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SMOSZZZFO001 / Natonal Assessment Centre Services [408533)
ENTRY DATE & TIME. 15/02/2022 09:07 {SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (150220027 09:07 {SGT)

© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please report corretly the details of the accident 10 speed up the claims prOCass,
2. This Form must be gompletod by the Policyholder andior the Authorise d Driver

3. Information provided must be as inahiful and accurate as possible. Ay wilful misrepresentation or witholding of matenial facis may allow insuranco COMPankes 1o ropudiate

polcy lability.

4, The issue and acceptance of this Form by Insurance companios is not an admission of policy liabdity on the par of the msurance comoanias

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

&, This regor will be forwarded by the insurers of the (1A Becords Management Contre established by the General Insurance Ass

and that copies of this report will, for & fee, be made available upan application by Interesied parios

1. By tha lkedgemeant of this repor 1o the inswners, you hereby conmsent 10 the archiving of this report at the eentre and to coples

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/02/2022 09:07 (SGT)
14/02/2022 15:30 (SGT)
Singapore

BLK 1 YISHUM ST 23 #05-41
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registerad Owner
MRIC No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

INSUIRANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

* Accident report SNOS222F0001

SMH59348

Mo

LING SING MOR
SXXXX05TD
zhimaxpeng@gmail.com
(Phone) +65-98520352
+55-98520352

Toyota
Moah

Private use

Mo - Claiming third party
Private car

Auto

1797

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

22-M5012582-R02

LING SING MOR
SXXXA05TD

ociation of Singapore (GIA) for archiving

of the repon being made available sloresaid
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Date Of Birth

Occupation

Date Of Driving Pass

[Iriving expenance

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

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

Yehicle Registration NMumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
FRoad 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 lo hospital by ambulance?
Was any other vehicle or property damaged?

MNumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
solicitingfoffering 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 TO THE ATTACHED STATEMENT,
ATTACHMENT(S)

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

15/11/1957

Qutdoor

23/06/1978

43 YEARS AND 8 MONTHS
Male

(Phone) +65-98520352
+65-98520352
zhimaxpeng@gmail.com
BLK 625B WOODLANDS DR 52
#09-33

732625

Yes

No

Side Swipe
Clear
Dry

Mo
Mo

Yes
Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
YWehicle Model

Yehicle Variant

Wehicle Colour

Yehicle Category

Mame of Driver

MRIC Mo

Contact Mumber

Address

2 Accident report SN09222F0001

XDA3ETK

Commercial vehicle
CHEW LAl KIAT
SXXXXET2E
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Address complement

Postcode

Insurance Company Name

Mature Of Damage

Detalls of property damaged in accident
Mo, Of Passenger (Including Driver)

’Ef Accident report SN0S222F0001
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect,

4 417 44 A 5ozl

Policy holder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witne%%ﬁ:y Reporting Cenftre
|

Time & Time Personn




KETCH PLAN
IMPOFTANT NOTICE

1, Pleast report correctly the details of the accident to speed up the claime process.

2, This Fermmust be completed by the Policyholder andior the Authorised Driver.

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

allow inturance companies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the|
Corrpanes,

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

part of the insurance

B. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General hsurance Association

of Singanore (Gl&) for archiving and that copies of this report will for a Tee be made available upan applicatio

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cen
report bting made available aforesaid,

B. Consznt under the Personal Data Protection Act (POPA)
| undersand, acknow ledoe, agree and consent that ;
{a) My irsurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are parmitted

N by interested parties,
tre and to copies of the

to collect, use, disclose

andior process my personal datafpersonal information set out in this [form] and any other personal irr‘furmaﬁnI provided by me or

posses szd by my insurer (collectively the "Personal information™) and disclose and transfer such Person
w ha have insured vehiclke(s) involved in this accident (all insurer(s} w ho have insured vehicle(s) invalved in f
collectivaly referred to as the "Insurers”), the Insurers’ law yers/flaw firms, the Monetary Authority of Singap
governrment agency/authority (such as the police), for the purpose(s) of ;
(I} processing, handing and/or dealing w ith my clairs including the settlement of the claims and any necessar
the clairms;

(i) investigating the accident and/or my claims:

(iii} carrying out andlor dealing w ith my instructions or responding to any enguiries by me;

| hformation to all insurer(s}
his accident shall be
ore and any relevant

y investigations relating 1o

(v} adranistering my claims (including the mailing of correspondence, statements, invaicas, reports or notices to me, w hich could invohe
disclos ure of certain personal data about me to bring about delivery of the =ame as well as on the external cover of envelopes/mail

packages); andfor ¥ g
{v) cormplying w ith applicable law in administering, processing, handing and/or dealing with my claims.
(collectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicke(s) involved in thiz accident and the Insurers’ law yers/law firms,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{c) my Persongl Information may/can be disclosed by any of the Insurers andior GlA to their third party servi
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above

| A

y/are permitted to collect,

providers or agents
rposes.

f"r/'“'"/ll

Policy haolder's Signature / Date & Driver's Signature (F driver is not the pobcyholder) / Date Witria by Reporting Centre
Tirre & Time Fersonnel
Sketch Plan
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1.

ACCIDENT STATEMENI

ACCIDENTDATEY /¥ 02 2> (DD/MMPYYYY], TME:(_/ S - 3D ) (HHaam .

. LOCATION: /-'Eﬁrt__ S G erireen _-;'I;" 33 oS -«y

DETAILS oF VEHICLE
QIVERICLE NUMBER_SMur ¢4 4 ¢

O)INSURANCE COMPANY:_Z04/0 /ent rove

CIPOUCY NUMBER: 52 = 0 2~ 202

SIPOLICY TYPE; [ COMPREHENSIVE / THIRD PARTY / THI

2)MAKE & MODEL:

RD PARTY FIRE &THEFT)

ITYPE:(SALOON / COUPE / PV /v AN LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE cATEGDHE“FE@@CGMM ERCIAL / MOTORCYCLE] -

h)PURPOISE OF UsIN

{ G AT ACCD
NAREYOU CLAIMING UNDER Yo

ENTTIME__ OFere s (e

H

UR OWH INS

URANCE (YES/NOD
REFORTING ONLY)

| % He of passen 48
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7
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ef pRézAge-
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L induding detver )

Lo

—

IF NO, PLEASE STATE FHIRDPARTY OO
. INSURED / PoUICY HETBE

AINAME _Loyle ftnty mos

EMALE]

b]NRIC/FIN/P ASSPORT: SAS0/e5 720 CONTA
Beadl Ap

CJADDRESS: Bl EIN 2L coco

Ch_Z2A020382

S2

S ALY PY LS,
* CONTINUE TC 3.d IF DRIVER ALEO POLICY HOLDER
DRIVER y

[MALE / FEMALE)

B)NRIC/FIN/P ASSPORT:

CONTACT:

c] ADDRESS:

"CIDATE OF BRTH: (_£S7_ 1/ |98 ) DO/MMAYYY)

€]OCCUPATION: [INDOOR fm

fIYEARS OF DRIVING EXPRERIENC — e
WAS DRIVER AN EMPLOYEE OF THE
IF NO, RELATIONSHIP OF THE DRIVER WITH INS
C)WEATHER CONDMION: [ RAMNING / OTHER

23/06/,97% ‘
INSURED'S COMPANY? YES/

WET / OTHERS by

s €

URED:_@eoa

B|ROAD SURFACED
WAS ANYBODY INJURED [YES 45T
S|REPORTED TO POLICE (YES '

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
©] VEHICLE NUMBER: XD 43 & 7 ic

B} DRIVER'S NAME: CHELD LA/ Lray

MODEL: . d

"' ©| NRIC/AN/PASSPORT: SO/E0N 727  CONTACT:

MODEL:

THIRD PARTY VEHICLE
d} VEHICLE NUMBER:

e] DRIVER'S NAME:

f]  NRIC/FN/ PASSPORT:__

Crparl = Zhima Xpery & gt

g
i .i‘.ﬂx =

_ \ipko

CONTACT::

T con




Tokio Marine Insurance Singapore Ltd,

[Company Regq. No.! 1323000140} (GST Reg No. M2-0000023-4)

#0 MeCallum Street #05-01 Tokio Maring Centre Singapore 069046

I |B5) 8221 6111 £ (65) 6221 4355 /[65) 6224 0BS5S E: tmistMokiomarine.com.sg W, www.lokiomarnne.com

Aeauini - TOKIO MARINE
Ve i o INSURANCE GROUP
Certificate of Insurance FORM  MXI
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.:  22-MSO12582-R02 (Private Motor Car)
1. Index Mark and Registration Number SMHS934B8 Chassis No.: | ZWRB00D356872
of ¥ehicle
2. Name of Policyholder LING SING MOR
3. Effective date of the Commencement of
28/01/2022
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 27/01/2023

*h

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

* Provided that the Person driving 15 permitted in accordance with the licensing or other laws or regulations to driv

t the Motor Vehicle or has been

s0 permitied and 15 not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor

Vehicle And provided further that the Motor Vehicle s registered under the Road TrafTic Act and its regisization
not been cancelled at the time of the aceident loss or damage.

6. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Policyholder's business.

upder the Road Traffic Act has

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carringe of

goods (other than samples) in connection with any trade or business or use for any purpose in conn
Trode.
= Limitations rendered inaperanve by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Ag
and Section 95 af the Road Transport Act, 1987 (Malaysia), are noi to be ircluded under these headings.
We hereby centify that the Policy 1o which this Cenificate relates 15 issued in accordance with the provision of the
{ Third-Party Risks and Compensation) Act {Chapter 189) and Part 1V of the Road Transpont Acl 1287 (Malaysia)
Please refer to the Policy Sehedule for full detals, terms and conditions of the insurance
IMPORTANT NOTICE

This Certeficate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason. vou ny

Ection with the Motor

o (Chaprer T89)

Motor Vehicles

ust return the Certsficate to Tokio

Marine Insurance Sigapore Lid, within T davs thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that

effect Failure 1w comply with this duty 15 an offence under Motor Vehiele { Third-Party Risks and Compensation) A

cll{ Chapter [E9)

ADDITION FORMATION Account: 189900
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thefi:  Prevailing Market Value
Policy Excess: Chwn Damage Claims SGD B0
Windsereen Excess SGD 100
Financial Inferest; DBS BANK LTD

[BEN

Tokio Marine Insurance Singapore Ltd,

—

=

Authorised Signature

User Name:  TMIS Direet from THM Cnli i

ted  04/12/202]




