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SNDS22THDGDE ¢ Mational Assessment Centre Services [208933]
EMTHRY DATE & TIME 1HO1/2022 17:57 (SGT)

SUBMITTED 8Y. Rengss

VERSIOM: 1 (170152022 17:57 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repon L{m_r_—_;‘lhl the details of the accident o speed up the claims pProcess

2 This Form must bo compéeted by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matersial facis may allow insurance companes 10 repudiale
podicy Eabvility

4_Tha issue and acceptance of this Form by insurance companios s notan admission of palicy lability an the pan of the inswrance companies

2. Any false reporting may be referrad o the Police for investigaticn.

G This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associanon of Singapore (G1A} for archiving

and that cophas of this report will, for a fee, be made available upon application by interested partias

i By the lndge

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGP2020L
INSURED/POLICYHOLDER
Is company? Mo
Mame Of Registered Owner TAN CHENG HOE
NRIC Mo SXXXNITTB

Email Address
Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Maodel
Variant

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

Are you claiming under your own insurance policy for repairto
your vehicla?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

DRIVER

Mame of Driver
MRIC Mo

Accident report SNO9221HO00E

17/01/2022 17:57 (SGT)
15/01/2022 21:10 (SGT)
Tampines Ave 10, Singapore

phbms@yahoo.com
(Fhone) +65-86235068
+65-96235068

Toyota
Camry

Private use

Mo - Claiming third party
Private car

Auto

1998

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

MQan0s141

TAN CHENG HOE
SXXXX3ITIB

2l of this repor to tha insurers, you hereby consent 1o the archiving of 1his report at the centre and to coples of the report being made available aforesasd

Page 1 of 17



Date Of Birth 15/05/1958

Ceoocupation Qutdoor

Date Of Driving Fass 26/05/M1980

Driving experience 41 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96235068

Alt, Phone Mumber +65-96235068

Email Address phbmsEyahoo.com
Address BLK 5254 PASIR RIS STREET 51
Address complement #02-557

Postcode 511525

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured Z

Does Driver Own Other Vehicles? Mo

Viehicle Registration Number of Cther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver n

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? MNo
Mumber 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Paolice Station Phone Mo (Phone) +65-65470000

All. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? MNo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TQ THE POLICE REPORT : T/20220117/7031

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audic recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
VWehicle Registration Number SKE7232U
Vehicle Manufaciurer Toyota
Vehicle Model Corolla

Vehicle Variant
Wehicle Colour -
Vehicle Category Pnvate car

Accident report SN0922 1HO00E Page 2 of 17



Mame of Driver E

Contact Number (Phone) +65-93809542
Address -

Address complement -

Postcode -

Insurance Company Name

Mature Of Damage

Details of property damaged in accident "

Mo, Of Passenger (Inciuding Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person TAN CHENG HOE
Gender Male

Phone Mo (Phone) +65-06235068
Address i

Address Complemenl -

Post Code F

Approximate Age Years Old =

Injurigs Sustained SLIGHT

Injured persan in which vehicle? SGP2020L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SN09221HO00E Page 3 of 17
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miermationprevld ek ratst be s ewthial end 2ccuials as polsiis 5 o or withhelding of mastsiel

gaets mayallow insurancs companles to rzpudiate polioy liabliity,

The itaue and ecceptanes of this Form by Insurancs companias is net an adinisslon of pelicy [ahilisy on the part of tha Iaurancs

companes.

By f2lee repocting may ba referrad 1o the Felice for nvastization.

The report will b2 forwardad by the Insurers of the GiA Records Management Cartre establishad by the General Insursncs

Assodiation of Singapore (GA] for archiving and that copies of this repertwill fora fae be made svallable upon application by

Interested parties.

By tha lodgment of this report to the Insurers, you herely consent to the archiving of this report 2t the centre and 1o coples of

the report being made zvailable aforesaid.

Consent under the Personal Dats Protection Act {FDFA)

| ynderstend, acknowledge, 2gree and consent that:

[a] My insurer, my workshop and the Genersl Insurance Assodiation of Singapore {“GIA") may/are permitted to collect, use,
disclose 2nd/or process my personzl dats/personal information set outin this [farm] 2nd any other perzonal infarmatdon
provided by me or possessed by my Insurer (sollectively the “Persenal Information”) and disclore and transfer such
Fersonzl Information to 2ll insurer(s) who have insured vehicle(s) involved in this 2ccident {21l insurer(s) who have Ins prad
vehiclels) involved In this accident shall be collactively referred to 2s the “Insurers”), the Insurers’ lawyersflaw firme, the
Monstary Authority of Singzpore and eny relevant government 22e mevfauthority (such 25 the police), for the purposel(s)
of
(i} processing handlingznd/or dealing with my claims Including the settlement of the dzims and any necessary

investigations releling to tha clzims;

(i) investigating the acddentand/or my claims;

(ili) carrying out and/or dezling with my instructions er respencing to 2ny enguiriss by me;

{iv) administering ray claims (including the mailing of correspondence, statements, invoices, reporis or notices 1o me,
which could involve disdlesure of certain personsl data ahout me to bring about delivery of the same s well asonthe
external cover of envelopes/mall packagas); and/for

{v) comiplying with applicable law in administering, processing, handiing and/or desling with my cleims feollectively the
“Purposes”)

{b]  allinsurer(s) whe have insured vehicle{s) invalved in this accident and the lnsurers’ lawyers/lzw firms, may/ere permitted
1o collect, uss, disclose andfor process my Personzl Information for ong of more of the zhove Purposes; end

(¢) iy Pereonal Information may/ean be dsclased by any of the Insurers and/for GIA 1o their third party cservics providers or
sgents{lncluding their lewyersflaw firms), which may be sited cutside of Singapors, for one or more of the ebove Purpases.

{di iy Personzl infermation will slso ba collested and used to compile deims histery for the purpose of fraud detaction,
invastigztion and tranegement in present and 2l future cleims.

el thairform

2tion oo collzcted undar {d) sbove may be chared [ disclosad:

(i tozllinsurers endforgny other third paries thet azsistin il
regulatars, law enforcement and governme

gating, controffing or ranazing fraw

by reguired for the purposss state
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR

Ti202201177031

10f3
Report No. T/20220117/7031

Date/Time Report Made:

17/01/2022 16:01

Vide Report No.: Station Diary No.:

Informant's Particulars

MName of Informant:
TAN CHENG HOE

Address:
525A PASIR RIS STREET 51 #02-557 SINGAPORE 511525

ID Type / ID No.: Contact No.:
NRIC NO / S2500377B Home/Office: Mobile: 26235068
Nationality: Email:
SINGAFPORE CITIZEN PHEMS@YAHOO.COM
Sex: Age: Date of Birth: Type of Informant:
Male 63 15/05/1958 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Sole-Proprietor Class: 2B.3 4 Date of Expiry:
iGeneral Information of the Accident
Type of Injury Dljnk Dat;#Time of Typt? of Location:
Fidribant. Others Drive: Accident: Straight Road
: No 15/01/2022 21:10
Location:

TAMPINES AVENUE 10

Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
SGP2020L | Car TOYOTA Camry 2.0 | Silver Slightly |0

. Damaged
SKE7232U | Car TOYOTA Corolla Altis | Beige Slightly 0

Damaged




O ItL FOREE T P D

Tr20220117/7031

Police Station Of Origin: 203
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20220117/7031

CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SGP2020L | TOKIO MARINE INSURANCE MQO005141 25/11/2021 | 24/11/2022

SINGAPORE LTD.

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name TAN CHENG HOE ID No. S52500377B

Related Vehicle | SGP2020L (Car) Contact No.| 96235068

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3,4
Criving Date of Expiry: NIL
Licence &
Expiry |

Date 16/01/2022 Date 16/01/2022

No. of Days granted Medical Leave [ 05 Degree of Slight

Driver

Name Unknown Driver ID No. NIL

Related Vehicle | SKE7232U (Car) Contact No.| 93809542

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry |

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Erief Details,

On 15 Jan 2022 at around 9.10pm, | was driving along Tampines Ave 10, turning right into TPE(Changi).
My vehicle was stationary at the right-most lane of the traffic light as the traffic light was red. All of a
sudden, | heard a loud bump and my vehicle was knocked in front. Vehicle B SKE7232U hit onto the rear
of my stationary vehicle at the traffic light. After the accident, | felt discomfort in my neck and shoulders
and consulted doctor, where | was awarded 5 days MC at Mt. Alvernia Hospital.



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

JATARTUARR AW

TI20220117/7

3of3
Report No. T/20220117/7031

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
reguired,

Signature Of Interpreter:
Mot applicable

Date/Time:
17/01/2022 16:01

Officer In Charge Of Case:

TP{TPRIB/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

WF168



' | *ALVERNIA
N T
""-\-\.._____‘_'_,_,-o-
Patient MName T&AWN CHENG HOE Recelpt HNo. 220005136
ID No. T 825003778 Date 1a/01/2022
Aceount No. ¢ Q220701778 Page  1leE 1
Item ot U i 5
o . N gty UOM  Amount (%)
EMAREX (PRARAASO/ORPHILD) 30 EL 10 .81
BRCOMIA TRAE 120MS g E,-'-- 1;;F
OUTPATIENT NUEBSING SERVICE 1 b 23 :;-
RMO COMSULTATION FEE ] EA fj‘;;"‘_'
ST - 2 52.00
VOREN GEL ES &.38
Total Charges 2::-:
LA MR-

GST @ 7 7 .85
= 119,93
Faid:

VISA BY TAN CHENG HOE

Mode of Payment : V
] ayment : VISA RaraisneE W

()
|
|
|

nis is a computer generated official receipt, no signature is required

Muunt Atvernia Haspital 24-Hour Walk-in Clnic and
Medical Certificate Emergency Department
Mo M22000076431

Serve all with Cove

This is to certify that TAN CHENG HOE, S2500377B, is granted Qutpatient Sick Leave for 5 day(s) from 16-
Jan-2022 to 20-Jan-2022. '

Remark : injury

In accordance with the Infectious Disease Act (Chapter 137) under Reguiation 2020, patient diagnosed with Acute Respiratory Infection must not leave
their place of accommadation within the duration of the medical certificata ather than to seek medical attention.

If a swab test is done, patients can leave their place of accommodation once they receive a confirmatory negative result. A negative result on an
Bntigen Rapid Test (ART) does NOT allow you lo leave your place of accommedation. Only the nofification of a negative result of a PCR test will do so

This madical certificate is not valid for absence from Court of judicial proceeding unless specifically stated.
[

1
P

-
R WALK-IN CLINIC
! b .x}.L.It WALK-IN .Ll 102
Fd Cine Alvernia Hespital
Dr. Mark C;in 1'1‘.un1:-=|3n Rtj:'n‘. i
MCR : 108831 S 'i:'T‘n‘“: 3?4[:-,_.-1

Il 63476210



VEICLENO: SG P ooz

MAKE & MODEL : 13019

DATEOF ACCIDENT

KN 5% X®

T TIME OF ACCIDENT 20) 9. o | AN T EAS
o LOCATION OF ACCIDENT Tah pih &8 fAvenu € o B
FNALT FURFOSE USED AT TINE OF ACCIDENT

FATFLOT MENT | PRIVATE 158 | TRIVATE TIIRE

INAME OF OWNER

I-&

:"| E‘_IHL' ™ 'Ii_:_.!_: E

Email Oh bmS () Yeahua - Com
TELF NO gl Moble:GE 2 % ¢ oCp Office: | Home.
NRIC a S 25cs2 178 o
CLAIM THTE OD | (THIRDPARTY | REPORTING ONLY
FLEEL POLICY, YES | NO 7 -
[NSURANCE CO. To ki © Moy in€ 1
TYFE OF COVERAGE | Comprehensive) | Third Party | Third Party Fire & Theft
POLICY NO. MG cos | 4
NAME OF DRIVER ASABOVE' | IFNO |
NRIC R Al k-
[DATE OF BIRTH 1< | o8] 19ce
ANY PASSENGER YES I'NO::
NAME OF FASSENGER
GENDER OF PASSENGER [MALE )/ FEMALE
OCCUPATION " lOutdoor /] Indoor
DATE OF DRIVING PASS 56 lex ! |[9&50
GENDER Male | Female
ICONTACT NO. Mobile. 575 .5 Office. Home:
EMAIL, Shbms @ Yohoo - Co ™
ADDEESS Bk Sas 4 #92~58 7 Pasir bt ST 5 | Spore
DOES DRIVER OWN OTHER VEHICLES?

NO ] (If yes  Reg No.

RELATIONSHIFP Employee [ HNo. <,le - RBoprietoy
'WEATHER CONDITION fIClear ; | Raining [ Other.
F.OAD SURFACE t Pry |/ Wet | Other.
ANY INJURIES No[Ifyes :Who? -7 - n Cheng Hs€
ICONTACT NO. T225e 68 ]
| IPOLICE REPORT No flf yes JWhere? ch |Tne T [Doz3o |l ] 33 |
| [NOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES. WHO?
: WEHICLE B NO. =it Sl e T iy ¢ | Any Passenger.
| MAME
: CONTACT NO.
. [VERICLE C NO. Ary Fassenger . 1]
: [VEHICLE D NO. Any Fassenger .
. [VEHICIEE NO, Any Passenger .
| IWEHICLE F MO, Any FPassenger .
- [ANY WITNESS
WITNESS CONTACT NO il
| WASTHERE ANY VIDEO CAFTURE? VES (0D ]
WAS THERE ANY AUDIO RECORDED?

SCENE ACCIDENT FHOTOS TAKEN?

1 —

approach by unknown person soliciling {s ]

e et 2
lent claims assisiance?

i YES LN




Tokio Marnine Insurance Singapore Lt ‘

20 Mo afum Street #00-01 Tokio Marine Centre Singapore D45
TGSl 6221 6111 T {B5I6227 4355 ) [65) 6224 0BOS [ tmis< tokiomarine.comsg Vi www tokiomarine com

) TOKIOMARINE
RS INSURANCE GROUP
Certificate of Insurance FORM MX1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MOO05141 (Private Car)
1. Index Mark and Registration Number of SGP2020L Chassis No.; MROS3BKS104000435
Vehicle
Mame of Policyholder TAN CHEMG HOE
Effective date of the Commencement of 25M112021 (00;00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 24172022

5. Persons or Class of Persons entitled to drive®
(&) The Policyholder,
() Any olher person wha |s driving on the Policyholder's order or with his permission
* Pravided et the Ferson driving is permitted in aceordance with the Ioensing o oher |8ws o regulations 10 crive the Molor Veticla o has been 5o pemitted and is nol discualifiied oy ordar of a Court of

Law or by reason of any enacimenl or sagulation in that behalf from driving the Mosar Vahicle, And provided further that the Motor Vehicle is regstersd under the Road Traffc Act and &S regrtration
under the Road Traffic A has not bean cancalad al e time of the acciden! loss or damage

6. Limitations as to use®
Use only for social domestic and pleasure purposes and for the Policyholder's business.,
The palicy does not cover use for hire or reward, racing, pace- making, refiability trial, speed-testing or the carriage of goods (other than samples)in
connection with any trade or business or use for any purpose in connection with the Motor Trade.

* Umiations rerdered inaparative by Section B of the Motor Vehiches (Third-Party Fisks and Compensalion) Act (Chapier 18%) and Section 95 of the Road Transport Act, 1987 [Malaysia), aré nol o be
mcluded under hese headings :

We Frireby certily that tha Potcy do whech thes CediSicats ralaies is issued in sceordance wilh ihe provision of the Moter Vehiclea (Thirg-Pany Fisis and Compensation) Act (Chapter 184 and Part IV of tha
Boad Transport Act, 1287 (Mataaia).

Pleasa rater to the Poicy Schadule for LR detailts, terms and conditions of the insurance
IMPORTANT NOTICE

This Certificate I5 nict sransfarable, Dunng s currency, If the insurance & cancaliad for. whalsosver reasan, you musl rturn the Cenificala 1o Tokia Marine insusance Singapore Lid within 7 days thersaf

or, # the Gerlificate has boan |ost destreyed, you mist maka a statufory declaration to tha affact. Fallure 1o comply wilh this duty i an offence under Mctor Vehicie [Third-Party Risks and Compensation)
Al (Chapier 169

ADDITIONAL INFORMATION

Accownt No: 2307004

Insurance Plan: Comprenensive Agproved Workshop Plan

Limit for total loss ar theft: Prevailng Markal Valus

Policy Excess: Crven Darnaga Clams SG0 500.00 {Original Excess | SGD. B00.00)
Addgional Excess far Unnamed Drieans) SGD0 500,00
Additicnal Excess for Young or Inseperience
Criveris] SG0 3.500.00

winiScreen Excess
SGD 100,00

Financial Intarest: HIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

User iD: 255700A Page 1 Printed: 106112021 174532



