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SNN9222A0008 [ National Assessmeni Centre Services [408833)
EMTHY DATE & TIME: 10v02/2022 16:58 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (1WO2r20:22 16:58 (SGT))

-* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont gorrecily the details of the accident to speed up the claims process

2. This Form must be completed by the Pollcyhobder andior the Autharised Driver

3. Infermation provided must bo as ruthful and accurate as possible, Any wilful misrepresentation or withelding of material facts may allow insurance companies 1o repudiate

podicy Babiliny

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liabilty on the pan of the insurance cpmpanies

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

6, Thig report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associgtion of Singapore {G1A) for archiving
and that copies of this report will, for a fes, be made avallable upon applicalion by interested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the seport being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/02/2022 16:58 (SGT)
10/02/2022 10:05 (SGT)
Singapore

UPP CROSS STREET
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Iz company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

"Yariant

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

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Accident report SN09222A0008

XD5S70L

Yes

ANG TONG SENG CONSTRUCTION PTE LTD
2HHHFXIBZN

aang@angtongseng.com

(Phone) +65-91052022

+65-97317114

Mitsubishi
FVYS1JJD4RDEA

Employment

No - Reporting only
Commercial vehicle
Manual

12882

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MJ000900-RO3

NG AH CHONG
SXHX289.
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Date Of Birth

Ococupation

Cate Of Driving Pass

Driving expenence

Gender

Mobile Mumber

All, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 INFORMATICON OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any forgign vehicle invelved 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?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT
ATTACHMENT(S}

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

17/08/1963

Outdoor

08/02/19%90

12 YEARS

Male

{(Phone) +65-97317114

aang@angtongseng.com

BLK 783 YISHUN RING ROAD
#07-3522

T60783

1 e]

Employee

Mo

Side Swipe
Raining
Wet

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

: DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

NRIC No

Contact Number

Address

¥ Accident report SN09222A0008

SLM7891M

Private car
SAMIM BIN NGADIMIMN
SHXXXBETI
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7 INSURANCE

HLCU;;J"& MANAMEMENT CEMTRE
" |

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident thurting Centre with

whom you submitted the Original Report.

(A)

(&)

i LA T Aededdiiin BEnn

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: _SNJIF2I2A000 8 Vehicle Registration No: ?(D S770L
MName (as shown in NRIC): ﬂ:’ﬁ? Fth Cﬁlf/# __NRIC/FIN/Passport No: ESfE?-E_: B9J
{=*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate |
naress: Qb 783 ishun Ring Poud _# 073502 _ singapore (70763
Contact (Tel): Mobile No.: 73] FI4
Email Address; A4 agﬁuyﬁq. com
Date of Accident: fﬂ;AJﬁ/ L Time of Accident: ___ /0 0%
Place of Accident: uep_Crss Sheet--
Insurance Company: Tokio Wanve
ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include addi tional information or
make the following amendments:

[~ Bdd in '?‘fh?af:w@; vevcle ',f,:-]w}ﬂ (3{;&:) ‘

g

Policyholder / Driver's Signature Reporting Centre Personnel's Signature

Date: Name: Réace
MNRIC/FIN MNo.:

Date: H/ Oaif w02




IMPOETANT NOTICE

1, Pieast report correctly the details of the accident to speed up the claims process.
2, This Fermrust be completed by the Policyholder and/or the Authorised Driver.

3. Inforration provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

aliow inturance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liakilty on the part of the Insurance

companks.
Ise reporting may be referr rinw

&. The report w il be forw arded by the insurers of the GIA Records Management Cantre established by the 54
of Singaoore (GIA) for archiving and that copies of this report w il for a fee be made available upen applicatio

sneral insurance Association
M by interested parties,

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the cenire and to copies of the

report being made avallable aforesad

8. Consent under the Personal Data Protection Act (PDPA)
|undersand, acknow ledge, agree and consent that :

(&} My irsurer , my workshop and the General Insurance Association of Shoapore ("GIA™) may/are perritted
and/or process my personal data‘personal information set out in this [form] and any other personal informatiol
posses sed by my insurer (collectively the "Personal Information”) and disclose and fransfer such Perso
w ho have insured vehicke(s ) involved in this accident (all ingurer(s) w ho have insured vehicle(s) involved in
collectively referred 1o as the *Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singag
govearnmant agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessa
the clairms;

(i} invesiigating the accident and/or my claims;

{iiiy carrying out andfor dealing w ith my instructions or responding to any enquiries by me;
{iv) adrmnistering my claime (including the maliing of correspondence, statarmants, invoices, reports or notices
disclos ure of certain personal data about me 1o bring ebout delvery of the same as well as on the external c
packages), andfor )

{v) complying w ith applicable law in administering, processing, handiing and/or dealng w ith my claims,
{collectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicke(s) involved in this accident and the hsurers' law yersflaw firms, n
use, disclose andlor process my Personal information for ane or more of the above Purposes; and

io collect, use, disclose
h provided by me or

rurtimh"rfcrrmibn to all nsurer(s)

iz accident =hall be
ore and any relevant

ry imvestigations relating to

t to me, which could involve
pwver of envelopesimail

ray/are permitled to colisct,

{c) my Personal Information may/can be disciosed by any of the Insurers andfor GIA to their third party servite providers or agems
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Ay
: >r Tﬁ.

— ( é’ IOA}/;:;_
Policyhaolder's Signature / Date & Driver's _S-i_gnamra (¥ driver i& not the policyholder) [ Date Witnesged by Reporting Cantre
Time & Time Personmel
Sketch Plan

A= ¥b 5370 L
SLm 789/m

é

upp Cross Cheet -




Describe Circumstances of the Accident

T sas_driving alorg Upp Crss Shesk and_voas Pying $_Furn left bt accidedlly
Side -':w'jﬂ’ﬂ- -J}?‘-J vidicle B - ¥

Declaration

VWe declare the foregoing particulars are true in every respecl.

- ';,‘
& @a (=]
A /:‘_/"‘”“L

Policy holderéSignature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tme Persannel

-
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DETAILS OF VEHICLE o

O] VEHICLE NUMBER: XD 5970 |
BJINSURANCE COMPANY: ko Manje
c|POLICY NUMBER:_ 21~ Mx000900 - Ro3
dJPOLICY TYPE: |

©)MAKE & MODEL;__MAsubich
fITYPE:(SALDON / CEDU.P,E
g)VEHICLE CATEGORY: (FRIVATE / @03

FV5 IrovEchy

/ MPV /V AN/ LORRY / MOTORCYCLE /
REDL / MOTORCYCLE

SCMERELENSIVE / THIRD PARTY / THIRD P ARTY ERE ATHEFT

Cl1a882cc )
OTHERS)

R)PURPOSE OF USING AT ACCIDENTTTME.__
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE

IF NO, PLEASE STATE [THIRD PARTY CLAIM
INSURED / POLICY HOLDER

[YESAHOP
O

g oo
AINAME: -H@ Torg -?&ng Conshuchon Ple Lid (MALE / FEMALE|
b NRIC/FIN/P ASSPORT: /1800362 N conTacT:__ 85 2022

c] ADDRESS:

* CONTINUE TO 3.4 F DRIVER ALSO POLICY HOLDER

DRIVER

ciName___ Mg Rh Chong

CONTACT,__

LE]
] FhE

blwmf_:mwmﬁpom-_ums?’snﬁ:{
c|ADDRESS: Bl 783 Yichen ’P.-:,

Boad Ho7-3%522

rs) F60783 .

“dIDATE OF BIRTH: (/T / 08 ; /963 ) (DD/MM/YYYY)

&]OCCUPATION: [INDOOR
fIYEARS OF DRIVING EXPRERENCE o7 a,}/r 770

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPA

NGBS P NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

G} WEATHER CONDIION; (CLEAR TYOTHERS
b|ROAD SURFACE: (DRY 7T WET JIDTHERS y e

WAS ANYBEODY INJURED [YE )]
<|REFORTED TO POLICE [YE&T) !
IF YES, PLEASE STATE WHIC LICE STATION:

THIRD PARTY VEHICLE '
MODEL:

o} VEHICLE NUMBER: __ SLm 7891m |
CWélading dviver) B} DRIVER'S NAME: Samin_Bin_MNanelimn
" €] NRIC/AN/PASSPORT:__SI2¥98(7 T CONTACT:
THIRD FARTY VERICLE
d) VEHICLE NUMBER: MODEL:
o 2] DRIVER'S NAME:
f]  NRIC/FIN/PASSPORT: CONTACT:.:
| aange ﬂﬂgﬁﬁsﬂﬁ - Com |
Crat| = MW—
Shse =

\;11.:)&,@ = M




20 MeCallurm Stiect #0901 Tokio Marine Contre Simgapare 069046
{651 62216111

i65) G227 4355 7 [65] 6224 0395 tmesFtokiomanno.comsg - wewlokiomarne com

CS/0
N\ N

TOKIOMARINE

INSURANTCT CGROLUP

Certificate of Insurance FORM AL/ 30
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 1589)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT. 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959 (M ALAYSIA)

Policy Nooz  21-MIOUOSO0-R03 (Comm Velicle Cany Own Gioods)

1. Index Mark and Registration Number ADs970L Chassis No.
of Vehicle
2 Name of Polievholder ANG TONGSENG CONSTRUCTTON
3. Effective date of the Commencement of T
Insurance for the purposes of the Aet s
4. Date of Expiry of Insurance 071082022
5. Persons or Class of Persons entitled to deive
Any person whe i dinng oncthe policyvhelder’s order or with their penmission.

* Pronided that the Person dovng o permsited mn aceordanse with the heonsing or athier ks aor repulatins o dy
=0 permitted md i ool disgualified by order of o Courl of Law o by negson of any coactment or regulation in |
Wehicle, Agid provided furber et the Motor Velncle s registerod under the Rosd Traffic Act and ile regicirn
not heen cancelled an the sne of the sccident liss or damuge

6. Limitations as to use®

I3 Lise an conmection with the policvholder's busimess.

20 Use Lor the carviage of passengers (other than lor hare or reward) i conneetion with the Policy

3 Ul fowe social domesiic and pleasure purposes.

I'he pualicy ddoes o cover:-

b et lare or veward or Lor sacing. poce-making, relialuliny tral of speed-testmg,

21 Use whilst drawing a tratler exeept the towing of any one disabled mechanically propelicd veh
w Loetitations vendered mopenaive by Section & af the Motar Uahdes o flnd-arn B oond € mnpessinions

arnd Neetions B3 o e Resaed Trasprspaont At TORT EMakavsie, are Bidd de e eclided wnior fllese Teadings,

We herehy cortify that the Pobicy w which this Cenilicaie relates as ps=ued meaveordance with ihe provsion of ¢

{ Thivd=Pany Kisks and ¢ vmpensation At (Chapter RS and FPast IV of the Koad Trmsport Aol 19837 {Malavsia

Plizieg refen wothe Policy Schedule for Tl dewails, e and conditions of the imsomnee,

I s Certificate o5 mo traeferable. Punmg s cwvency, 11 the msurmnee 16 cancelled for w lotsaocter reason. you
Murdng Insussnce Singapere Lul within 7 davs theresl ve of e Uerinfients has begn lost destroyed, vou mos
elfect. Failure w conply witl tis duty is an offence onder Moor Yehigle (Third-Pary Risks and Compensation |

E VS LIAMERE

I TD

v the Mooy Vebicle or s been

hat behall’ frone driving the Mol

vy uasder the Raoad TredTie Ao has

o ddders" busimess,

cle

Jor o n‘:.:'s_n";_.' e ]
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sl return the ©enficarc 1o Fokio
ke o <tiutor declaration wn tha
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™ ORMATION Account: (K65
Comprehensive Approved Workshop Plan
Prevailing Market Value
Fxgess - All Claims

Windscreen Excess

Insurance Plan:
Linit for totud loss or thefr:
Palicy Excess: I B Y

SGTy e

1300

Takio Marine Insurance Singay

fore b,

—
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