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SHOS22 100008 § National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/01/2022 14:49 (SGT)

SUBMITTED BY: Roslinda Binde A. Wahab

WERSION: 1 {24/0472022 14:49 (3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieasa repor correcily the detaiks of the accident to speed up the claims process.

2. This Form must be completed by the Policybolder andior the Authonsed Driver ) :

3, Information proveded must be as truthful and accurate as possible. Ay willel missepresemation or witholding of material facts may allow insurance companies 1o repudiate
policy kability )

4, The issue and acceptance of this Form by insurance companies is not an admission of pahcy aility on the par of the insurance companies

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

B. This report will be forearded by the insurers of the GIA Records Management Centre estabished by the Gonoeral Insurance Association of Singapore (GIA} for archiving
and that copins of this repart will, for a fee, be made available upon application by inoresied parties
7. By the lodgerment of this report to the insurers, vou hereby consent 1o the archiving of this report a1 the centee and 1o coples of the repon being made avadable aforesaid

: ACCIDENT STATEMENT

201/2022 14:49 (3GT)

22/01/2022 10:29 (SGT)

KPE, Singapore

TWDS (PIEFECP)AFT TAMPINES AVE 10 EXIT 9A

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore

Wehicle Registration Mumber SMOT066K
INSUREDVPOLICYHOLDER

Is company? Mo

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

LEOW LAY KENGI(LIAD LIQING)
SHXXXDGOA

ng@yahoo.com

(Phone) +65-92261183
+65-92261183

Manufacturer Toyota
Maodel Corolla
Wariant -

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

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

Yehicle Category

lransmission

cC

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Paolicy

Folicy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MNRIC Mo

Accident report SN0922100008

Private hirg

Mo - Claiming third party
Private hire

Auto

1600

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

21-MS011566-R02

LEOW LAY KENG(LIAD LIQING)
SHHXHIE5A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Poslcode

Is the drver the policyholder?

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

Vehicle 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
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any ather vehicle or property damaged?
Mumber of Passengers (Including Driver)

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

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

All, Police Station Phone No

Palice Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORTT/20220122/7015
ATTACHMENT(S)

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

26/04M1971

Outdoor

03/01/1988

33 YEARS

Female

(Phone) +65-92261183
+65-892261183
ng@yahoo.com

BLK 111 RIVERVALE WALK
#05-13

540111

Yes

Mo

Collision - Head to Rear
Clear

Diry

Ma

Yes
Mo
Yas

Mo

LEE XIN YING CHARMAINE
Female

Yes

Traffic Police

(Phone) +65-654 70000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yas
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Vehicle Manufacturer

& Accident report SN0S22100008

SLATOS0X
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Wehicle Model T
Vehicle \ariant 2
Vehicle Colour H
WVehicle Category Private car
Mame of Driver 3
Contact Mumber a3
Address

Address complement i
Postcoda =
Insurance Company Mame

Mature Of Damage

Details of property damaged in accident =
Mo, Of Passenger (Inciuding Driver) -

INJURED PERSONS DETAILS

IMJURED 1
Mame of injured person LEOW LAY KENGILIAD LIQING)
Gender Female

Fhone Mo -

Address .

Address Complement =

Post Code -

Approximate Age Years Qld 3

Injuries Sustained SERIOUS

Injured person in which vehicle? SMO1066K

Were seat belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo

Accident report SN0922100008 e o



IMPORTANT NOTICE

1. Pease report correctly the details of the accident o speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any w iful msrepresentation or w ithholding of material facts may
allow insurance companes 1o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 Gl& Records Management Cenire established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made avalable upon application by interested parties.

7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this report al the centre and 1o 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 workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such Personal Information to all insurer(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
collectively referred to as the “Insurers”). the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my clairs including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(i} carrying out andior dealing with my instructions or responding to any enaquiries by me;

(i) administering my claims (including the maibng of correspondence, statements, invoices, reporis or notices 1o me, w hich could involve
disclosure of certain personal data about me lo bring about defivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying w ith apphicable law in administering, processing, handling and/or dealing w ith my claims,

[collectvely the ‘Purposes”)

{b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied fo collect.
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the lhsurers andior GIA to their third party service providers or agents
{including their law yersflaw firme). w hich may be sited oultside of Singapore, for cne or more of the above Purposes.
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Describe Circumstances of the Accident

flefer 4o flolice Keporl
[

Repa rT Tl 6=

T/2c02a0132 er/34'0 IS

Mote: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information.

Declaration

"We declare the foregoing particulars are true in every respect.

J
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Pobcyholder's Signature / Date & Driver's Signature (if driver is nol the policyholder) / Dale Witnessed by Reporting Cenlre
Time & Time Fersonnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A RRRAR TR Ong

TI202201227015

1ofd
Report Mo, T/20220122/7015

Date/Time Report Made:;
22/01/2022 13:58

Vide Report No.: Station Diary No.:

Informant’s Particulars

Name of Informant; Address:
LEOW LAY KENG 111 RIVERVALE WALK #09-13 SINGAPORE 540111
ID Type / ID No.: Contact No.:
NRIC NO / ST114995A Home/Office: Mobile: 92261183
Nationality: Email:
SINGAPORE CITIZEN NG@YAHOO.COM
Sex: Age: Date of Birth: Type of Informant:
Female 50 26/04/1971 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:;
PRIVATE HIRER Class: Date of Expiry:
neral Information of the Accident
Type of Injury Dr@nk Dat@’T ime of Type of Location:
Ko Others Drive: Accident: Straight Road
j No 22/01/2022 10:30
Location:

KALLANG PAYA LEBAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

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
SLAT090X | Car 0
SMQ1066K | Car TOYOTA COROLLA | White 1

ALTIS 1.6

CVvT
Details of Vehicle Insurance !
Vehicle No. | Insurance Company | Insurance No ] Effective | Expiry Date




SINGAPORE
POLICE FORCE

ORI

TI20220122/7015

2of4
Report Mo, T/20220122/7T015

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Expiry Ddte

Vehicle No. | Insurance Company Insurance No Effective
SMQ1066K | TOKIO MARINE INSURANCE MS011566 01/11/2019 | 31/10/2022
SINGAPORE LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
MName LEE XIM YING CHARMAINE ID No. S59812958H
Related Vehicle | SMQ1066K (Car) Contact No.| NIL
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
Driver
MName LEOW LAY KENG ID No. S7114995A
Related Vehicle | SMQ1066K (Car) Contact No.| 92261183
Hospital/Clinic | CARE MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 22/01/2022 Date MNIL
MNo. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.

On 22/01/2022 at about 1030 hours at along KPE towards (PIE/ECP) after Tampines Ave 10 Exit 9A. |
was travelling on the extreme right lane and my front vehicle slow down and stop due to heavy traffic,
hence | follow suit. Suddenly, | felt a great impact from the rear and when | alighted, | realized that it was
vehicle (b) who hit onto the rear portion of my vehicle (a) causing damages to my vehicle.

| have 05 days MC for my injury.

Vehicles involving in the situation:
(A) SMQ1066K
(B) SLA7090X




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

ARV DT

CONTINUATION OF REPORT

Ti20220122/7015

3of4
Report No. T/20220122(7015




ORE
Sl A CRERYA

T202201227015

Police Station Of Origin: Sahd

Traffic Police Report No. T/20220122/7015

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 22/01/2022 13:58

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

MNP 168




(7)

Date of Accident
Accident Place
Vehicle Reg. No. (Car Plate No.)

Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): - P-W-:Jn enrey o
!

Was there any video Captured by car camera: YES \(NO

Exact purpose for which vehicle was being used at t\ge of accident: Private use @

Ty
xmmme & WET | AFTER RAIN & WET

3 "‘?"/ f / Y7 Accident Time: Y - 2 (24-HR-Format)
ot aliney kit Hmmrdy  (PE/Eq) atpr Uirfpinth
_Sing [06CE AU 10 6t 98
. WMTh (Welln Bl )6 Go7
: Tokid Policy No, 2~ NI 6// (€&~ Koy
Leo Y kent [ SHIEG95 4

A0t 118 ownersmp Cotnpany Tel
o Loy keve / SFHI ¢4459

Y604 1D DRIVER'S License Pass Date_03 - I - (964
 Spouse | Parents | Children \ Sibling \ Employee' Others: (JW 1<

Be L1l Rweevare wace #069-13 C( &y i)
n_Dr 1! 2)

: TNDGDR (e.g. working inside or outside office)

N6 (3 Yshoo - (o

: Reporting Only ¢TClaim Other Party) Claim Own Insurance
I [

I.r___.|.- .'|' 4 LEF & llf'é't_..“.

Other Party Driver’s Particular (if any)
Vehicle Reg. No: g(.A ?-Oq{?)(

Vehicle Reg. No:

Vehicle Make'Model:

Vehicle Make'Model:

MName Driver;

Name Driver:

IC No. Driver:

IC No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:

palsegec (F) e wm Yina Comlrad 1M

h\/'"- |r| "::i\ ‘Jh"'l'luv.




Tokio Marine Insurance S 8 f= 181 re Lid ‘-

20 MeCallum Street #09-01 Tokio Marine Centre Singapare 069044 \
(65} 6221 6111 © (&5) 6227 4355 / (65) 6224 DB95 | tmis@Etokiomarine com.sg www tokiomarine.com

TOKIOMARINE
INSURANCE GROUP

Certificate of Insurance FORM MX!H

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.:  21-MS011566-R0O2 (Private Motor Car)

1. Index Mark and Registration Number SMOQ 066K Chassis No.: MROSIREH 04556965
of Vehicle
2. Name of Policyholder LEOW LAY KENG (LIAO LIGING)

3. Effective date of the Commencement of Gy
- Insurance for the purposes of the Act 0111202

4. Date of Expiry of Insurance 31/10/2022

5. Persons or Class of Persons entitled to drive®
The Policvholder
Any person who is driving on the Policvholder's order or with their permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
sp permmitied and is not disqualified by vrder of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Moter
Vehicle. And provided further that the Maotor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not heen cancelled at the me of the accident loss or damage.

6. Limitations as to use®

Use for the carriage of passengers or goods in connection with the Policyhelder's busimess or the hirer's business.

LUse for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle 1s lured.

The Policy does not cover:-

I} Use for racing, pace-making. reliability trial or speed-testing,

21 Use whilst drawing a rrailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle

3} Use for the camiage of passengers 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 Policyholder,

# Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Aot (Chapter 189)
and Section V5 of the Road Transport dct, 1987 iMalavsia), are nor o be included under these headings.

We hereby certify that the Policy o which this Certificate relates is issucd in accordance with the provision of the Maotor Vehicles
{Third-Fary Risks and Compensation) Act (Chapter 189 and Part IV of the Road Transport Act, 1987 (Malaysia)

Please refer 1o the Policy Schedule for full details, terms and conditions of the msurance.

This Certificate is not transferable. During its currency, if the msurance 15 cancelled for whatsoever reason. you must rememn the Cemificate o Tokie
Marine Insurance Singapore Lud, within 7 days thereol or, il the Certificate has been lost destroved, you must make a statutory declaration 1o thal
effect. Failure 1o comply with this duty is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act (Chapter 189).

] N N Account:  1208DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 2.000

Excess-Third Party (Sect I}  SGD 1.500
Young/Inexperienced Driver  SGD 1,500 {In Addivion To Own Damage Claims Excess)
Windscreen Excess SGD 100

Financial Interest: HONG LEONG FINANCE LTD

User Mame: Tay Pui Leng Katherine - Primted  O7/100202]




WO Viarine | SLUra ..-.:::,i..!_.:. LTd
} e
20 McCallum Street £09-01 Tokio Marine Centre Singapore 069044
[65) 62271 6117 © (B5) 6221 4355 / (A5) 6224 0895 © tmis@iokiomarine CoOmsg 0 wew tokiomarine com

Certificate of Insurance

TOKIO MARINE
INSURANCE GROUP

FORM  MXI H

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.:  21-MS011566-R02 ({Private Motor Car)

1. Index Mark and Registration Number SMOQ1066kK

of Vehicle
2. Name of Policvholder LEOW LAY KENG (LIAO LIQING)
3. Effective date of the Commencement of
- Insurance for the purposes of the Act 2021
4. Date of Expiry of Insurance 31/10/2022

5. Persons or Class of Persons entitled to drive®

Chassis No.: MROSIREH 104356965

Tokio Marine Insurance Singapore Lid,

’

Authorised Signature

User Name:  Tay Pui Leng Katherine -

Printed

072021




