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SNO9Z21R0003 / National Assessment Centre Services [408533]
ENTRY DATE & TIME: 27/01/2022 12:22 (SGT)

SUBMITTED BY: Reslnda Binte A. Wahab

YERSION: 1 (27001/2022 12:22 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please ropen cocrectly the details of the accident 1o speed up the claims process

2. Thas Form must be compleled by the Poloyholder and/or the Auihorised Dovar

3, Infarmation provided must be as truthful and accurate as possible. Any wilful msrepresentation or witholding of matenial facts may allow insurance companies o repudiale
policy linbality ;

4. The issue and accepance of this Form by insurance companses is nel an admission of policy liabilty on the part of the insurance companies

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

&, This repon will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that copies of this report will, for a fee, be made available wpon application by interested paries

7. By the lodgement af this report to the insurars, you hareby consent to the archiving of this rapor at the cenire and o copdes of the report being made avalable aforesaid

ACCIDENT STATEMENT

2710172022 12:22 (SGT)

26/01/2022 17:30 (SGT)

CTE, Singapore

INDIRECTION OF SLE (NEAR ANG MO KIO MRT STATION)

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore

Vehicle Registration Number SJv5874.
INSUREDVPOLICYHOLDER

Is company? Mo

Mame Of Registered Owner
MREIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varian

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

Are you claiming under your own insurance policy far repair 1o
your vehicle?

Yehicle Category

Transmission

cC

INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

ORMER

Mame of Driver
MRIC No

Accident report SNOS221R0003

KAM TENG FAINGAN TINGHUI)
SXXXAI0TH
kamtf1@amail.com

(Fhone) +65-93241417
+65-93241417

Hyundai
Avante

Privale use

Mo - Claiming third party
Private car

Manual

1600

Tokio Marine Insurance Singapora Lid
ThirdParty

Mo

21-MT112100-R02

KAM TENG FAIGAN TINGHUI)
SHXNXI0TH

Page 1 of 16



Date Of Birth 11/03/1971

Cccupation Indoor

Date Of Driving Pass 23/07/2004

Driving expenence 17 YEARS AND 6 MONTHS
Gender Male

Mobile Mumber (Phone) +65-93241417

Alt. Phone Mumber +£5-93241417

Email Address kamtf1@gmail.com

Address BLE 152 RIWERVALE CRESCENT
Address complement #07-108

Postcode 540152

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes

MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camaera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number SMRESZ]

Wehicle Manufacturer Z
Yehicle Model o
Wehicle Variant .
Yehicle Colour 5

Vehicle Calegory Private car

Mame of Driver GAN KiM HENG

MNRIC No SXXKXEEED

Contact Number (Phone) +65-96936841
Address -

o i
& Accident report SNO9221R0003 Page 2 of 16




Address complament -
Postecode =
Insurance Company Mame -
Mature Of Damage -
Details of praperty damaged in accident -
Mo, Of Passenger (Including Driver) -

@ Accident report SNO9221R0003 Page 3 of 16




SKETCH PLAN

IMPORTANT CE

1 Arase report correctly the details of the acgident to speed up the clairs process.

2 Thiz Furmoerust be completed by the Polieyholder andlor the Authorised Driver,

5 Information orovided must be as truthful and accurato as possible, Any w ilful misrepresentation or w ithholding of matenial facts may
Al Insurance companies fo repudiate policy liability,

4 The meue and acceptance of this Formby meurance companies is not an admission of policy liability on the part of the nsurance
COMPAnInS,

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

. The repart will be forw arded by the insurers of lhe GIA Records Managament Cantre established by the General nsurance Association
of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by inlerested parties

7. By (i lodgement of this report to the insurers, you hereby consent to the arehiving of this report at the centre and to copies af the
report baing made available aferesaid,

B Consent under the Personal Data Protection Act (PDPA)

Furdersiand, acknow ledge, agres and conseant that

ia) My insurer , my w orkshop and the General Insurance Associaton of Singapore ("GIA™) may/are permitied to collect, use, disciose
andfor process my personal data/personal information set out in this [form] and any other personal miorrmation provided by me or
possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such Personal Information to all meurer(s)
w hio have nsured 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’ kw yersfaw fiims, the Monetary Authority of Singapore and any refovant
guvernmen! agency/authority (such as the police), for the purpese(s) of

i) processing, handling andior dealing w ith my claims including the settliement of the clamms and any necessary investigations relatng 1o
tha clams;

{ii} mwestigating the accident andfor my claims;

(i) e ryig out andlor dealing with my instructions or responding to any enguiries by me;

the) adminiatering my chaime {including the mailing of correspondance, statements, invoices, reports or notices to me, w hich could invalve
discleeure of certain personal data about me to bring about delivery of the same as well a5 on the external cover of envelopesimad
packages); and'or

{v) momplying with applicable law in administering, protessing, handling andlor dealing w ith my claims.

{zollectivaly the *“Purposes”)

{b} all insurer{s) w ho have insured vehicle(s) invelved in this accident and the Insurars’ law yersfaw firme, may/are permilted to collzct,
use, disclose andfor process my Personal Information for one or more of ihe above Purposes; and

{r:} rmy Personal Information may/can be disclosed by any of the hisurers and/or GW to their third party service providers or agents
{inelhuding their law yers/aw firms), w hich rmay be sited outside of Singapore, for ane or more of the above Purposes.

Aj/-/ ??}cf/ﬂ af;,vy 57/or] 22

Folicy holder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witgigs 560 by Reporting Centre
Tirre & Time Personnel
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Describe Circumstances of the Accident
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Declaration

§\tie declare the foregoing particulars are true in every respect,

Z 22/ oif22

% ,.#7/.::» /:-z_

Sulicyholder's Signature f Date & Drivers Signature (¥ driver i not the policy holder) / Date
T & Tirme

Witnet£ed by Heparting Centra
Parsonnel




CONFIDENTIAL

Annex D

NOTICE OF COMPLIANCE

This is to confirm that Kam Teng Fai
NRIC: $7111307H. has reperted to the police a non-injury traffic accident
which occurred along CTE towards SLE near the exit of Ang Mo Kio Avenue |

on 26/01/2022 at 1730hrs involving the following vehicles:

SJV5979] - Complainant’s Vehicle
SMRE52] — Gan Kim Heng (NRIC: 872458660 /HP: 96936841)

2. He / She has therefore comphied with Sec 84(2) of the Road Traffic Act, Cap 276.

Sengkang ferC

2 Sengkang Sauare £, zE
#N N3 Sisa5nps) -

v mwatorenned T20w

Date: 26/01/2022 Name of Issuing Officer: SGT Elliot Ong
S/D Ref: 117 Police Post / Umt: Ang Mo Kio Division / Sengkang NPC

Cimnginal — to be issued to informant.

; : : . Ssnghang Nk
Duplicate — to be retained at police post or unil. ek

2 Sengkang Squar
#fJ‘II-.':E Elﬁém?ﬁl
TEIBN-=3IL Y

CONFIDENTIAL




| SINGAPORE ACCIDENT STATEMENT

AGCID STATEMENT
[ 26" Jan"22 | Ti!"iEi F'-?-_L‘_I‘ Hrs
|Exact Location Of Accident il __t; '{__f_, &aJ '*11'“ e E J. L ,, ,nl,ft_ . ] !_,., f,r(r'u ﬂ“ !ﬂ? A tidise

IName of iJ;rq:starad Cramer |:__{5E _‘[}13;1 =y 3 |

_-—-—-'-'-u— —_n.-__-ll

i 1

{NRIL

f—lN”—"H‘:SDCH"‘I I*JusnuP-

Sf” ”f"—'

Manufacturer :
Mudel xn{; 1' é m ] |
Exact Purpose for which vehicle was being
used at tims of accident * Private use\[ A Commercial use [ 7] Awe & rewara | [ |
Others [ ] -pleasespecty }
Are you claiming under your own insurance |
|palicy for repair to your vehicle? *Yes [ ] No :_\‘i, Otherd ]
i1 No, plaase state action lo be taken * Third Parly Claim M Reporting Dnly ! |

x . -
Vahicle Category * Private || Cemmeatcial || Motoreycle
| 42 ¥

Mame of Insurance Campany . _“ |"' : }

Type of Coverage [ Thind I :h, '.fu'{r'- ]

|Fleat Paolicy Yes E:ﬁ

Palicy Mumber 1 E Li- I lT } M‘- '

Cover Hute Numher i

{Mame of Driver K{_LQ Etlj_f_{.a - u“_"__l :

NRIC/FIN/Passport Number o I EITETE T ‘

\Date of Birth - - g, -4 7 [ "j

Cccupation 2 SRt r’"”,‘z_"lf.*' ___|

Date of Driving Pass ) |_ 23 - Jul ?*“ v i |

Geanger * Male K] Female D

{Mobite Number [ 4q374 l"U?.___. il |

Address F”Hr 152, ﬂu..u» ale Lr-trLfa P'E. 7-{ek _]
: S SRR, B}

Email Address 1_ gh,hffujm{.f'?r; £ _________1

VWas driver an employee of the Insured's

Company? * Yes |___| Mo LF—] |

if no, Relationship of the Driver with the pr— 1

Insured . [ it

SAS 1




Vehicie Registration Number of Driver's Own =0
Vehicle {if applicable) | I -
nsurance Company of Driver's Own Vehicle

{if applicabla)

i Type of Accident

Weather Conditions ‘ l'LEErlﬂi Aaining D{harﬂ

L

Road ‘:'Jlft‘-lf‘f‘

Dy !/_‘ | Wel ! i Othersi____

iname

s S
| Approximate Age * %._::l____‘ -

| Injuries Sustained n =2 I J

{If vahicle Qcocupants, state in which vehicle? I e |

Were seat bells worn? *Yes [ | Ne 1

Was injured conveyed to hospital by

';'-'1II'-I|IE~‘4'1CE? * Yes [:::-I No :l

Was 1h+, Accident rﬁuortad to the r—‘ohce'?
If Ve, please stale which Police Station
Was nolice of intended Prosecution given? © Yas |:! No w’Z]
Ht Yes, against whom? b

“ehicle Registration Number

Vahicle Make / Model / Colour | lf_o_q_f_"ffi Fr ug  ( ng._{‘f:}‘ ) _‘]
Distall Of Properties e ’ |
MName of Drver 2 L_ feuh ]I‘:.'_ll}_-l-]_‘ H{-n_q !

[NRIC/Passport Number | §324%8éLD i

!Eunlnr,t Mumber = R Qegsefyl |

IEmall Address

-

I !
Address | 5l (k_é£S, woudlunds .Cr'ﬂi f’rg:[_f
insurance Company Name ﬁ- e

-
Mature of Damage 1—'_ o

Mame
Phone Number
{Email Address i = :

0! f— ‘?Jm i
.

(S

§{' 144




nkio Marine [nsurance Singapore Lid “

iy Rog MO 19230001 AW (G5 T Heg No: M2-00002 13-4
20 McCallum Street $09-01 Tokio Marine Centre Singapore DG9046 \
(65162216111 © (65) 6221 4355 / (65) 6224 0895 | tmisHEtokiomanne.com.sg W EoKIDmarninge . com
TOKIOMARINE
INSLIRAMNCE GROUTD
Certificate of Insurance FORM  MXI

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.:  21-MT112100-R02 (Private Motor Car)

1. Index Mark and Registration Number SIVauTu) Chassis No.: KMHDU4TBLAURGGT 3G
of Vehicle
2. Name of Policyholder KAM TENG FAT(GAN TINGHUTD

3. Effective date of the Commencement of ;
; ) 01022021
Insurance for the purposcs of the Act

4. Date of Expiry of Insurance 312022

5. Persons or Class of Persons entitled to drive®
(a) The Policyholder.
(b Any other person who is driving on the Policyholder's srder or with has pennission,

o chied (it the Person driving is permntied in sccordance with the Sieensing or ether Lows or reguluations o dive the Monor Wehiele or s been
<o permitted and is not disqualitied by order of a Court of Law o by reason of any enactment or regulation in tat behalll from driving the Maotur
Velicle. And provided (urher that the Motor Vehicle i regisiered under the Road Traffie Actand its reglstration under the Boad TralTic Act has
nol been cancelled at the me of the sceident loss or damage

6. Limitations as to use*

1se only for social domestic and pleasure purposes and for the Policyholder’s business

Ihe policy does not cover use for hire or reward, racing. pace- makmg. reliability trial, speed-testing or the camage of
auods (other than samples) in connection with any tade or business or use for any purpose in connection with the Mo
Frade,

s Limitations remdered toperative b Sectieny 8 of the Meoter Delrteles ¢ Thivd-FParte Risks and Compensarion) el i€ hapter 18
el Kegtion 95 of the Bood Tramgpors Aot (987 Qalavital, one mar fo be incfuded wnder these headings.

We huerehy certify it the Poliey 1 which this Certificate relates 1 issued i accordanee with the provision of the Moter Vahicles
{ Third=Party Risks and Compensation) Act (Chaprer 1391 and Part TY of the Road Trausport A, 1987 (Malaysia).

Please vefer o le Polivy Schedule for full details, terms and conditions of the insurance:

IMPORTANT NOTICE

This Cemficate is not wonsferable. Durmg 1ts curreney, i the msurance is simeeiled for whatsoever reason. you must returm the Certificate 1o Lok
Marme [nsurance Singapore Lid. within 7 divs theteof o, ol the Cernlicare lins been losi destroveil. vouw st make @ statptery declarntion o it
effeet. Failure o comply with this duty is an offence under Motor Vehiele | Third-Party Risks and Compensation) Aet (Clapler 1397

ADDITIONAL INFORMATION Account:  2538DDA
Insurance Plan: Third Party Cover Only

Tukio Marine Insurance Singapore Lud.

7

Authorised Signature

User Name:  Intermediaries from TM O Printed 14002021




Vehicle Registration Details

Vehicle No.

SIV5979)
gw-ng-ﬂtpmpeﬁant

Petrol

KaM TENG FAI IGAN TINGHUH)

il P T T,
eg tration Details

01 Feb 2010

febicle Specifications

GAFCOUT 25464

Make/ Model

- Vehicle Scheme
HYUNDAI/AVANTE 1.6
MT ABS AIRBAG 2WD
4DR

Chassis No.

KMHDU41BLAUB66736

Singapore NRIC

APT BLK 152 RIVERVALE CRESCEN

108 SINGAPORE 540152

31 Mar 1271

06 Jan 2019

KMHDU41BLAUBOET 36

Siiver

(l Ii.l.“i\_”“;&'l__-::'[{ =1

Passenger Mator Car, . °




Meqsape

The vehicle will be de-registered upon expiry of its 5-year COE on 31 Jan 2025. No further renewal
will be allowed.

Printed on 27 Jan 2022 10:30:15

Copyright < Land Transport Authority of Singapore 2022




