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SN2 TADORG / Naotional Assessment Centre Services [408933]
ENTRY DATE & TIME; 10:401/2022 17:49 (SGT)

SUBMITTED BY: Ro Binte A Wahab

VERSHIMN: 1 {10007/2022 17:49 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policynalder andior the Authonsed Crver

3, Information proviced must be as truthful and accurate as possible. Any willul misrepresentation or withobksing of material facis may allow insurance companies 1o repudiate
policy liability

4. The wsue and sccepiance of this Form by insurance companies is mot an admission of policy liability on the pan of the ingurance companies

oo Any false reporling may be raferrad 1o the Police for investigation.

B, This regort will e forwarded by the insurers of the GLA Records Managemenl Centre established by the General Insurgnce Association of Singapore (GIA) for archiving
and that copios of this report will, for a fee, ba mado available upon application by inerasted partios

7. By the lndgemant of this repor to the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the report being made available sforesad

ACCIDENT STATEMENT

10/01/2022 17:49 {SGT)
08/01/2022 1410 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information FILTER LANE TO ALEXANDRA RD FROM COMMOMNWEALTH
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
YWehicle Registration Number SBHS577D
INSUREDVPOLICYHOLDER
Is company? Yes

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
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

Mame of Insurance Company
Type of Coverage

Fleel Paolicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC No

Accident report SN09221A000G

SUPER STAR LIMO & CAR REMTAL
BXX¥X118L
supersonicrun123@gmail.com
(Phone) +65-94365549

+E5-94 365549

Toyola
Moah

Private hire

Mo - Claiming third party
Private hire

Auto

1797

Tokie Marine Insurance Singapore Lid
Comprehensive

No

21-MR0O05378-R1

CHEW KOCK WEE
SHXXXEZ2C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving exparignce

Gender

Mobile Mumber

Al Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Yehicle Registration Number of Other WVehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accidem
Weather Conditions
Road 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 property damaged?

Mumber of Passengers (Including Driver)

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

PASSEMNGER 1
Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reporied o the police?
YWas notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wehicle Manufaciurer
Vehicle Model

Yehicle Variant

Vehicle Colour

Yehicle Category

Accident report SN09221A000G

10/12/1964

Outdoor

02/06/1982

38 YEARS AND 7 MONTHS
Male

(Phone) +55-04 365549

suparsonicrun123@gmail.com
BLK 202 CHOA CHU KANG AVE 1
#0O9-69

680202

Mo

Employes

Mo

Collision - Head to Rear
Clear
Dry

Mo

Yes
Mo
Yes

Mo

PASSENGER
Female

Mo
Mo

Yes
Mo
Mo

PAR4ABTY

Commercial vehicle
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Mame of Dnver -
Contact Mumber 2
Adadress =
Address complement -
Postcode -
Insurance Company MName .
Mature Of Damage -
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJLURED 1

MName of injured person CHEW KOCK WEE
Gender Male
Phone Mo :

Address

Address Complement =

Post Code :
Approximate Age Years Old 3

Injuries Sustained SLIGHT
Injured person in which vehicie? SBHERTID
Were seal bells worn? Ve

Was this injured conveyed to hospital by ambulance? Mo

Accident report SN09221A000G Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE

1 ﬁuurmimuwmﬁdMnmnm_swthcluupmcms

2 This Form must be com pleted by difc d

3 Humwwﬂdmihﬂ!wﬂ'_-_u Any w lul msropresentalion o w thhokling of malerial | acts mey
allow nsurance companses 1o fepudiate policy lability

4, Tha issue and acceptance of fhes Formby nsurance companies & nol an admisson of pokcy kabiity on the par of the nsurance
COMmpanies

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

6. The report will b forw arded by the insurers of the GIA Records Managerment Cantre estabished by the General inswance Assocision
of Singapore (GA | for archiving and that copies of ths repart w il for a fee be made avalable upon applcation by nterested parties

7. By the lodgement of this report 10 the insurers, you heraby consent to the archiving of this report al [he centre and 1o copies of the
riaport beang made av alable af ores ad

8 Consent under the Personal Data Protection Act [PDPA)

lundersiand. acknow ledge. agree and consent that
mwu-.nr.wwmwnmmnwmmrnﬂm}nmbm-nm.m
lrdl'umnlwmmﬁmuunﬁnmmq“mﬂmwwnw
possessed by my insurer (collectively the “Personal Information™) and disciose and trans{er such Personal infarmation to ol insurer{s)
who have insured vehicle(s) involved in this accident (all insuren(s) who have nsured vehicie(s) involved in this accident shall be
coliectively referred to as the “insurers”). the nsurers’ lsw yersiaw firms. the Monetary Authority of Singapore and any relevant
govinrumenl agency/authority (such as the police], for the purposeds) of -
-:upmc-u-q.mmmwhwmmhmuhmmmmmmwmu
the claims;

{§) mvestigating the accident andior my claims;

(i) carrying out andior dealing w ith my instructions or responding 1o any enquiries by me;

(v} admnistering my cisims (including the mailing of corespondence, stalements, nvoices, reports or nolices 1o me, w hich could involve
disciosure of certain personal data about me to bring about defivery of the same as w el as on the axternal cover of envelopes /mai
packages ), andfor

(v} complying w ith appicabile lsw in admnistering. processing, handing andior dealing w ith my clnims.

{colectively the “Purposes”)

(b} all insurer({s) w ho have nsured vehicle(s ) ivolved in this accident and the Insurers’ lnw yers/aew lirms, may fare permiled to collect,
use, disciose andior process my Parsonal information for one of more of the above Purposes: and

(c) my Personal information may/can be disclosed by any of the Insurers andior G to their third party service providers or agenis
(including their law yersiaw firms), w hich may be sked oulside of Singapore, for one ar more of the above Purposes

K% 45 ot

Driver's Signature (¥ driver is nol the policy holder | / Dale mnmn-n
& Time

Sketch Plan

AL 2.

A:SEHSSARD

]
> PR3y .



Describe Circumstances of the Accident

Y _THe Smtet DvE Oun e y BT My THE  FILTER UANE
| Lo S ot Fol  ONCunanjéy  NE#c LET
L gl W]} Pl s v F TLE g I e K Ve “Uhi wl'lnf.'l' qua. M
B rad = —
\ ECMT  Depapd Ly il Yy € MY gedte TME i FolTina
GaF Fom by Wt
Declaration
PWe deciare the foregoing particulars are true in every respect.
1= /r.ar /_J.L
..l"'f ‘)

by Reporting Cantre



ﬂ,[_;]‘{'- | hApMUAL

VEHICLE NO:SRH 553730 . MAKXE & MOUDEL Tougiy amart.

DATE OF ACCIDENT | oR o1 i 27 e

TIME OF ACCIDENT \4io AM [ PM

- an ¥ : ) :.-: )

LOCATION OF ACCIDENT FILT YANG 7D ALeoaniRapD - ormenibn
EXACT FURPOSL USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATEUSE | PRIVATEHIRE
NAME OF OWNER SUPEL  STARL tIMo § AR Fevrac
e ——_
EMAIL SUPERSONTe Ru 123 @ ((MATL - copm [OIFice. . MOBILE 542656 a9
NRIC 5329 ML '
CLAIM TYPE OD / THIRDPARTY | REPORTING ONLY
FLEET POLICY. YES /NO 7 '
INSURANCE CO. BIFo  MARFVE : 1
TYPE OF COVERAGE Comprehensive | Third Parly / Third Party Fire & Thefl
POLICY NO. 2-Mrooc 278 - RO
NAME OF DRIVER ASABOVE |  IFNO, CHEW kock wee
NRIC S LSyubdg ¢
DATE OF BIRTH = 12§ £

ANY PASSENGER EI"E_SJND . )
GENDER OF PASSENGER  |MALE / FEMALE
OCCUFATION AOutdoor | Indoor
DATE OF DRIVING PASS oL ! o ! 82
GENTIER Male ./ Female
CONTACT NO, Mobhile, « Office. Hore,
ADDRESS -1 CHoB cHuy lcBNg BvE | 207-65 SC(8alal)
DOES DRIVER OWN OTHER VEHICLES? NO /| Ifyes . Reg MNo. INSURER, -
RELATIONSHIP Enployee | IfNo: _ggge— 2y oufe-
WEATHER CONDITION Clear | Raining | Other.
ROAD SURFACE Oy | Wel | Oftier
ANY INJURIES No/Wyes:Who? () (ppee owll
CONTACT NO. =
POLICE REPORT No / If yes . Where?
NOTICE OF INTENDED PROSECUTION GIVENP NOMF VIS, WHO?
YEHICLE B NO. PN o¢d 1y Any Passenger
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger
VEHICLE D NO Any Passenger .
VEHICLE E NO. Any Passenger
VEHICLE F NO. Any Passenger
ANY WITNESS
WITNESS CONTACT NO. =
— WASTHERE ANY VIDEO CAPTURE? | = TEERHD
~ WASTHERE ANY AUDIO RECORDED? | ) YES [0
SCENE ACCIDENT PHOTOS TAREN? YES [ NO
S ORKSHOP: o

EE;;:T T;:Er; approach bg,f unknown person auliaiug (5] - - - “




ok Marine Insurance Singapore Lt
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TOKIOMARINE
INSURANCE GROUP

Certificate of Insurance FORM M50

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTORNEHICLES (THIRD-FPARTY RISKS AND COMPENSA THON) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR N EHICLES (EHIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Paliey No.: 2EMBOOSITEROL ( Private Mator € ar)

Lo Index Mark and Registration Number SBISSTID
of Vehicle

Chassis Nag: AW RSO6 460

2. Name of Policvholder SUPLR STAR LIMO & CAR BENTAL
X Effcetive date of the Commencement of NI0200 L
Insurance for the purposes of the Act bl

4. Date of Expiry of Insurance 200102022

. Persons or Class of Persons entitled to drive®
Pl Poslocy beobder

Any person who s drving on the Poliessobder's order oe with their [eertrliasion

* Provieilenl that the Persan g is peronilad i scoondance with the Ircenmnirng oo oty Lawos o regulations wodre the Mator Vehicks or has been
san penmittcd and i et dosgualitiod by onider of 2 Court of Law o by reason o] sy enactment or segulation in thar hehalf from de e the Muistisr
Vebicle Amd resded Further than the Ao Yehicle ia regastered wmader the Robd Tralfic Act ang its tegistrabin umder the Boad Tralbi Aut has
el Pevm cansen el at the timge of (e accilent foas of domage

6. Limitations as to use®
Lisie fovr the comage of passengers o goods 10 connecnon with the Policvbolder's business o the Bires's husiness
Lise T sasctal demnsestie and plessure purpyse and hosimess pampeses of the Pulwyhwlder o o0 any person o whom the
vehicle s hired
The Policy does il cover-
I} Uise tor racing, pace-maktng. sehiabiliny ool or speed-testmg
23 Uise wiilst drawing o tealler excopt the tow g (other than for rewards of any one disahlad mwechasically propelled
viehiele
T Ul Tor the cirriage of pussengers Lor hire or rewand by any person exeept Bir prvite hire services
0 Ui Toor Dore o rewarnd exeept Lor | Y aml rental by the Polieyholiler

o Limitutions readered inoperative by Sovtion & of the Motor Fehicler § Thivd-aree Rioks aned Urmrpreninagtiond Aot i Rianier TRV
aanal Section 95 of the Roid Frampors doe TU8T (A faliyvad, are s B M ioefuded undor thess [

W herety corhily (g the Palisy tn which thes Certificate relates i (soed iy scconlanee with the prons o ol the Mukar Viehiclos

A Thard-Pary Hisks anil | EANPETAALIEE At Ot TN Al Part 1Y of the Hoad Tromsset Act, 1957 Makiysu}

Please refer b the Plics Schedule fowr Tull detasls, temms aind < omdif st o b irisapraEmnice

IMPUR AN NOTICE

Thes Cerificate is mot transferable  Duning s cummency, of the insurance is cancellad for wlatasver feasen, voo mod retam the § citificake i Toksw
Manime Insurince Simgapore Lal, adithin 7 kayvs therest or, it the ©emifioate has heon Lt dostroyedd, vou must makye 3 aatitory declaration (o |t

ADDITIONAL INFORMATION Account:  2RULDIDA

Insurance Plan: Comprehensive Essential
Limit for toral bass or thelt:  Pro ahng Markel Value
Policy Facess: (v Dhamase Claims S 250

Favess: Thind Party (Sect 1) SOl 2 50
‘llllllltl Il'lk‘\fl'L‘HL‘l'lt'-.'l.! Priver SO 5 54000 TR ST T Phmige € Litas | ssessd
Wimndsereen Pagess S 1o

Financial Intereat: I BSOS CAPITALPTE LID

Uker Samie:  TNS Dhrect froms TNl Pringed 00 100 2000



