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SMNO922740000G-01 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 04/0772022 18:01 {5GT)

SUBMITTED BY: Roslinda Binte A, Wahalb

VERSIOMN: 2 (04/07/2022 18:15 [SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correclly the details of the accident to speed up the claims process

2. This Form must be compleled by the Policyholder andion the Authorised Drner

3, Infoemation provided must ba as truthful and accuwrate as possible, Any willul misrepresentabon of witholding of material facts may allow insurance companses 1o repudaabe
policy liability

4, The msue and acceptance of this Form by insurance companies 15 nol an admission of policy liability on the part of the insurance companies.

&5, Any false reporting may be refarred to the Police for investigation.

&, This report will be forwarded by the insurers of the GiA Reconds Managemsant Centre estabished by the General Inswrance Association of Singapore {GIA]} for archiving
and that copies of this repor will, fof a fee, be made available upon application by meresied parties

7. By the lodgament of this rapart ta the insurers, you hereby consent 1o the anchiving of this repart al the cenire and 1o copies of the repont 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 18:01 (SGT)
Both

03/07/2022 17:45 (SGT)
Pasir Ris Central, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLAGBTTZ
INSUREDVPOLICYHOLDER

|s company? Mo

MNarme Of Registered Owner MR KOH NGUAN HOW

NRIC No SXO((2558B

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

henrykoh1365@gmail.com
(Phone) +65-94873040

Manufacturer Honda
Model Hr-v
Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

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

Mo - Reporting only

Vehicle Category Private car
Transmission Auto
cc 1500

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver

Tokio Marine Insurance Singapore Ltd
21-MUD08084-R0O3

MR KOH NGUAN HOW

NRIC No SXXXXZ55B
Date Of Birth 30/09/1965
Occupation Qutdoor

@ Accident report SN092274000G
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Date Of Driving Pass 06/01/1988

Driving experience 34 YEARS AND 6 MONTHS
Gender Male

Mabile Number {Phone) +65-94873040
All. Phone Number b,

Email Address henrykoh1985@gmail.com
Address BLK 197 PASIR RIS 5T 12
Address complement #0B-112

Posicode 210197

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured :

Does Driver Own Other Vehicles? Na

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drivar .

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? Na
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yasg
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name .
Translator's 1D :
Translator's phone number :
Translator's email .
Original language used in the statement -

PASSENGER 1
Name ANN ONG
Gender Female

PASSENGER 2

Name BRYDEN KOH
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? g

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yes
Reasaons for nol uploading a video of the accident HAVEN'T RETRIEVE

DETAILS OF OTHER VEHICLE PROPERTY 1

f16
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Vehicle Registration Number SLTS246C
Vehicle Manufacturer :

Vehicle Model

Vehicle Vanant -

Vehicle Colour =

Vehicle Category Private car

Mame of Driver MR NG

NRIC No SXXNXBI2C

Contact Number (Phone) +65-91850891
Address :

Address complement

Postcode -

Insurance Company Name .

MNature Of Damage 2

Details of property damaged in accident Z

Mo. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWMN
Wehicle Manufacturer -
Vehicle Model "
Vehicle Variam .
Vehicle Colour -
Vehicle Category Taxi
Mame of Driver =
Contact Number &
Address =
Address complement &
Postcode ~
Insurance Company Mame &
Mature Of Damage 2
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) &

=i Pa [5] 3 f 16
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SKETCH PLAN
IMPORTANT NOTICE
——= AN NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Form must be completed by the Palicyholder andlor the Actual Driver
3. Inlormation provided must be as truthful and accurate as fassible. Any wilful misrepresentation or withholding of material facis may allow

insurance companies to Lepudiate policy labiliy.
4. The issue ang acceptance of this Fomm by insurance companies is nol an admission of policy liability on the part of the insurance companing,
5. Any false reportin may be referred to the Traffic Police Department for investigation.
G. This report will be forwarded by the insurers to the GIA Records Managemeni Centre ostablished by the General Insurance Association of
Singapare (GIA) for archiving and that eopics of this report will for a fee be made available upon application by interested parties,
7. By the lodgement of this report lo the insurers, you hereby consent 1o the archiving of this report at the centre and ta copies of the
rapart being made available aforesaid,
&. Consent under the Personal Data Protoction Act (PDPA)
lundersland, ack nowledge, agree and consent that:
fa} My insurer, my workshop and the Genaral Insurance Association of Singapore {"GIA") may/are permilled lo collect, use, discloze
anlfor procoss my personal data’parsonal informalion set oul in this [form] and any other parsonal infarmation provided by me or
Possecsod by my nsurer (collecively the "Personal Information”) and disciose and transfer such Personal Information 1o al insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured vehicle(s) involved in this accident shall be
collectively refarrad to as the “Insurers®), the Insurors’ lawyersflaw firms, the Maonatary Autharity of Singapore and any relevant
government agency/aulhorily (such as tha police), for the purpnse(s) of:
i1} processing, handling andior dealing with my claims including the setliament of the claims and any necessary investigations relafing to
the claims:
i) investigating the accident andior my claims:
(i} carrying cut andior dealing wilth my instructions or responding 1o any enquiries by me;
(v} administering my claims (Including the mailing of correspondence, slalements, invoices, reports or notices (o me, which could invalve
disclosure of cerain personal data about me 1o bring about dalivery of fhe sama as well as on the axtemal cover af envelopas/mail
packages). andior
(v} complying wilh applicable taw in administering, processing, handling andior dealing with my claims,
{collectively the "Purposes”)

(€} my Personal Informalion mayfcan be disclsed by any of the Insurers andior GIA o their third-parly service providers or agents
{including their lawyers/law firns), which may be sited oulside of Singapare, for one or mare of the above Purposes,
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Describe Circumstance of the Accident
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Declaration

IWe declare the Toregeing parliculars are true in every respeck.
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GENERAL

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: : Vehicle Registration No:

Name (as shown in nric): ' ] it NRIC/FIN/Passport No:

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

Address: Singapore (

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: ' : Time of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

- — = F,
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name; Sl /
NRIC/FIN No.:

Date:



ACCIDENT STATEMENT

ACCIDENT DATE: /- 07y (DD/MM/YYYY), TIME:_~ 7 =) {HH:MM)
LG::ATI::N:__::I_:." BEN o “'_;_ fils = .
L. DETAILS of VEHICLE '
QJVEHICLE NUMBER: S GEF3 J—'t—-_,_ 6 7237
b}lNSURﬂNCELDMPAN‘I’ AR R T TI ]
CIPOLICY NUMBER:; s
dJPOLICY TYPE: [CDMFEEHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL:. 2r0vAA  frgd - 1 o Q_mc} ML

SHe I:'I' Pﬂi‘ﬂ‘ﬂhj&;
f_ I-'-clw.fmc.al elrivar)

8,

N el -'-.-1-'
, HII
LS 4 ?.

hl

A
iy B Pasiznge-

¥z A i .
el e 1‘\.‘.' rl;!l g GJ VEI HCLE NUMBER MDDEL
-I___"___—————____
seiv2e) D) DRIVER'S NAME: /1

N, i
i) -.'!u_-hr;;‘l Afwyzy-

fITYPE:(SALOON / Coupg / MPV /V AN / LORRY / MOTORCYCLE / OTHERs)

9] VEHICLE CATEGORY: (PRIVATE /. COMMERCIAL / MOTORCYCLE) -

h]PURPOSE OF USING AT ACCIDENT TIME: e

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESANO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM !EEPDRTING OMLY)

INSURED / POLICY HOLDER
AINAME: [MALE / FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT:

¢) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER
DRIVER

ANAME: ACH  nvGiipnt aroi {Mﬁ.LEIFEMALE}
bJNEic,r‘FfN;FA_SSPDm S/Y207953743 CONTACT:_Z &K 7 ¢
CJADDRESS: “=( & *7 DA ;’ A & - .

I-' r ) oy ke i ]

*d|DATE OF BIRTH: 3 x S __Li_J fDD;MMﬁWﬂ
e)OCCUPATION: rrm::r:mﬁ o UTDDDR}

fIYEARS OF DRIVING EXFEEEIENCE
WAS DRIVER AN EMPLOYEE OF THE INSURED s CDMPANY? {'YES 7 ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Lok £

./'
/

Q)WEATHER CONDITION: (CLEAR / RAINING / DTHERS

B)ROAD SURFACE: (DRY./ WET / OTHERS
WAS ANYBODY INJURED (YES / MO}
Q)REPORTED TO POLICE [vES HNO).

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE -

€} NRIC/FIN/PASSPORT: 5005 7503 < _CONTACT:
THIRD PARTY VEHICLE —_—
d)  VEHICLE NUMBER: £/ 2 f/r 1 ___MODEL:___ X

. @] DRIVER'S NAME:

f] MNRIC/FIN/P ASSPORT: CONTACT:..




Tokio Marine Insurance Singapore Ltd.
mhhmﬂfwhﬁ s
20 McCallum Street #0901 Toklo mmwmm g
T (65 6221 6111 ruﬂuaui:mﬁum E b '

& matiber of fre
Tk Marne Group

MOTOR vmucms (THIRD-PARTY mm AND €
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES mn-mnrr
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