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SMOB22450004 / National Assessment Cenire Services [408933)
EMTRY DATE & TIME: 28/04/2022 15:23 [SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (28/04/2022 16:23 (S3GT)

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please report comectly the details of the accident 1o spead up the claims process
2. This Form must be completed by the Policyholder andlor the Authosises Driver

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matarial facts may allow insurance companies to repudiate

policy liahility.

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

5. Any falss reponing may be referred to the Police for |

G. This seport will be forwanded by the insurers of the GlA Records Managemeni Cemire established by the General Insurance Association of Singapare (GLA) Tor archiving
and that copies of this report will, for a fee, be made available upon application by interesied panies

7. By the lodgement of this repon to the insurars you hereby consent 1o the anch

iving of this repart af the centre and 1o copies of the repof being made available sforesaid,

ACCIDENT STATEMENT

L S S A ACCRENT STATEMENT 5135 S B R 9

Date of Submission

Date of Accident

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

2B/04/2022 16:23 (SGT)

2B/04/2022 08:20 (SGT)

Singapore

BISHAN FLYOVER TWDS LORNIE HIGHWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

WVariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance palicy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

r:-'.E'J‘alf'u:r:iden! report SN0922450004

SMJ7169U

Mo

NEOQ EK BENG MARK
SXXXX550D
markneo?1@gmail.com
(Phone) +65-92350832
+55-92350832

BMW
S20i

Private use

Mo - Claiming third party
Private car

Auto

1997

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

21-MR002773-R01

NEQ EK BENG MARK
SAXA5500
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Date Of Birth 17/03/1571

Occupation Indoor

Date Of Driving Pass 07/10/1992

Driving experience 29 YEARS AND 6 MONTHS
Gender Male

Mobile Mumber (Phone) +65-92350832
Alt. Phone Number +85-92350832

Email Address markneo71@gmail.com
Address 37A BARTLEY ROAD
Address complement -

Postcode 539777

Is the driver the policyholder? Yas

If Mo, Relationship of the Driver with the Insurad .

Does Driver Own Other Vehicles? Mo

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 to Rear
Waeather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to 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? Yes
Was there any video captured by Car Camera? MNe
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLGT870E
Vehicle Manufacturer o
Vehicle Model

Vehicle Variant =
Vehicle Colour 3

Vehicle Category Private car

Mame of Driver PHUA CHENG RONG
NRIC Mo SXHHXSE1F

Contact Mumber (Phone) +65-97113738
Address -

@& Accident report SN0S22450004 Page 2 of 12



Address complement =
Postcode
Insurance Company Mame .
Mature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) ”

@f Accident report SN0922450004 Page 3 of 12



TANT NOTIC

SKETCH PLAN

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

2, This Fermmust be ¢ le

3. Information provided must be as tru I

] older a r u i i
a ;

rate as sible. Any wiful misrepresentation or w ithhelding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form
companies,

by insurance cormpanies is not an admission of policy liability on the part of the insurance

5 fi r in referred to the Poli inw ati

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 upen application by interested parties

7. By the lodgement of this report ta the in
report being made available aforesaid.

surers, you hereby consent to the archiving of this report at the centre and ta copies of the

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknow ledge, agree and consent that |

(a) My insurer , my w orkshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use, disciose
andfor process my personal data/personal information set aut in this [form] and any other personal nformation provided by me or

pPossessed by my insurer {collectively the

“Personal Information”) and disclose and transfer such Personal Information to all nsurer{s)

whe have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shal he
collectively referred to as the ‘Insurers’), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police], for the purpose(s) of -

(1) processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to

the claims;

v} investigating the accident andiar my claims;

packages): and/or

(v} complying w ith apphcable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the “Purposes”)

(b} all nsurer(s} w ho have insured vehicle{s} involved in this accident and the Insurers’ law yersilaw firms. may/are permitted to collect,
use. disclose andfor process my Personal nformation for one or mare of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor 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 o more of the above Purposes.

APYA G
Al Zg/‘f 77

n
I

o Zg/‘r‘/?& 2820 Agyr  oefos /s

Personnel

g‘huFer's Signatufe /Date &  Driver's T)iniufé ( driver is not the policy hokder) / Date Witnessed by Reporting Centre

& Time

etch Plan

| A= SMI3E7
ELEA B sLa0e
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Describe Circumstances of the Accident

1 0lS TRABUING  Aloue BT FL%oufn  Towdk  Lozwie
HiHwleq 0N [ANE | . A0 THE \eHscuk WRT of ME DIP A SeoDed)  Reade
TigN T FOLLOWED Ty STop AL WELL  wTTH A Cafe DUPVE . QU1 of A  Cppal
L U Ay IMPacT  Fouw, IHE REAE  of My UewTiik -

Declaration

We declare the foregoing particulars are true in every respect,

| 62w , |
v/ st}/zz i = -'z/S*/ff/Mf ¥, s Ve 28 v/
WP&@ Signatutre / Date & nw:?@;’n?ﬁ' (F driver is nof thelpolicyholder) / Date  Winessed by Reporting Centre
ETw Personnel




SINGAPORE ACCIDENT STATEMENT l
IMPORTANT NOTICE

“  Complete and submit this form to the individual insurance authorised reporting centre,

% Fiease report correctly on the details of the accident to speed up the claim process.

< This form must be filled up by the policy holder and/or authorised driver

@ Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or with helding af material facts may allow insurance
companies 1o repudiate policy latdlity

% Theissue and acce ptance of this form by insurance com paniesis not an admission of policy liability on the part of the insurance campanies

@ Anyfalse reporting may be referred to the traffic police departrment for Investigation. |

ACCIDENT DETAILS
2%y 32

Date of accident (DD/MM/YY)

Time of accident 0% L0 (HH:MM) |
Exact location of accident BisHAA FLYDVER TOWARDS LORUIE HItaHway
I = |
) 4 U
Vehicle registration number Sm3Iq169U
Vehicle make and model BAmnl 52051
Type of vehicle Saloon o’ MPV o CRV o Vano
Lorry O Bus O Motorcycle o Others; |
Vehicle category Private o/ Commercial O Motorcycle o
Purpose of using at said time | PRxyare (s
Are you claiming under your | Yes o No & if no, please select:
own insurance company? Third part claim & Reporting only o .
INSURANCE INFORMATION
Insurance company Totin AAae1E
Policy numbe:. 2] - MRODZIFR ~RO| : |
1 Type of policy | Comprehensive o' Third party fire & theft o TPonly o ‘
REL PO OLD
Name NEO Ek PENG Mack Male 7  Femaleo
NRIC / Fin / Passport number 8910 s<on o =
Contact 1235 0532
Address
- 1A BARILEN RoAD 351337

SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Male o

DRIVER

Female o

NRIC / Fin / Passport number
Contact
Address

Email address Wevltuee 71@oma)]- aun

Date of birth A (03(147 (
Occupation _|Indoor & Outdoor o
Driving date pass | 4lto {1942

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yeso No ¥

the insured’s company? If no, relationshjp of the driver and insured: _Owuen
| Accident captured by camera? | Yeso . No & ]
Weather condition Clear o Raining o Others:
Road surface Drywr¥r Weto
No of passenger | (Inclusive of driver)
Name
| Gender Male o Female o |
Name | '
| Gender | Maleo  Female o i
Name _ |
Gender | Maleo  Female o )

|

| Name -
| Gender Mal>o  Femalen
PASSENGER 6
Name |

| Gender Maleo  Female o |

OTHER INFORMATION
Was anybody injured? Yeso No o’

|
| Was other vehicle damaged? | Yes&/  No o |

PASSENGER 4
| Name ]
| Gender Maleo  Female o _ |

DETAILS OF POLICE STATION ACTION
Yes O No g/  If yes, please state which police station.

Reported to police?
LFalice station name

Name | 1

| Name =

Page 2




THIRD PARTY VEHICLE 1

Vehicle registration number CLGIRIDE

Vehicle make model HoN DA (CTvre ‘

Name PHuA CHedG BodG — —

NRIC / Fin / Passport number C2RLN K| F _I
| Contact Al 3318 ]

THIRD PARTY VEHICLE 2
Vehicle registration number ) _i

Vehicle make model

MName

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make model|

Name

NRIC / Fin / Passport number

| Contact

.

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

| H—

THIRD PARTY VEHICLE 5
Vehicle registration number J

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

| Vehicle make model

] Name

NRIC / Fin / Passport number

| Contact

L

_Uehicle make model

THIRD PARTY VEHICLE 7
Vehicle registration number _

Name

| NRIC / Fin / Passport number

| Contact

Page 3



INJURED PERSON 1
Name |

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes o

No o

Was injured conveyed to
 hospital by ambulance?

Yeso

Noo

]
ﬂ

Injuries sustained

INJURED PERSON 2
Name

Which vehicle person in?

| S

Were seat belts worn? Yes o No o
Was injured conveyed to Yes O No o

| hospital by ambulance? |

s D

Name
Injuries sustained |
Which vehicle person in? _—l
Were seat belts worn? Yes O No o |
Was injured conveyed to Yes o No o |

hospital by ambulance?

Injuries sustained

INJURED PERSON 4
Name

Which vehicle person in?

| Were seat belts worn?

Yes o

Mo o

Was injured conveyed to
| hospital by ambulance?

Yes o

No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

_‘

Was injured conveyed to
| hospital by ambulance?

‘r’es =]

No o

INJURED PERSON &
MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yes o

Mo o

Was injured conveyed to
| hospital by ambulance?

Yes o

No o

Page 4



Tokio Marine Insurance Singapore Ltd

Comg ¥ Rog Mo 192300074885 (GST R ) e M2-(00002 4)
20 MeCallum Street #0907 Takig Marine Centre Singapore 069044
I [65) 6227 8111 | (65) 6227 4355/ (65) 6224 0895 [ \mis@lokiomarine com 59 W www fokiomarine com

TOKIOMARINE
INSURANCE GROUP
Certificate of Insurance FORM MY

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-MRO02773-R01 (Private Motor Car)

1. Index Mark and Registration Number SMIT16a00 Chassis No.: WBAXGI2020DX50437
of ¥Vehicle
2. Name of Policvholder NEO EK BENG MARK

3. Effective date of the Commencement of 2106/5021
Insurance for the purposes of the Act 21106/202

4. Date of Expiry of Insurance 20/06/2022

5. Persons or Class of Persons entitled to drive*
{a) The Palicyholder

(b} Any other person wha is driving on the Polievholder's order or with his permission

* Provided tht the Person driv Ing 15 permitted in accordance with the licensing or other laws o regulations o drive the Motor Vehicle or has been
s0 permitied and is not disqualified by order of a Court of Law ar by reason of any enactment or regulation in that behalf from driving the Motor
Vehucle. And provided further that the Motar Viehicle is registered under the Rood Teaffic Act and its registration under the Rood Traffic Act s
ned been cancelled at the time of the accident Toss 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, rehiabiliny mial, speed-testing or the carmiage of
goods (other than samples) in conneetion with any trade or business or use for any purpose in connection with the Molor
Trade.

 Limitations rendeved inoperative by Section & of the Motor Vehicles iThivd-Party Risks and Compensation) 4t (Chaper [89)
o itndd Section 95 of the Read Transpeert Act, 1987 (Maluysia), are not 1o be imcludded wnder these headings, 3

We herehy cenify that the Policy 1w which this Cenificate relates is issued in accordance with the provision of the Maotor Vehicles
(Third-Party Risks and Compensation) Act {( ‘hapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurance

IMPORTANT NOTICE

Thiz Certificate is not transicrable During its currency, if the insurance is cancelled for whatsoever reason. vou must return the Cemificate to Tokio
Matine Insurance Singapore Lid, within T dhays thereof or, if the Cenificate has been lost destroved, vou must make a statmory declaration 1o that
effect Fuilwre te comply with this duty is an offence under Motar Vehicle {Third-Party Kisks and Compensation) Act (Chapier 189}

ADDITIONAL INFORMATION Account: 2891 DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thefi: Prevailing Market Value
Puolicy Excess: Own Dumage Claims SGIY 800
Windscreen Excess SGD 100
Financial Interest: PRIME MOTOR & LEASING PTE LTD

Tokio Marine Insurance Singapore Lud.

—_—

Authorised Signature

User Name:  TMIS Direct from TM iy Primted 2505 2021



