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SMDSZ2TE0003 / Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/07/2022 14:37 (SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSION: 1 [DE0T/2022 14:37 (SGT))

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the acciden! 1o speed up the claims process

2. This Form must be complated by the Policyhol i

3. Informatsn proveded must be as iruthiul and accurate as possible. Any willul misrepresentation or witholding of material lacts may allow insurance companies 1o repudiabe

pofcyy lability

4, The issue and acceptance of this Farm by insurance companies i not an admissson of policy hability on the part of the insurance companies,

5. Any lalse reporting may be referred 10 the Police for investigation.

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA} for archiving
and that copias of this repori will, for a fee, ba made available upon application by interesied parties.
7. By the lodgemsant of this raport to the insurers, you hareby consent to the anchiving of this report at the centre and 1o copies of the repon being made avadable aforesasd,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

06/07/2022 14:37 (SGT)
Driver

05/07/2022 19:30 (SGT)
Singapore

KPE TUNNEL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHCLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No
Alternative Phone Mo

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

Mame of Insurance Company
Policy Number / Cover Mote Number

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Occupation

@ Accident report SN0922760003

SGC1270G

No

TEO LI JUN
Sx000(2488
jmartauto@gmail.com
(Phone) +65-91559048

Honda
Odyssey

Private use

Mo - Claiming third party
Private car

Auto

2356

Tokio Marine Insurance Singapore Ltd
21-MT104700-R0O3

KHOR CHEE TEONG
SHEREZOBA
171021980

Indoor
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Date OFf Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Me, Relationship of the Drver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
FRoad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicies involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phona numbear

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

02/05/2003

19 YEARS AND 2 MONTHS
Male

(Phone) +65-91559048

jmartauto@gmail.com
BLK 274D PUNGGOL PLACE
#12-846

824274
Mo
Spouse
Mo

Chain Collision
Clear

Dry

Mo

Yes
Mo
Yes

Mo
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Manufacturer
Vehicle Model

Yehicle Variant

Vehicle Colour

WVehicle Category

Mame of Driver

Conlact Number

& Accident report SN0922760003

GBL1199S

Commercial vehicle
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Address E
Address complement

Postcode =
Insurance Company Name =
Mature Of Damage i
Details of property damaged in accident =

Mo, Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SME3448E
Yehicle Manufacturer =
Vehicle Model 5

Yehicle Variant s
Vehicle Colour -
Vehicle Category Private car
Mame of Driver -
Contact Number -
Address -

Address complement "

Postcode

Insurance Company Name =

Mature Of Damage =

Details of property damaged in accident £

Mo, Of Passenger (Including Driver) a0

MJURED 1

Mame of injured person KHOR CHEE TEONG
Gender Male

Phone Mo -

Address -

Address Complement =

Post Code =

Approximate Age Years Old -

Injuries Sustained MECK & BACK
Injured person in which vehicle? SGC1270G
VWere seat belis worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

T 1
& Accident report SN0922760003 Fagedot 18



’ SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be he Policyholder andier 1h Driver.

3. Infarmation provided must be as truthful and accurate as possibla. Any wilful misrepresantation or withholding of material facts may allow
insurance companies o repudiate policy liability.

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

5. Any false reporting may be referred fo the Traffic Police Department for investigation.

&. This report will be forwarded by the insurers to the GIA Records Managamant Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will far a fee be made available upon application by interested pariles.

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and to coples of the
rapart being made available sforesaid.

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General [nsurance Association of Singapore ("GIA") mayfare permitted to collect, use, disclose

and/or process my personal datalpersonal information sat out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and discloze and transfer such Personal Information to all insurer(s)

whao have insured vehicle(s) invalved in this accident (all insurer(s) who have insured wehicle{s) involved in this accident shall ba

collectively refarred to as the “Insurers”), the Insurers' lawyers/law firms, the Maonetary Authority of Singapore and any relevant

govemnment agencyfauthority (such as the police), for the purposa(s) of:

(i} processing, handling andfor dealing with my claims including the setliement of the claims and any necessary investigations relaling lo

lhe claims;

(i) Investigating the accident and/or my claims;

{ili} carrying oul andior dealing with my instructions or responding o any enguiries by me;

{iv} administaring my claims (including the mailing of corespandence, statements, invoices, reports or nofices o me, which could involve

disclosure of cartain personal data about me fo bring about delivery of the same as wall 25 on the axternal cover of envelopas/mail

packages), andfor

{v) camplying with applicable law in administering, processing, handling and/er daaling with my claims.

{calleclively the "Purposas”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collecl,

usa, disclose andior process my Personal Information for ona ar more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers andlor GlA to their third-party service providers or agents

{including their lawyersiiaw firms}, which may be sited cutside of Singapore, for one or mara of the above Purposes.

* £ LOSLINDY BinTe A GAlANR
Policyholder's Signatute | Date & Time Driver's Signature (I\drivers not the policyholder) /Dale  Wilnassad by Reporting Centre Personnel
& Time {Mame as in MRIGHD card) .~ fr0o 7 /27

‘Sketch Plan




Describe Circumstance of the Accident
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Declaration
I'We declare the foregoing particulars are true in every respect,
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Driver's Signature (il drivar h‘riut the palicyholder) / Date

Puuc.-_mumr'n.aly%at&u .1 Date & Time
& Tima

Witnessad by Reporling Centre Personnal

{Name as in NRICAD card) ~ » /] /2

fa) O



Date of Accident: 5| ~ | 19 Time of Accident : =1\ %

Exact Location of Accident : | .

Purpose Of Reporting : OWN DAMAGE CLAIM / 3RD PARTY !;'.LMM / JUST REPORTING ONLY

Weather Condition : C[éar / Raining wEt,r’EEiw,_r Prfuai:e-tlse ! Work
Owner's Name : Ve oo Teon | NRIC: §2(,74 10 | HP:

Driver's Name : .I MRIC : HP :

DOB: 445}, o Driving Licence Passing Date : -;.' =\ 4 ... = | Occupation : !rrﬁoorf Outdoor
Address: o @ | Que R - B (coad>4 )

Relationship Of Driver with Insured : Yo Email : 1tz oo

Vehicle Number : SGC 1310 G Make & Model : - hiaa

Insurance Company : 7 7 0, 0 | Policy Num : Coverage :

Any passengers inside vehicle involved ( YES /NO ) If yes, Vehicle Number & How many pax

A: V== B: | £: | + | D:
—
Vehicle A Passenger Name :

Anyone Injured :

o NO 0 YES  Name/NRIC/Which Vehicle: o [ ) |

Was The Accident Reported To The Police ?
o _NO o YES Which Palice Station :

Does The Driver Own Any Other Vehicle ?

6 NO o YES Vehicle Number : Insurer :

Was Any Foreign Vehicle Involved ?

o _N& o YES Vehicle Number & Category :

Was There Any Video Captured By Car Camera ? o-NO o YES
Third Party’s Particular

Vehicle B 's Number ; GR \  C Make & Model

Driver's Name : MRIC : HP :

Vehicle C 's Number : NE 44| ?J* Make & Model :

Driver's Name : MRIC : HP :

Witness 's Particular




Tokio Marine Insurance Singapore Ltd.

[Company Req No: 1923000740 (GST Reg No.: M2-0000023-4)
20 MeCallem Street #09-07 Tokio Marine Centre Singapore 049046
T (65) 6221 67117 F [65) 6221 4355 / [65) 6224 DBFS E: tmis@lokiomarine.com.sg W, www iokiomarine com

K TOKIO MARINE

membes of (ke

Tokio Maring Grougp INSURANCE GROUP
Certificate of Insurance FORM  MX!

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-MT104700-R03 (Private Motor Car)

1. Index Mark and Registration Number SGCI2706G Chassis No.: JHMRCI1890JC202852
of Vehicle
2. Name of Policyholder TEC L1 JUN

3. Effective date of the Commencement of 17/07/2021
Insurance for the purposes of the Act il

4. Date of Expiry of Insurance 16/07/2022

5. Persons or Class of Persons entitled to drive*
{a) The Policyholder,
{b) Any other person who is driving on the Policyholder's order or with his permission,

* Provided that the Person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
sopermitted and is not disqualified by order of a Coun of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
Vehicle: And provided further that the Motor Vehicle is registered under the Road TrafTic 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 carmiage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade,

& Limisations rendeved inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%)
and Section 95 of the Road Transpart Act. {987 (Malaysia), are not fo be included under these headings.

We hereby certify that the Policy to which this Cestificate relates is issued in accordance with the provision of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189y and Pant IV of the Road Transport Act. 1987 {Malaysia).

Please refer 1o the Policy Schedule for full detasls, terms and conditions of the insurance.
IMPORTANT NOTICE
This Cermificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio

Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, you must make o statutory declaration to that
effect, Failure to comply with this dury is an offence under Moter Vehicle (Third-Party Risks and Compensation) Act {Chapter 189)

ADDITIONAL INFORMATION Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Orwn Damage Claims SGD 1,000
Windscreen Excess SGD 100
Financial Interest; OCRC BANK LIMITED

Tokio Marine Insurance Singapore Lid.

e

Authorised Signature

User Name:  TMIS Direct from TM Onli Printed 020772021



