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SN09223E0000 | National Assessment Centre Services [408933)
ENTRY DATE & TIME: 14/03/2022 18:50 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (140372022 1850 (SGT))

@} SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor Correclly the details of the accident 10 speed up the claims process.
2, This Form musl be compleled by (he Policyholder andior the Authorised Criver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability
4. The izsue and accepiance of this Form by insurance companies is mot an admission of policy liability on the part of the ingurance cormpanies
Any false moording may be refarred o the Police for investioation
. This repor will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore {GIA) for archiving
and that copies of this report will, for a fee, be made available upon applcation by inerested parties
7. By the lndgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repon beling made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/0372022 18:50 (SGT)
14/03/2022 12:50 (SGT)
Singapore

PIE TWDS TUAS B4 TOA PAYOH LOR &

Singapore

OF OWN VEHICLE

DETAILS

Wehicle Registration Mumber
INSURED/POLICYHOLDER

|s company?

Mame OF Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Wehicle Categorny

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nole Number

DRIVER

Mame of Driver
NRIC Mo

@f Accident report SN09223E000D

SMU48242

Mo

TENG TONY
SKXXXE1TL
c-weisheng@hotmail.com
(Phone) +65-914580896
+65-91458096

Citroen
C4

Private hire

Mo - Claiming third party
Private hire

Auto

1560

Tokio Marine Insurance Singapore Lid
Comprehensive

No

MQ00253

TENG TONY
SHXXXB1TZ

Page 1 of 16



Date Of Birth 26/02/1976

Occupation Qutdoor

Date Of Driving Pass 15/04/1997

Driving experience 24 YEARS AND 11 MONTHS
Gender Male

Mabile Number (Phone) +65-014580096
Alt. Phone Mumber +65-91458096

Email Address c-weishengi@hotmail.com
Addrass BLK 722 YISHUN ST 71
Address complement HO8-301

Postcode TE0722

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Dioes Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver a

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 3

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name PATRICIA
Gender Female

DETAILS OF POLICE ACTION

WWas the accident reported o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SMDT7875
Yehicle Manufacturer o
Vehicle Model s
Yehicle Varant =
Vehicle Colour -
Vehicle Category Private car

@ Accident report SN09223E000D Page 2 of 16



Mame of Driver ,
Contact Number =
Address -
Address complement 5
Postcode -
Insurance Company Name =
Mature Of Damage i
Details of property damaged in accident i
No. Of Passenger (Including Driver) £

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJK3146S
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant a
ehicle Colour =
Vehicle Category Private car
Mame of Driver =
Contact Number o

Address n

Address complement }

Postcode .
Insurance Company Mame -

Mature Of Damage .

Details of property damaged in accident =

Meo. Of Passenger (Including Driver) -

INJURED 1

Mame of injured person TENG TONY
Gender Male
Phone Mo =

Address £

Address Complement =

Post Code -
Approximate Age Years Qld &

Injuries Sustained SLIGHT
Injured person in which vehicle? SMU4B247
Were seat belis worn? Yes

\Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SNO9223E000D Page 3 6F 16



IMPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the claims process.

2. This Form rmust be ed by th i er and/or ed Driver.

3. nformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The imsue and acceptance of this Form by insurance companies is not an admission of policy habiity on the part of the insurance
companies.
aportin rred to th i stigation.

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GlA ) for archiving and that copies of this report will for a fee be made available upon application 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 to copies of the
report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that :

{a) My insurer , my w orkshop and the General Ihsurance Association of Singapore ("GIA”™) may/are permitied to collect, use, disclose
andfor process my personal dala/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 disclose and transfer such Personal Infarmation to all insurer(s)
w ho have insured vehicle{s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred fo as the "Insurers”), the Insurers’ law yers/law firms, the Maonetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating o
the claims;

(i) investigating the accident andior rmy claims;

{iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices. reports or naotices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

() complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims

(collectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers law yersflaw firms, may/ara permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agenis
{inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

\/ \/
o ",' A relorfos

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyhokder) / Date  Witgsed by Reporting Cenire

Time & Time Personnel
Sketch Plan 9
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Describe Circumstances of the Accident

- /- b7 - g ; r i T L]
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’ 1 H v
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IND (SO TIRTS)

IV LSRN ES)

Declaration

VWe declare the foregoing particulars are true in every respect.

.1:'1

J‘ér,‘_ o (o3 /.H-

Folicyholder's Signature | Date &
Time

Driver's Sighature (If driver i not the policyhalder) / Date
& Time

Witnes¥ed by Reporting Centre
Personnel



Date of Accident . \ho3leT ) Accident Time: | 2 5 O (24-HR-Format)

Accident Place . PIE TowARDS TufS BeErmde A 7AYo H JoR &
Vehicle No. (Car Plate No.)  SPMBEINT  Make/Model: C1TREN/C &
Insurance Company : ToKIO MARIF: Policy No: [ Qoe 1549

Owner or Company Name /IC No. LA {__TEng [3Ts 6172

Owner or Company Contact No. LAWUS D6 Owner's Hp Company Tel
DRIVER'S Name / IC No. ol TENG /376056172

DRIVER'S Date Of Birth : 1oV 2I%7E  DRIVER'S License Pass Date_| >~ & 197
Relationship of Owner & Driver : Spouse\Parent\Children\Sibling\Employee\Others: """/t =
DRIVER'S Address . BIK 720 YisHum ST Tl BoB-35) 765722
DRIVER'S Contact No./ Alt No. 39145 209L 2)

DRIVER'S Oceupation : INDOOR @[e.g. working inside or outside office)

Email Address . C-WEL5 “-'“""'-’i@'?‘- MAIL. (uH

Weather & Road Surface : CLEAR & DRY \[RAINING & WET\ AFTER RAIN & WET
Reporting Type : Reporting Only \@)\ Claim Own Insurance

Number of Passengers (Including Driver): 0 L

Was there any video Captured by car camera: YES @ ey
Exact purpose for which vehicle was being used at time of accident: Private use \, “@Purpcsé
Any Injury (If YES, Pls state): s —

Other Party Driver’s Particular (if any) )
Vehicle. No: SMD T7%7S (%) Vehicle, No: ST 31465 (<)
Vehicle Make \Model: HYuN DA\ AVANTE Vehicle Make \Model: HoNDA_STREAM
Name Driver: Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact: -

= NEW — Passenger's name & gender:

PATRICIA (F)



-

Toklo Marine Insurance Singapore Ltd,

e e T Rog No: M2-0000023-4)
{Company Reg Na: 1923000146 [GST Rog Mo
v i 1
20 McCallurn Street #09-01 Tokio Maring Centre Singapom OG04
T: 65) 6221 rm:ru (65) 6221 4155 / (85) 6224 0096 L imisFtokiomanns comsg W www.toklomarine com
TGE.IQ MARINE
A mamdsar of tha INSURAMCE GROUP
Ty as i T
. k4
Certificate of Insurance RUFRCIN LT
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 [THIFID-F.&RTY RISKS) RULES, 1959 lH.ﬂ.LAYﬁIAi
Policy No.: MQ002591 (Private Car)
1. Index Mark and Registration Number of SMU4B24Z Chassis Mo.: VFTIDBHZTGIT 1863
Vahicla
TENG TONY

Name of Policyholder
Effective date of the Commencement of
Insurance for the purposos of the Act
4. Date of Expiry of Insurance
Persons or Class of Persens entitled to drive®
The Pollcyholdar
Any persen who is driving on the Policyholder's order o with the Paolicyholder's parmission.
it fhva Koaning or olfvar laws o regulations 1o drive tha Motor Vaicle o has basn 0 parmitbed and in not taqualified by order of s Cort of
providest Buritser hat s Mokor Viehasla is registaied under tha Road Traffic Act and A5 reqatrAian

regulatian i thal bahall
‘cancolled ot iha bma of Pa scodoenl ke or damiga

15/06:2021 (00:00:00)

14/06/2022

* Provided that the Person drivirg s
Law of try reasan of any anactivent o
wnder ihg Road Traths Aol has not been

6. Limitations as to use®
Use for Ihe carmage of passengers of goods in connection with the Policyholder's
siness purpases of the Policyhalder or of any persan

Use for social domestic and pleasure purpose and bu
Tha Policy dogs not cover:-
1) Use for racing, pace-making. raliability trial or speed-testing.
2} Usa whilst drawing & trailer except the towing (other than for reward) of any one disabled mechanicaily propefied vehicle.
a) Use for the carriage of passengers for hire or reward by any person excepl for private hire services.
4) Use for hire or reward except for (3) and rental by the Policyhalder.
* Limitaions rendaned inoperative by Section 8 of thi Motor Vehicles [Therdh- Pty Ry and Comporsabon) Act (Chapler 18%) and Section 55 of 1ha Road Transpon Act, A8ET (Makaysia). new pol o b

inchpded wndar Bhesn BSINGT
Peraby cortdy had tha Polcy o which itis Certficale ralatas ia rmaued in accordanca with the proviaion of the Mator Vetucles (Thind-Party Risks and Compansation) Act [Chagter 180 and Part IV of tha

W
Raad Tramspon Act, 1987 (Mataysia)

Pipase refer io the Palicy Schadule for Il detads larms and condapns of fe msurpnce

business or tho hirer's business.
1o whom the vehicle is hired.

IMPORTANT NOTICE i
retam e Confcats io Tokio mwmm.mrmo&u
thiis duty is an afence under Motor Vehide (Thind-Party Risks and Compensation)

This Certificae iz nol iransferabls During its cumancy, I (ha nsurasce i cancelied for whalsoever reason, you mist

Ak @ statutory declaration to thal ofiect. Faiture 1o comply with

ar if tha Cenfican has beon lost tosirayed. you mast m
At {Chapter 168)
ADDITIONAL INFORMATION i Account No: 163400
Ingwrance Plan: Comprehanawa Evsential
Lirnit for total loss o theft: Prigvading Markot Vales
Policy Excess: Owni Damage Clairs SG0 2.500.00 {Onginial Evcess 2.500.

Addibaral Excosa far Unnamed Disver(s] SGD 500000 ee e

Additional Excoss for Young of Insxpesiente

Driveris) 5G0 1,500.00

WindScreen Excass

Excess-Thad Party (Sect Il SGD 100.00

5G0 2.000.00

Financial Interest MONEYMAX LEASING PFTE LTD
Addithonal Terms: 1 Private Hirs Usage Vehicla Endorsement is inghudad

2 Unnarmod Drvor Exoess is nof applicable

3.Car ks Boensed for privaba hire (PH) by LTA
4 Ordy PH licencad Mamed Drivers can usa car for PH in Spore only

£ M ranital 10 unnamed drivar
6 Y10 axcess on Secuon 142 separstaly

7. THES Appraved Workshaps only.
8 Motathstanding anything 1o Ihe contrany in tha palicy, MG 13 Wakver of Excass is HOT applicabla
TOKIO MARINE INSURANCE SINGAPORE LTD. *

Authorised Signature




