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SN08224P000B / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 25/04/2022 17:53 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (25/04/2022 17:53 (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

3. Infarmation 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.

S€ rep
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

25/04/2022 17:53 (SGT)
24/04/2022 15:40 (SGT)
Loyang Way, Singapore

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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@‘Accidem report SN09224P000B

SMJ2130M

No

SHAHROM BIN SIDEK
SXXXX152C
shahana_roh@hotmail.com
(Phone) +65-91600554
+65-91600554

Toyota
Alphard

Private use

No - Claiming third party
Private car

Auto

2494

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

22-MNO000135-R00

SHAHROM BIN SIDEK
SXXXX152C
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Date Of Birth 18/07/1964
Occupation

Indoor
Date Of Driving Pass 21/09/1983
Driving experience 38 YEARS AND 7 MONTHS
- Gender Male

Mobile Number (Phone) +65-91600554
Alt. Phone Number +65-91600554
Email Address shahana_roh@hotmail.com
Address BLK 720 PASIR RIS STREET 72 #02-101
Address complement "
Postcode 510720
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
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 Collision - Head on collision
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name ROHANA BINTE AWANG
Gender Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Bedok South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002448999
Alt. Police Station Phone No (Fax) +65-62446558
Police Station Address 20 Chai Chee Drive Singapore 469045
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20220425/2068

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFB1715H

G Accident report SN09224P000B Page 2 of 12



Vehicle Manufacturer Mercedes
Vehicle Model E200
Vehicle Variant

Vehicle Colour

* Vehicle Category Private car
Name of Driver NG HUP LEE
NRIC No SXAXK266H
Contact Number (Phone) +65-91898637
Address -
Address complement =
Postcode

Insurance Company Name 5
Nature Of Damage “
Details of property damaged in accident .
No. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SHAHROM BIN SIDEK
Gender Male

Phone No (Phone) +65-91600554
Address -

Address Complement -

Post Code -

Approximate Age Years Old "

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMJ2130M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person ROHANA INTE AWANG
Gender Female

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMJ2130M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN09224P000B Page 3 of 12
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MPORTANT NOTICE

1 Firase raport correctly the datails of the accident to spead up the claims process.

P Tiye Carm st he lote Poli and/

¢ rarmovon proviged must be ac truthful gnd accurate 3s possible. Any wilful msrepresentation or w thholding of materal facts may
allow insurance companies to u liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy [ability on the part of the insurance
companies.
. Any false re i erred to lice fo ti
& The reporl will be forw arded by the insurers of the GIA Records Managerment Centre established by the General Insurance Association
oi singapora (GIA) for archiving ana that copies of this report will for a fes be made available upon application by nlerested parlies.
¢ By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
part bring made available aforesaid.
¢ Consentunder the Personal Data Protection Act (PDPA)
i understand. acknow ledge. agree and consent that :
(a) My msurer , my werkshop and the General Insurance Association of Singapore ("GIA") may/are permilted to collect. use, disclose
\ndior process my personal data/personal information set out in this [form] and any other parsonal information provided by me or
srssessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
v ho have insurad vehicke(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
chectively referred to as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
qavernment agency/authority (such as the police), for the purpose(s) of -
1 processing, handling andlor dealing w ith my claims including the setflement of the claims and any necassary investigations relating to
(1) investigating the aceident andfor my claims;
() carrying cut andfor dealing w ith my instructions or responding to any enquiries by me:
(w1 administering my claims (including the mailing of correspondence, statemants. invoices, reports or notices to me, w hich could involve
disclosure of certain personal data aboul me to bring about delivery of the same as w ell as on the exlernal cover of envelopes/mail
packages): andfar
v ) canplyng wilh applcable law in admnslenng, processing, handling and/or dealing w ith my clains.
{cobsctvaly the "Purposes”)
\U, sl nsurerys) w ho have insured vehicle(s) involved in this accident and the Insurers law yersiaw firms, may/are permitled 1o collect,
Lse disclose andlor process my Parsonal Information for ane or more of the above Rurposes; and
[c my Bersonal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers or agents
tincluding ther law yersflaw firms), w hich may be sited outside of Singapore, far one or more of the above Purposes.

fﬁ%& =9 W/JW/ ).

myrficer ¢ Signature 1 Late & Uriver's gnasdre (7 arver 1$ not e poicynolaern ! Late wineSsea by Keporiing lLentre
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'."i:fr;cribe Circumstances of the Accident

\

]

Declaration

P deslare the foregoing particulars are true in every respect,

%’a‘, (= L MJ@Z

foliey R der's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date :SBd by Reporting Cenlre
Yine ) & Time Personnﬂl




POLICE FORCE . LT

T/20220425/2088

Police Station Of Origin: 1of3

Bedok South NPP Raport No. T/20220425/2068
20 Chai Chee Drive SINGAPORE 489045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

25/04/2022 16:44 42

Name of Informant ‘

SHAHROM BIN SIDEK APT BLK 720 PASIR RIS STREEF 72 #02-101 SINGAPORE
510720 4

ID Type / ID No.: Contact No.: f

NRIC NO / 81852152C Home/Office: Mobile: 91600554

Nationality: Email: |

SINGAPORE CITIZEN Shahana_Roh@hotmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 57 18/07/1964 Driver ‘

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 2B,2A,3 Date of Expiry:

Feviy, muj—-r BRI

Date!T ime of
Accident: ‘ Straight Road ,

Type of Location:

o No  |24/04/2022 15:45 | |
Location: :
LOYANG WAY
Weather: ' Road Surface: Road Speed Limit:
Clear ' Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On | ambulance:

| No

ALPHARD |White | Seriously | 1

SMJ2130M | Car TOYOTA

| ELEGANCE Damaged
' MR (AUTQ) |

| MN000135

;SMJ2130M "TOKIO MARINE INSURANCE |

26/02/2022 | 25/02/2023 |
| SINGAPORE LTD. | |




POLICE FORCE AN GG

T/20220425/2068
Police Station Of Origin: 2of3
Bedok South NPP Report No. T/20220425/2088
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448299 CONTINUATION OF REPORT
Brief Details.

| am driving my vehicle SMJ2130M along Loyang Way towards Changi Village when another vehicle
SFB1715H from opposite direction make a sudden illegal U-tun. It caused me to apply my emergency
brake but both of us collided. As a result, my front right vehicle hit onto the left center mass of his vehicle.
The other party called for ambulance however no one was conveyed. We both had one passenger each.
We exchanged particulars. The other driver is Ng Hup Lee, S2078266H, hp: 91898637.

| drove my vehicle back home and yet to send to workshop. | do not know about the other party.
Due to the accident impact, both me and my wife felt pain in our body (leg, neck, shoulder). We seek

medical treatment at Sengkang General Hospital.
| was given 3 days MC. My wife was given 5 days MC.



SR

POLICE FORCE HACIENvA

Ti20220425/2068
Police Station Of Origin: of3
Bedok South NPP Report No. T/20220425/2088
20 Chai Chee Driva SINGAPORE 469045
Tel No: 18002448999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Iinsurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: | [ Signature Of Informant:
G/ !

SR STAFF SGT NORASHEETA |
BINTE ABDUL RAHIM dy s

Signature Of Interpreter: - Date/Time:
Not applicable 25/04/2022 16:44

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

Other MUHAMMAD NOOR BIN ABDUL
RAHMAN

Contact No.: 65476219

Re—

NP168



Email: sin@idac.com.sg  Tel no: 6555 GRRS
“1f na proper dacuments are produced, IDAC shall not file the report. Information will be discarded after one week.

r L :)-‘r/?-z-} 2 = .
[1ate of .\ccidcnl:l‘+ .’__"f—, 2081 (dd/mmivy) Time of Accident: g ‘-‘:(_)_FLU\ _( 24-HR-FORMAT)
5 Private Hire: { ‘z’@

Vehicle No. 5"}’}_5*\%6 M vehicle Make & Madel / Engine fee): __

Exact location of Accident. w

i e e - Shahrom bin - Sidet

Pyiver's Name 7 IC No. - g N:'jl 152 c
Tiriver™s Contact No. ¢ Chb OO ';5 L*' Company Contact No / Owner Contact Not
viver's Address: DI T30 Pagir g Shax 32 #Huo -le (<) 5320

COrwvner Ematl address : S}ﬂbﬂfﬂ - lgh (@_m‘\ “{un Insurance Company Tokio F?‘\Bl’isu S
Drriver Email address :

fclationship between Owner & Driver: (Please CIRCLE onz enly}
I Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: ——

Onwner / Spuouse

What do you wish to claim? (Please TICK one only)
gainst) D Reporting (For Record Purpose}

L lf_)wn Insurance / Other Vehicle (The one you want to claim a

| ROCATEN (Crarmpany \_l_? -Lllm [V 1'36“ ROU
(As Abave) D

vchicl

Oceupation (natirs of sob Pnchoevrd 41 Eagtdon

aoadlt
wraee avomes s ol time of accident?
o~
% l Privaie use / [__| Work purpose “xo, of Passengers uding Driver): __ \
‘Passenger Name: Pﬁgm h\hﬁ Mﬂc\ Gender: Male / Female \_/
“Passenger Name: -/ Gender: Male / Female < )

of accident

Weather condition & Road conditions” (On the
/) Clewr & Dy d ‘:l Raining & Wet/ D Aller-Rain & Wet / D Drizeling & Wet / Others.

W as there any video captured by vour Car Camera? Z/ch / D No Remarks : =
Selil<

Yes/ D No (If YES) Injured Person” Name: Shﬂ\mm bm

Any Injuries:
Injuries Sustaing _&lﬂﬂm Hrﬁl ﬂuﬂﬂ:\’ Injured Person in Which Vehicle:

Pulice Report filed: es/ [_] No (If YES) Which Police Station:
The Other Partvis) Details:
ferades  E209

Praver’s Name / IC No: I ﬂ (—'} H\-{r U—EG (:)2_,6?%’ ZG -(; H\ - Vehicle No: _S_Fp) l"}' ‘5 'j,

_Insurance Company :

Drver s Contact No: o
i Vehicle Nov: ____

Driver s Name / 1C No (1f Anvi —

Insurance Company @ __

Driver's Cantact Not ____
Contact No:

Independent Witness (If Any): _
Contact No:

Prefemed Waorkshop Name: _
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21 Tokio Marine Centre Singapore 063046

5271 4255 / (65} 6224 DBES - tmis@PloKOMArNesomsy A WWWIOKIImanne.com b
P T T o TOKIO MARINE
NSURANCE GROUP
Certificate of Insurance FORM MXIH

VIOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MIOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULLS, 1959 (MALAYSIA)

Policy No.:  22-MNO00135-R00 (Private Motor Car)

). Index Mark and Registration Number SMJ2130M Chassis No.: JINGF3DH908015298
uf Vehicle

4 me of Policyholder MK SHAMEOAM BIN SHes

-~
P

1. Effective date of the Commencement of

26/02/2022
Insurance for the purposes of the Act SoE0aE

1. Dute of Expiry of Insurance 25/02/2023

»

Persons or Class of Persons entitled to drive®

12 Po wolder

<. »arenm who is driving on the Policyholder's order or with their permission.

Motor Velcle or has besn

1.0 ht the Persen dmving 1s penmined mn accordance with the licensing or other laws of regulations o drive the
e 1ad g 5 not disqualified by order of 2 Court of Law or by reason of any enacument or regulstion i that behalf from drivig the Maotor

" Jhicle. And provaded further that the Motos Vehicle is registered under the Road Tratfic Act and 1ts Tegistranon under the Road Traffic Act has
et been cancelied at the time of the accident loss or dumage.

4. Limitations as to use®
s+ for the carriage of passengers or goods mn confechion with the Policyholdet's business or the hirer's business
1! domiestic and pleasurs purpose and business purposes of the Policyholder or of any person 1o whom the

shiole mred.
The Policy does net cover:
14 g= for racIng, :w-‘u--;-.rmahn:_{ relyant iy ral o1 spesh-lestiiig
%) Lze whilst drawing a trailer cxcept the owing (other than for reward) of any one disabled mechanically propelled
vehicle.
33 Use for the carriage of passengers for hire or reward by any person except for private hire services
1) Use for hire or reward except for (3) and rental by the Policyhalder.

' mitations rendered inoperarive Iy Section X of the Mutar Vehtcles ¢ Third-Parn Risks and Compensation) Acr (Uhapler F¥d)
and Section U5 of the Road Transport Act, 1987 (Malevsia), are not io be includea under nese Aeadings.

W e hersby cenify taat the Policy to which ths O ertificate relates 1 issued m accordance with the provision of the Motor Velucles
(| hud-Pany Risks and Compensation Act (Chapler 189) and Part IV of the Road Transport Act, 1087 (Malaysia)

Please rofer 1 the Policy Schedule for full details. terms and conditions of the insurance.

[UPORTANT NOTICE

Ihas € entificate is nat wransferable. Dunng its currency, if the mnsarance i3 cancelled for whatsoever reason, you must retum the Cestificate 1o Tedao
Msrine insurance Smgapore |, within 7 days thereof or, if the Centificate has been lost desmoved. you must make a statutory declarstion to that

ficer Failure to comply with this dury is an offence under Mator Vehicle ( Third-Party Risks and Compensation) Act |Chaprer 189

= y 7

A TON N A ON Account: 2712DDA
insnrance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevaihing Market Value
Paliey Fyepss: wn Damage Claims SGD 2.000

Excess-Third Party (Sect ll)  $GD 1,230
| Young/Inexperienced Driver  SGD 1,500 {in Addinon To Own Damage Claims Excess)
Windscreen Excets SGD 109

User Name:  Suenah Bie Mohd Pamb-M Printed 080272022



