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SNOOZ21POO0Y | Mational Assessment Gentre Servces [408933)
ENTRY DATE & TIME: 25/01/2022 13:57 (SGT)

SUBMITTED BY: Renca

VERSION: 1 (25/012022 13:57 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease repon corrgctly the detalls of the accident to speed up ihe claims process

2. This Form must be completed by the Policyhokder andfor the Authorsed Driver

3. Information provided must be as ruthiul and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate
palicy labilin

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

2. Any false reporting may be referred to the Police for investigaticn.

G. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapose (G1A) for archiving
and that copias of this report will, for a fee, be made available upon application by interested partios

7. By thi lodgemem of this repart to the insuners, you hereby consant 1o the archiving of 1his report ai the centre and 1o copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 25/01/2022 13:57 (SGT)
Date of Accident 25/01/2022 10:10 (SGT)
Exact Location of Accident Singapore
Additional Location Information CTE (CITY) BEFORE EXIT 84
Country/State of Loss Singapore
f DETAILS OF OWN VEHICLE
Vehicle Registration Number SMATI03X

INSURED/IPOLICYHOLDER

Is company? MNao

Mame Of Registered Owner SIMON GOH KHOON SIONG
NRIC Mo SHEAXAD19H

Email Address SIMONGOHEGMAIL.COM
Mobile Phone No {Phone) +65-90093511
Alternative Phone Mo +65-80083511

WEHICLE PARTICULARS

Manufacturer Toyola

Model Sienta

\farant 5

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private hire
Transmission Auto

cC 1496

INSURANCE COMPANY

Mame of Insurance Company Tokio Marine Insurance Singapore Lid
Type of Coverage Comprehensive

Fleet Paolicy Mo

Policy Mumber MQO03167

Cover Note Number -

DRIVER
MName of Driver SIMON GOH KHOON SIONG
NRIC No SXHXXK019H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

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?

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
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 properny damaged?
Number of Passengers {Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against wham?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TC THE ATTACHED STATEMENT
ATTACHMENTIS)

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

A0/07/11968

Outdoor

17/04/1986

35 YEARS AND 9 MONTHS
Male

(Phone) +65-30093511
+65-90093511
SIMONGOH@ZGMAIL.COM
APT BLK 133 BEDOK NORTH AVENUE 3
#12-132

460133

Yes

No

Side Swipe
Clear
Diry

Mo
Yes

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

/ Accident report SN0O9221P0001
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Postcode

Insurance Company Name fe
MNature Of Damage :
Details of property damaged in accident I
MNo. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SIMON GOH KHOON SIONG
Gender Male
Phone No =

Address =

Address Complement =

Post Code %
Approximate Age Years Oid =

Injuries Sustained SLIGHT
Injured person in which vehicle? SMAT3I03X
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SNO9221P0001 Page 3 of 14



SKETCH PLAN
TAN

1. Pease report correctly the detaiis of the accident to speed up the claims process.

2. This Form rrust be the Poli andior the A Driver.
3, hfarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of lhe insurance
COMpanies,
5. Any f. ay be ref ice for inv i s

B, The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
ol Singapore (GIA} for archiving and that coples of this report w ill for & fee be made availabie upon application by interested parties.

7. By the lodgement of this report to the insurers. you hereby consent o the archiving of this report at the centre and to copies of the
raport being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknow ledge. agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") maylare permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Iformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) mvolved in this accident shall be
coliectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapora and any relevant
government agency/authority (such as the police), for the purposeis) of :

{i) processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating 1o
the claims,

(i} investigating the accident andior my claims;

(i} carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

(iv} administering my claims (including the mailing of correspondence, statements, mvoices, reparts or notices to me, w hich.could invalve
disciosure of cerlain personal data about me o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior

{v) complying w ith applicable taw in administering, processing, handling and/or dealing w ith my claims.

{collectively the "Purposes”)

(b} all Insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yars/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

fe) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their lw yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

f;(q’\ % V:r/—r '—P-_. QFAF dpa2

éiicyholder'ﬁ S;;natura ! Date & Drivér's Signalu}erf driver is not the policyhalder) f Date Witnessed by F:s;;uning Cenire
I

i II &T Parsonnel
Sketch Plan CTE ffﬂl-}"f') BEFoRE EXIT 4
A: SMAF303 X
B:SLFE29M




Describe Circumstances of the Accident

MY LANE. SUDDENLY, VEHICLE B CUT INTO MY LANE WITHOUT SIGNALLING AND

COLLIDED WITH THE LEFT SIDE OF MY VEHICLE.

Declaration

Ve declare the foregoing particulars are true in evary respect,

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be mada within the stipulated timeframe from the day of eccurence. Kindly check with your insurer for more details.

T il
> | R 25Tpiz02>
y holder's Siéna!ure I Date & ver's Elg*}atura (I driver is not the poiicyholder) / Date Witnessed by Repdrting Centre
' &Time | Personnel

£ \ '.

\




Accident Reporting Draft

VEHICLE NO: SMA7303X MODEL: TOYOTA SIENTA  CAUTO/MANUAL
DATE OF ACCIDENT 25/1/2022 C.C: 1,496
TIME OF ACCIDENT 1010 HRS ANYPM
LOCATION OF ACCIDENT CTE (CITY)BEFORE EXIT8A .
EXACT PURPOSE USE DURING ACCIDENT WMM? PRIVATE USE/ @RIVATE HIRE”
NAME OF OWNER SIMON GOH KHOON SIONG
CONTACTNO. 90093511 EMAIL: SIMONGOH@GMAIL.COM
NRIC S6829018H
CLAIM TYPE 0D /THIRD PARTY /REPORTING ONLY 3P
INSURANCE CO, TOKIO MARINE
TYPE OF COVERAGE " COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. T

NAME OF DRIVER

(AS ABOVEY IF NO: SIMON GOH KHOON SIONG

NRIC $6829019H ANY PASSENGER: (

DATE OF BIRTH 30/7/1968 _ ]
OCCUPATION /OUTDOOR)/ INDOOR "
DATE OF DRIVING PASS gt 7/ 04 ))986

GENDER (MALE / FEMALE

CONTACT NO. 90093511 EMAIL: SIMONGOH@GMAIL.COM
ADDRESS APT BLK 133 BEDOK NORTH AVENUE 3 #12-132 S(460133)

DOES DRIVER OWN OTHER VEHICLES

O/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IFND: Oen/MEE

WEATHER CONDITION

“CLEAR )/ RAINY/ OTHER: CLEAR

1

ROAD SURFACE < DRY / WET/ OTHER: DRY
ANY INJURIES NO / IF ¥ES: g|MON GOH KHOON SIONG
CONTACT NO. N
POLICE REPORT ﬂﬁf IFYES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING { NO/ YES NO/IF YES: WHO?
AUDIO RECORDING NO J YES SCENE PHOTO(S) MO/ YES
VEHICLE B NO. SLF629M 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.
PARTICULAR WORKSHOP
MOBILE NO. " der
CONTACT PERSON y Auto Pte Ltd
FAX NO.

HAVE YOU BEEN APPROACHED BY

| UNKNOWN PERSON SOLICITINGIS)/
OFFERING ACCIDENT CLAIMS
ASSISTANCE?

NO / YES

2 Kaki Bukit Ave 2, #02-18/22 @ Kaki Bukit Auto Hub,
Singapore 417321
Email: ryderautoworkshop@amail.com
Tel: 67418277




EAETE NIy Noc TRXI000T4AM 15 T Big Nas b HEWI R 41
20 MeCalum Street 209-01 Tokio Marine Centre Singapora 069046
T {RB) B221 BI1Y 1 (B6R) K221 4355 7 (B5) 6224 DAGS | rmeciEtokiomannecomsg & waww. tokicmarine com

TOKIOMARINE
INSURANCE GROUP

Certificate of Insurance FORM MX1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT ([CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.: MQO05167 (Private Car)

1. Index Mark and Registration Number of SMATA0AX Chassis No.; NHP1T07120672
Vehicle
Name of Policyholder SIMON GOH KHOON SIONG
Effective date of the Commencement of 251172021 (00:00:00)
Insurance for the purposes of the Act
Date of Explry of Insurance 2411172022

5, Persons or Class of Persons entitled to drive*®
The Policyholder
Any person who is driving on the Policyholder's order or with the Policyholder's permission.
* Pravidad thal the Parson driving s parmetind in accordanca with. e icensing or other laws of raquiations i drive the Mabor Venicks or had been 5o permitted aind is not disquasSed by arder of a Gourt of

Lo or by raEson of any enaciment or regalation n that behadf from drivng the Motor Vehsdio, And provided Lirthar that the Motor Vahecha s regisiorad undar he Road Teafhic A and s regreiralion
urdes the' Read Tralc Aol has nol bean cancelied al the tims of the accidan |oss or damage.

6. Limitations as to use®
Use for the carrlage of passengers or goods in connaction with the Policyholder's business or the hirer's business,
Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the vehicle |s hired,
The Policy does not cover:-
1) Use for racing, pace-making, retiability trial or speed-testing.
2) Use whilst drawing a traler except the towing {ather than for reward) of any one disabled mechanically propelled vehicle.
3) Use for the carrfiage of passengers for hire or reward by any person except for private hire sernvices.
4) Use for hire or reward except for (3) and rental by the Policyholder,

* Limitebans rndecsd inoparatine by Section 8 of the Molor Vehickas (Third-Pady Risks and Compensatian] Aot (Chapter 18%) and Soction 85 of the Aoad Trarsport Act, 1987 (Malaysa), ae rof i be
nchaded under Iness headings.

Winheraty certify thal the Pobcy 100which thes Cantilicabe redates is meeed in socordancs with (e provision of (e Molor Vehidas | Third-Party Risks and Compensaton) b (Chapber 1880 and Part (W o the
Rrad Tranepor Act. 7967 (Maleysa)

Prapze reder [0 e Poicy Schedule for full getsls, ismns and conditons of (he insurance
IMPORTANT NOTICE
This Canilicase & not mnsfaratie, Dusng &S cormeney, iFiha insurance & cancaiiid fof whalsoaver reason, you musl metum (e Canificabs o Tokio Manne nsurance Sngapone Lid. wiiten 7 days thensnt

.T."lll:cmc E«r'ﬁrgggl;v has beor lost dosiroyad. you muest make a statutory declaration o that efinct. Faiune oo comoly with this duty |8 an offerca undar Mator Vebics (Thind-Party Risks snd Compenaation)
1 {Ghapter ,

ADDITIONAL INFORMATION ‘Azcount No: 2500008
Insurance Plan: Comprahsarsas
Limit for total bess or thedt: Pravatling Marked Valum
Policy Excass: Croam Dimiae CRaims S0 2,000.00 |Ciriginast Exposs @ SGO 2 000,05
Aditonal Excess for Linnamed Orivar(s) SG6 500,00
Additional Excass for Young of Ingxperiance
Diwarft BG01,500.00
\WindScreen Expess
Exags-Thint Pay (Seel i) SG0 100.00
SG0 1,500.00
Financiad Interest: Ml
Adilitional Terms; 1. Unnamed Diiver Excess i ral apglicable

2 Vehlos i licensed kar private hine (PH) by LTA

3. Only Mamad Divers with PH koance can use car fof FH

& No renlad io urnamed driver

5. ¥10 excess applied on Section 1 & Setiion 2 separately

6, Mutwithstanding anyihing o tho contrary in the palicy, MC19 Walver of Excess s NOT sppicable
7. Brwraie Hen Lisage ehick Endorsement s applicabia

B PH service m Sngapae only

9, Appmved wixkshop plan ok

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature
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