RECORDED? YES | Mg:
~ SCENE ACCIDENT PHOTOS TARENT | VESTHO,
“WORKSHOP:

Have you been ap];.;éh by anfnown pED‘Ji ;c:l-f;:_iging Y - - o




A mamber of the
Tokio Marna Group

Tokio Marine Insurance Singapore Ltd.

Company Req. No: 192300074M} (GST Req No: M2-0000023- 4)

20 McCallumn Street #00-07 Tokio Marine Centra Singapore DE9046

T:[65) 6221 61171 7! [B5) 6227 4355 / (B5) 6224 0895 E: tmisittokiomarine.comsg W www tokiomarine.com

TOKIO MARINE
INSURAMNCE GROUP

Certificate of Insurance FORM M1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)

Palicy No.: MO301614 (Private Car)

Index Mark ana Registration Number of SMM3453M Chassls No.: GBE71028051
Vehicle

Name of Policyholder SUPER STAR LIMO & CAR RENTAL

Effective date of the Commencement of 1200412021 (00:00:00)

Insurance far the purposes of the Act

Data of Expiry of Insurance 11/04/2022

Persons or Class of Persons entitled to drive®
The Policyhaldar
Any parson who is diving on the Palicyholder's arder or with the Policyholdars parmission,

" Pronddad mat the Perkon driing s permitied in accordance with tha Feamsng o aihes s o regulstions o drve the Malor Wenicee of has hean 5o perritied drd is mol caqualfied oy order of o Sourt of

Law ar by reamsan af any enacimant or reguiatian in hat benad Iram driving the Motar Venide, And provided farner hat ta Manor Varscls i regabensd uniser fe Road Trastc Actand I8 ragsiration
under ha Road TrafMc A2 has qot Bean cancelled at te Sme af the accicent ioss ar damaga

Limitations as to use"
Lise for the carmage of passengers ar goods in connaction with the Palicyholder's businass or the hirer's business,
Lise for social domestic and pleasure purpose and business purposas af the Palicyholder or of any person 1o whom tha venicls s hired.
The Policy does not cover:-
1) Use far recing, pace-making, reliability trial or spead-tasting,
2] Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically prapelied vehicle.
3} Use for the camiage of passangers 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 Policyhalder,

* Limitatons renderedinaperative by Saction 8 af tha Mater Vahicles (Third-Pary Bisks and Campensancnj &gt (Chapear 188) and Sacton 85 of the Raad Transport Act, 1387 (Malaysia), &re noe 10 b

ircludad undar ihasd hasdings

‘g Paraliy cantify that the Policy to which this Cenfcate relates |5 i55ued n accordance witk (he provisan of the Mator Vehicles: (Third-Sany Risks ang Gompansaiien] Act (Chapier 130 and Part IV of the
Ficad Transpart Ach 1987 (Maiaysa)

Pleasa refer i tha Palbcy Schecula far Tull detail. 1aems. and cordians of the msuranca

IMPORTANT HOTICE

This Cenficate is nat ranslerabia, Dumg it curency. @ he nsurance is cancefied for whalsaevar reason, you must ranam Me Camificass o Taka Marne insurance Singapars Ltd, wihin 7 days fareot
o, If the Canificats has bean |02t dedtroyed, you must make a stangary daclaration 1oihet eMaat. Failune 1o compty with this duty s an affence uncer Mosar Vhicle | Thind-Faemy Risks and Companastion)
At {Chapler 183)

ADDITIONAL INFORMATION Account Mo: 2851004
Insurance Plan; Compréhanags Exsantal
Lirmit far totad lass or thafe Pranvaibrg Markel Vale
Policy Excess: Crar Damage Clams 560 3,500.00 (Origgnal Excess - SG0 350000}
Additional Excass for Linnamed Dirivaris SG0 500.00
Adqdtonal Excass kor Young ar Inexoeriance
Drrvans) 4 SGE03,500.00
‘WincScreen Evcess
Ewcass.Thrd Party (Sect i SGD 10000
G0 3, 50000
Financial Interast: ORCKSOM CARITAL FTELTD
Additional Tarms:! 1. Privale Hire '_I:a.pe Wericle Endarsement is included, 2 Unnamed Dresar Ex0ess 16 not Bpplcsbia

2, Caar i icangad for privald hire (FH] by LTA. 4.0nly PH hicanced hirers can use car far P m Spara only
5. 9ubkatting is MOT coversd. & il axcass an Saction 1 4 7 sapasataly

T.TMES Aparovad workshop plan onky.

3. Matwathalanding Arining 1 the contrany n ihe pabcy, MC1S Wanar of Excass is NOT appicaos

TOKIO MARINE INSURANCE SINGAPORE LTD,

Autharised Signature



