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SNOG222B0008 | National Assessment Centre Sorvices (408933 Your NCD will be affected due to late reporting
EMTRY DATE & TIME: 11/02/2022 15:51 {8GT)

SUBMITTED BY: Renee

VERSION: 1 (11022022 1551 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormegtly the details of the actident 1o speaed up the claims process

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

3. Informaticn provided must be as truthful and accurate as possiblo. Any wilful misrepresentation or witholding of material facts may gliew Insurance companies to repudiate
policy kability

4. The issue and acceptance of this Form by insurance companies s not an admissicn of policy liability on the pan of the insurance cgmpanies

&_Any false raponing may be referred to the Pollce for investigation.

B, This repoart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving
and that copies of this repon will, for a fee, be made available upon application by interested parties

7. By the Indgement of this report to the insurers, you heraby consent to the archiving of this report at 1he centre and o copies of the repor being made avallable aforesaid

' ACCIDENT STATEMENT

Date of Submission 11/02/2022 15:51 (SGT)
Dale of Accident 09/02/2022 22:00 (SGT)
Exacl Location of Accident PIE, Singapore
Additional Lecation Information TOWARDS TUAS AFTER CLEMENTI EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SNCT468G

INSURED/POLICYHOLDER

Is company? MNo

Name Of Registered Owner MR KOH CHIN HUAT (XU ZHENFA)
MRIC Mo SHIXE1TI

Email Address jackoGE06@hotmail.com

Mobile Phone No (Fhone) +65-96666606

Alternative Phone No +65-96666606

VEHICLE PARTICULARS

Manufacturer Toyota

Model Wish

Varant

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your awn insurance policy for repair o

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

cC 1798

INSURANCE COMPANY

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

Fleet Policy Mo

Policy Mumber 21-MMO0D9BE-RO0

Cover Mote Number 2

DRIVER
Mame of Driver MR KOH CHIN HUAT (XU ZHENFA)
MRIC Mo SHHAXB1T
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Date Of Birth 18/04/1975

Occupation Outdoor

Date Of Driving Pass 20/11/1996

Driving experience 25 YEARS AND 3 MONTHS
Gender Male

Mobile Mumber {Phaone) +65-96666606

Alt, Phone Number +65-96666606

Email Address jacko6606@hotmail.com
Address BLK 2740 JURONG WEST AVENUE 3
Address complement #12-103

Postcode 644274

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed o hospital by ambulance? Mo
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? Ma

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Clementi Division Headquarters

Police Station Phone No (Phone) +65-18007740000

Alt, Police Staticn Phone Mo (Fax) +65-67741705

Police Station Address 20 Clementi Avenue 5 Singapore 129858
YWas notice of intended Prosecution given? Mo '

If yes, against whom? z

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT AND POLICE REPORT : D/20220211/7001

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Moy
Was there any audio recorded? Ma
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMUS183G
Vehicle Manufacturer i
Vehicle Model ]

Vehicle Variant -
Vehicle Colour =
Wehicle Category Private car
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MName of Driver

Contact Number .
Address -
Address complement .
Postcode »
Insurance Company Name 2
Nature Of Damage

Details of property damaged in accident -
Mo, Of Passenger (Including Driver) a

INJURED PERSONS DETAILS

IMJURED 1

MName of injured parsan MR KOH CHIN HUAT (XU ZHENFA)
Gender Male
FPhone Mo -

Address

Address Complement -

Past Code "
Approximate Age Years Old i

Injuries Sustained SLIGHT
Injured person in which vehicle? SNCT468G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo
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SKETCH PLAN

IMPORTANT NOTICE

1. Fiease report gorrecily the details of the accident to speed up the clains process.

2. This Formmust be completed |
5. mformation provided must be as ﬂwmmﬂ_ﬂpﬂl___m Any wiful rr!s.reprasantaﬁun or w ithholding of matanal facis may
allow insurance conpanies (o repudiate policy liability.
4. The issus and acceptance of this Form by insurance companies is not an admission of policy Rahjiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for Investigation.
B. The report will be forw arded by the insurers of the GIA Racords Management Cenire esiablished by the General Insurance Association
of Singapora (Gl ) for archiving and that copias of this report will for a fea be made avalable upon application by interastad parties.
7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this reportjal the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protectlon Act (PDPA)
| understand, acknow kedge, agree and conseant that :

(&) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are{permiited (o collect, use, disclose
andior procass my personal datapersonal information set oul in this [form] and any other personal information providad by ms or
possessad by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal hformation to all insurer(s)

w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) inyolved in this accident shall be
collectively referrad to as the “Insurers”), the Insurers’ law yersiaw firms; the Monetary Authority pf Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of
(i} processing, handling andior dealing w ith my claims including the setilement of the claims and any |necessary investigations relating to
the claims;

{iiy invesligating the accident and/or my clairs;

(i} carrying out andfor dealing with my instructions or responding to any anquiries by me;
{iv} adminkstiering my claims {including the nailing of correspondence, statemants, invoices, reports §r nollces 1o me, w hich could Bvolve
disclosure of cerlain nersonal daia aboul me to Dring about delivery of the sane as well as on the eklémal cover of envelopasinal
packagas); andfor
(v} complying with applicable law in administering, processing, handiing andfor dealing w ith ny claims.
(colectively the “Purposes”)
ib) allinsurer(s) w ho have insured vehicla(s ) involved in this accident and ihe insurers’ law yersfaw firme, mayiare permilted (o colisct,
use, disclose andlor process my Personal hformation for ons or nore of the above Purposas; and
() my Personal information may/can be disclosed by any of the Insurers andfor G to thel third patly service providers or agents
(nciicing thelr law yersfaw firms), which may be sited oulside of Singapore, for ong or more of the ghove Purposas,
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SINGAPORE
POLICE FORCE

N
POLICE REPORT (NP299)

Police Station Of Origin

Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858
Tel Mo:1800-7740000

T

Re

1of 1

part No. D/20220211/7001

Date/Time Report Made
11/02/2022 02:01

\Vide Report No.

{Station Diary No.

MName Of Informant
KOH CHIN HUAT

Address
APT BLK 274D JURONG WEST
SINGAPORE 644274

AVENUE 3 #12-103

ID Type / ID No. Contact No.
MRIC NO [/ 857511617 Home/Office: Mobile:

) 96666606
MNationality Email Address
SINGAPORE CITIZEN e liackofB0B@hotmail.com
Occupation Sex Age Date of Birth |Race
Delivery Male 146 18/04/1975  |Chinese
Institution/Schoaol Name Language

{English

Date/Time Of Incident
09/02/2022 21:55 - 09/02/2022 22:00

iLucatinn Of Incident
(PAN ISLAND EXPRESSWAY

Brief details.

On 09/02/22 2200hrs, | was driving my car on PIE towards Tuas just after Clementi exit. | was on the 2nd
lane, suddenly a car SMUS183G lose control of his car skidded and hit onto my gar rear right portion.
Due to the impact, my car was badly damaged.

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Infarmant:

The identity of the person making this
report has been authenticated by Singpass.
Ma signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
11/02/2022 02:01

Officer In-Charge Of Case:

|Classification Of G
|

ASE.
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Tokio Marine Insurance Singapore Ltd.

WCompany Reg MNo: 192300014M) (G5T Heg Mo, M2-0000023-4)

20 MeCallum Streat #09-071 Tokio Marine Cantre Singapora 069044

T 465} 6221 6111 F.(A5) 62237 4355 /{65) 6224 0895 ©: tmisStokiomarine com sg W, swww Lokiomarine com

A miember of 1he
Taklo Manne Grows

W\

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance

FORM MXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHABRTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT. 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Paolicy No.:  21-MMODOOIER-RO0 (Private Motor Car)

1. Index Mark and Registration Number SNCT468G Chassis No.:
of Vehicle

1. Name of Policyholder MR KOH CHIN HUAT (XU ZHENFA)

3. Effective date of the Commencement of 13/112021
Insurance for the purposes of the Act L

4, Date of Expiry of Insurance 16012023

5. Persons or Class of Persons entitled to drive®
(a) The Policyholder,
(b) Any other person who is deiving on the Policyholder's order or with his permission.

ITDGG2WINI003 752

® Provided that the Person driving is permitted in accordance with the hicenaing or other laws or regulations to drive the Motor Vehicle or has been

50 permitted and 5 0ot disqualified by order of a Court of Law or by reason of any enactment or regulation in thi
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registratiog
not been concelied at the tume of the scoident loss or damage
6. Limitations as to use™
Use only for social domestic and pleasure purposes and for the Pohevholder's business.

1 behall from driving the Matar
under the Rond Traffic Act has

The palicy does nat cover use for hire or reward, racing, pace- making, religbility tnal, speed-testing or the carrfage of
soods (other than samples) in connection with any trade or business or use for any purpose in connpetion with the Motor

Trade.

& Limitations rendered inoperative by Section & of the Motar Vehicles (Third-Partv Risks and Compensation) Agr (Chaprer 180

and Section 95 of the Road Trangport Acr, 1987 (Malaysia), are not to be included wnder these headings.

We hereby certity that the Policy to which this Certificate relates 15 issued in accordance with the proviston of the
(Third-Party Risks and Compenzation) Act {Chaprer [89) and Part IV of the Road Transport Act, 1987 (Malaysia)

Please refer to the Pohicy Schedule for full details, terms and canditions of the insurance,

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you

Motor Vehicles

st return the Certificate to Tokio

Marine lnsurance Singapore Lid. within 7 days thereof or, if the Cenificate has been lost deswoyed; you must njake o siatutory declaration o thar

effect. Failwre to comply with this duty is an offence under Maotor Vebicle {Third-Pasty Risks and Compensation) 4

ot (Chapter 189}

ADDITIONAL INFORMATION Account: 063200
Insurance Plan: Comprehensive Approved Workshop Plan
Limict for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGID 800
Windscreen Excess SGD 10

Dl

Tokio Marine Insurance Singapore Lid.

=

=

Authorised Signature

User Name: Tay Pui Leng Katherine - Printed 127112021




