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SN09223L000C-01 / National Assessment Centre Services [408333]
ENTRY DATE & TIME: 21/03/2022 18:07 (SGT)
“SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (22/03/2022 10:08 (SGT))

' 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 completed by the Policyholder and/or the Authorised Driver

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

21/03/2022 18:07 (SGT)

20/03/2022 14:28 (SGT)

Oxley Rd, Singapore

TURNING RIGHT INTO ORCHARD ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN09223L000C

SLB9520D

Yes

HONG LEONG INVESTMENT HOLDINGS PTE LTD
TXXXXX045K

patriciayeo@hongleong.com.sg

(Phone) +65-96360940

+65-96360940

Audi
A6

Employment

No - Claiming third party
Commercial vehicle
Auto

1798

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-M1000481-R04

SUCHAD CHIARANUSSATI
SXXXX000G
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- Date Of Birth 17/12/1963

Occupation Indoor
. Date Of Driving Pass 13/12/1991
Driving experience 30 YEARS AND 3 MONTHS
Gender Male
Mobile Number (Phone) +65-96360940

Alt, Phone Number -

Email Address patriciayeo@hongleong.com.sg

Address 57 UNIVERSITY ROAD
Address complement =

Postcode 297683

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO PHOTO AND ATTACHMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKV7485S
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver NEOQO KIAN HONG
NRIC No SXXXX478E

Contact Number (Phone) +65-96709103
Address -

@& Accident report SN09223L000C Page 2 of 19



- Address complement
Postcode

_ Insurance Company Name
Nature Of Damage
Details of property damaged in accident .
No. Of Passenger (Including Driver)

& Accident report SN09223L000C Page 3 of 19



Insurer: . -& <150 |
SKETCH PLAN Veh No: T e Vae ons

DOA

" . d

IMPORTANT NOTICE

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

2. This Form must be completed by the Bolicyholder 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 w ill 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 caopies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(@) My insurer . my workshop and the General Insurance Assogiation 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 "Pers onal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
who 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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(il) 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 with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involvad in this accident and the Insurers’ law yers/law firms, may/are permitiad 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 previders or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or mars of the above Purposes.

Policyholder's Signature / Date & Driver's Sig’r’wature (i driver is not the policyholder) / Date \'Jﬁr/‘ﬂsed py Reporting Centre
Time & Time Perscnnel

Sketch Plan







Describe Circumstances of the Accident
I

7 Report of traffic incident at 2:28 Pm on Sunday 20 March 2022 between vehicle SBL9520D Audi A6 driven by Mr.

Suchad Chiaranussati NRIC: $2618000G mobile 96360940 and vehicle SKV7485S Toyota driven by Mr, Neo Kian Hong
NRIC: S1580478E and mobile number 9670 9103.

As you can see from these photos, both vehicles were waiting to take a right turn from Oxley Road into Orchard

Road and was head to head waiting to turn right. '

While turning right Mr. Neo oversteered his vehicle and without looking out for an vehicle to his the right and

swirled dangerously into the right lane, hitting vehicle SLB9520D on the front left side of the car. The action

damaged the front left side body of the Audi (on top of the left tire ).

Both vehicles stopped and we both got out to exchanged ICs and to take some photos for record keepings and/

reporting to respective Insurer. /
&

Declaration

i + aery r act.
We deciare the foregoing particulars are true in every respect

& — - : Reporting Centre
iver's Blanaturs (F driver is not the policyholder) / Date Winessed by
gr.llyer %‘,,,éfgna,J = (¥ driver i policy .
ime

Policyholder's Signature / Date &
Time
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AGCIDENT STATEMENT- | T O

ACCIDENT l;ATE( 20, ogf %)LHDD/MM/YYYY] TIME fi {HH-'MM}'.'

LOCATION; Oﬁﬁlfb‘l Cspd - E | '
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DETAILS OF. V.EHICLE
a) VEHICLE NUMBER: U 0(6% D

b)INSURANCE COMPANY: WUQ/

<]POLICY NUMBER: ____ 21 ML DOV, .
d)PoLICY TYFE (ceoM PREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o) MAKE & & _ BuD) .
fTYPE:(S N / COUPE / MPV /VAN / LORRY / MOTORGCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / CON@CU\L /MoOToRCYCLE] =~ .
h]PURPOSE OF USING AT ACCIDENT TIME;
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/WO)

.

IF NO, PLEASE STATE (THIRD P LAIM / REPORTING ONLY)
-. INSURED / POLICY Hou:
A)NAMEL - l:iza ule | IBXIMAN)  maces FEMALE]
BJNRIC/FIN/PASSPORT:___/ OO K conTacT:
<) ADDRESS:_ : —

* CONTINUE TO 8.d IF DRIVER ALSO POLICY HOLDER

DRIVER
11

oI NAME: LCHAO cH1HU MALE / FEMA
b)NRIC/FIN/PASSPORT:____ SHSAD 26/ ch %»'iécgﬂjfb

c) ADDRESS: :

*d)DATE OF BIRTH: ( A, ) (DD/MM/YYYY)
e)OCCUPATION: (INDDOR {OUTDOOR]

ABATE OFDRIVING  PA:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ('@ 7®)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
) WEATHER COND / RAINING /OTHERS ]
b)ROAD SURFACE' ET / OTHERS AT i =zl
WAS ANYDBODY INJU D mzs

) REPORTED TO POUCE (YES

IF YES, PLEASE STATE WHICH POLICE STATION:_
THIRD PARTY VEHICLE

o) VEHICLE NuMBer:_ SV TY¥€S. MODEL!

" ©} NRIC/FIN/PASSPORT: CONTACT:
?. THIRD FARTY VEHICLE

d) VEHICLE NUMBER: . MODEL:

e] DRIVER'S NAME: :

f) NRIC/FIN/PASSPORT! CONTACT:

i .
. Q.ma'{‘.:. (’o\‘tn(,mt!l,o@\/\o nj\"’—m“‘j . (™. Sj
‘ \IDED ' ,



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 = e
Tokio Marine Group INSURANCE GROUP
Certificate of Insurance FORM MX4

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-MI000481-R04 (Private Motor Car)

1. Index Mark and Registration Number SLB9520D Chassis No.: WAUZZZ4G2GN068609
of Vehicle

2. Name of Policyholder HONG LEONG INVESTMENT HOLDINGS PTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 27/04/2021

4. Date of Expiry of Insurance 26/04/2022

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the policyholder's order or with their 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 § of the Motor Vehicles (Third-Party Risks and Compensation) Act (C hapter 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 Centificate relates is 1ssued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please 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 Insurance 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: 0465DDB

Insurance Plan: Comprehensive Other Workshop Plan
Limit for total loss or theft: Prevailing Market Value

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name: TMIS Direct from TM Onli Printed  31/03/2021



INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: _ X/072231. DUO ¢_ Vehicle Registration No: SLA %WD
Name (as shown in nricy: SUCHAD CHIARAMUSSAT | NRIC/FIN/Passport No: __ > X0

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.: 3 L09%
Email Address:

Date of Accident: RQ\(QV ‘ 022 Time of Accident: __!\f: 24
Place of Accident: OXM‘J{ &JEYD

tnsurance Company: KIS YWk

(B) ADDITIONAL INFORMATION IAM@MENTS:

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

% OF pemt A3 7o 133199

///,4»’% 6/ 2o+

Policyholder / Driver's Signature ing Centre Personnel's Sidnature
Date: ame:
, NRIC/FIN No.:

/’ Date:

lendum Form



