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SN0922310003 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 18/03/2022 15:36 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (18/03/2022 15:36 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i i i

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 issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/03/2022 15:36 (SGT)
16/03/2022 21:15 (SGT)
Singapore

ALONG PIE TOWARDS AIRPORT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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?

Vehicle Category

Transmission
6{¢]

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

i
G Accident report SN0922310003

SJP8600M

No

TEO EK KAl

SXXXX935D
JOHNNYTEO23@LIVE.COM.SG
(Phone) +65-96812772
+65-96812772

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

1998

Tokio Marine Insurance Singapore Ltd
ThirdPartyFireTheft

No

21-MV009662-R05

TEO SEE CHEW
SXXXX154G

Page 1 of 18



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. 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 INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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/offering 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?
Was there any audio recorded?

05/01/1987

Outdoor

20/07/2006

15 YEARS AND 8 MONTHS
Male

(Phone) +65-96812772

JOHNNYTEO23@LIVE.COM.SG
BLK 516 BEDOK NORTH AVENUE 2
#21-131

460516

No

Child

No

Side Swipe
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

4
@& Accident report SN0922310003

SGY4913A

Private car

LOKE YEE WENG
SXXXX001D

(Phone) +65-96691898

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or 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 insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) 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)

I understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/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 Information to all insurer(s)
w ho have insured 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’ law yers/law firms, the Monetary 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 to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A
ﬂaZM L/( @\ /8/3/%7_;

/@myholder’s Signature / Date & Driver's Signwfgﬂcer is ﬁot the‘policyholder) / Date Witnessed by Reporting Centre
Time & Time ; Personnel

Sketch Plan

Velade A~ SIP fhoom
NV cke B SGY4a24

H)ov PIE fowards Aicprrt -




Describe Circumstances of the Accident

ON_ e Stoed dode and time, |, veludle A was troweling |
Strait  on  the  Stated  vemap, %Mmlq L Lo/t &

lhhune \W\bmc-l' fvom e Yigwt Side ot g “vebicle .

(; dhen TAme doum 4o  Oheck onmd vealised \hicle B lhas

Collided on 4o the \Whol€ Vight Portion of my vehicle.

Declaration

/We declare the foregoing particulars are true in every respect.

r //\)M/ ,,u«/ %c / (1, EQ\ /2/3/ 2022

@:y}b/e%r's Signature / Date & Drivef’s Signature (If is ncft the ‘policyholder) / Date Witnessed by Reporting Centre

& Time / Personnel



Date of Accident

Accident Place

Vehicle No. (Car Plate No.)
Insurance Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):l

25 hrs

: (6{03/ 2022 Accident Time = HSFFT (24-HR-Format)

Alom\ PLE +owerds Airport
SID_BhooM__ Make/Model Togotn _compy (B) (1996cc)

: J_—Qbo narm{ Policy No: 21 =MVo0A662. - RoS
. Teo Ex kei (($1273935p)
: q6 A 2772 OwnersHp e Company Tel

. Teo See Chew (S§700154 ()

.0S Jan 198 ] DRIVER’S License Pass Date 203wl 2006
:»-Speﬁﬂe\Parent\Ghﬂdfeﬂ*Sibhﬂg*Em-pleyee\Others

:BlK 96 Bedot. N MM"S' (S)5

1) 768" L1712 2)
~-INDOOR-\ OUTDOOR (e.g. working inside or outside office)

: JOANNT TE02 @ VIVE . coM -SU

»CLEAR & DRY \"RAINING-&WET \ AFTER RAIN & WET-
: Reporting Only \

7\ Claim Own Insurance

Was there any video Captured by car camera: YES \-NO—

Exact purpose for which vehicle was being used at time of accident: \ Work Purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No:

SGY 4213 A

Vehicle. No:

Vehicle Make \Model:

Vehicle Make \Model: CO\P“'\AV\

Name Driver: LOte \lﬁc W‘j

Name Driver:

IC No. Driver/Contact: Lol €1 ool D/ %669 1§94

IC No. Driver/Contact:

* NEW — Passenger’s name & gender:



Tokio Marine Insurance Singapore Ltd.

(Company Reg. No.: 192300014M) (GST Reg No.: M2-0000023-4)
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046
T:(65) 6221 6111 F: (65) 6221 4355 / (65) 6224 0895 E: tmis@tokiomarine.com.sg W: www.tokiomarine.com

TOKIO MARINE
A member of the
Tokio Marine Group 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.:  21-MV009662-R05 (Private Motor Car)

1. Index Mark and Registration Number SIP8600M Chassis No.: MR0O53BK4107044447
of Vehicle

2. Name of Policyholder TEO EK KAI

3. Effective date of the Commencement of PN
Insurance for the purposes of the Act 27/10/2021

4. Date of Expiry of Insurance 26/10/2022

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

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is 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 is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

Plcase refer to the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate is not transferable. During its currency. if the insurance is cancelled for whatsoever reason. you must return the Certificate to Tokio
Marine I[nsurance Singapore Ltd. within 7 days thereof or. if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: [832DDI
Insurance Plan: Third Party, Fire & Theft
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 800
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Ltd.

-

Authorised Signature

User Name:  TMIS Direct from TM Onli Printed 31/08/2021



