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SN0922740003 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 04/07/2022 11:23 (SGT)
SUBMITTED BY: Chew Hsiao Tong
VERSION: 1 (04/07/2022 11:23 (SGT))

-» SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be ri i

3. Information provided must be as truthful and accurate as possible. Any wilful m

policy liability.

isrepresentation or witholding of material facts may allow insurance companies to repudiate

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

Reported by

Date of Accident

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

04/07/2022 11:23 (SGT)

Both

02/07/2022 12:39 (SGT)

CTE, Singapore

TOWARDS AYE, PIE (CHANGI) ENTRANCE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN0922740003

SLT2517R

No

KOH LAY HOON
SXXXX225J
skohlh@yahoo.com
(Phone) +65-90670253

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1498

Tokio Marine Insurance Singapore Ltd
21-MU010824-R03

KOH ZI YANG
SXXXX588A
02/07/1999
Indoor
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Date Of Driving Pass 03/08/2018

Driving experience 3 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-83283512

Alt. Phone Number .

Email Address yxngyxng99@gmail.com
Address BLK 473 SEGAR ROAD #05-314
Address complement =

Postcode 670473

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured NEPHEW

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement .

PASSENGER 1
Name CHEN HUANGYU
Gender Female

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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG1185H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category Commercial vehicle
Name of Driver EDDIE NG

Contact Number (Phone) +65-91181761
Address _

Address complement &

Postcode

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KOH ZI YANG
Gender Male

Phone No (Phone) +65-93281366
Address -

Address Complement E

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLT2517R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person CHEN HUANGYU
Gender Female

Phone No (Phone) +65-93281366
Address -

Address Complement =

Post Code 2

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured persen in which vehicle? SLT2517R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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VEHICLE NO: s AERR

DATE OF ACCIDENT

LOCATION OF ACCIDENT
EXACT PURPOSE Uskp AT TIME op ACCIDENT

NAME OF OWNER

A3 o383y

ORI G mpRNT

Omprehensive ™ Third Parly / Third pa

NAME OF DRIVER
DATE OF BIRTH
ANY PASSENGER .

NAME OF PASSENGER
\GENDER OFr PASSENGBR
OCCUPATION

Ble W33 stear wean
NG

WEATHER CONDITION
NOAD SURFACE
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NANIE : ©woie N
CONTACT NO.

VEHICLE C NO.
VEHICLE D NO.

YEHICLE E NO.
/EHICLE F NO.
: e
NVITNESS CONTZ TNO.
AS THERE AN IDEQC 7
AS THERE AN AUDIO T ORDED?
SCENE A IDENTPEO OS TAREN?

**WORKSHOP:

ave you been approach by unknown person soIiciting (s)/
fering accident claims assislance?



Tokio Marine Insurance Singapore Lid.

[Company Rey. No. 182300014001 {G5T Reg Ko M2-0000023. 4

20 McCalium Street #03-01 Tokio Marine Centre Singapore 069045

T 88) 62211 8111 F (65) 6224 1358 J (65) 6224 0865 & M-Ot-mmamam:g W www lckiomarnesam

g TOKIO MARINE
Tots Masae Giswp INSURANCE GROUP
Certificate of Insurance FORM MX|

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1%9)
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-MUD10824-R03 (Private Motor Car)

L. Index Mark and Registration Number SLT2517R Chassis No.: JHMRUISI0GX20308]
of Yehicle
1. Name of Policvholder M$S KOH LAY HOON

3. Effective date of the Commencement of —_—
Insurance for the purposes of the Act FERE

4. Date of Expiry of Insurance 2371002022

5. Persons or Class of Persons entitled to drive*
(2) The Policyholder,
(b) Any other person who is drving on the Policyholder's rder or with his permisston.
* Provided that the Pesson drving is pecmusicd in sccondanee with the Iscensing or other faws o regulations 1 drive the Mutor Viehsche or has been
so permitted and 1 aot disqualified by order of o Court of Law or by reason of any enactment or regulation i that hehal! trom dnving the Motor

Vebacke. And provided fusther that the Motor Vihicls 15 registered under the Road Traffic Act and s regustration ander the Road Traflic At has
a0t been cancetled as the tme of the accident loss or damage.

6, Limitations as to use*
Use only for social domestic and pleasure purposes and for the Policybolder's business.
The policy does not cover use for hire or reward. racing, pace- mukiny. relisbility traal, speed-testing or the camage of
goods (other than samples) in connection with any trade or business of use for any purpose m connection with the Motor
Trade.

» Linitationy rendeved inoperative by Section X of the Mosor Velueles ¢ Thivd-Parry Risks and Campensution) Act (Chapier 1%9;
wnnd Sevtione 95 af the Rowud Tramsporr Act, 1987 (Malavsia), are mit to be piciuded wnder thexe headings.
We herchy vertrfy that the Pobicy 1 which this Cotaficate relates s issued in sooondsnce with the provision of the Metor Vehwles
{ Thard-Party Risks and Compensationd Act i Chaprer 159 and Past 1V of the Road Transport Act, 1987 (Malayeiar
Please rofer 1o the Policy Schedule for £l details, tenmns and conditions of the mswrance.
IMPOETANT NOTICE
This Coruficate 15 not transferable. Duning s currency. of the insorance 1s cancellod for whatsoever reason. ¥ou giust remem the Cenificate to Tokio
Manne Insurance Singapore Lrd. within 7 days thereol of, of the Certificate has been jost destroyed. you must make o statutory declaration 1o that
etfect. Failure to comply with tus duty 1 an offence under Mowr Vehicle (Thurd-Party Resks and Compensation) Act (Chaprer 1K0),

ADDITIONAL INFORMATION Account: E2316DDA [
Insurance Plan: Comprehensive Approved Workshop Plan |
Limit for total loss or theft:  Prevailing Market Valge [
Policy Excess: Oran Damage Claims SGD 600 !

Windscreen Excess SGD 190 i
Financial Interest; UNITED OVERSEAS BANK LIMITED |

Tokla Marine Insurance Singapore Ltd.

Authorised Signature

User Name: TMIS Direct fromy TM Onl Pristed 3609 202)

‘w List of Approved Warkshops (With 24 Howrs Towing Service)
AN 24-hour Hotkne - 1800 225 8647 (In Singapore)

rass - +55 6225 8647 (In Malaysia/ Thaitand)

Zone Area Name of Workshop Address Contact No.
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