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SN09227M0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/07/2022 17:46 (SGT)
SUBMITTED BY: Chew Hsiao Tong
 VERSION: 1(22/07/2022 17:46 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

iver

2. This Form must be g i

3. Information 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.

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

22/07/2022 17:46 (SGT)

Driver

16/07/2022 12:30 (SGT)

PIE, Singapore

TOWARDS TUAS (BEFORE CTE ANG MO KIO EXIT)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN09227M0009

SMN4327D

Yes

MAGNUM EMPLOYMENT SERVICES PTE. LTD.
2XXKXXX368M

cs8558cs@gmail.com

(Phone) +65-90622450

Toyota
Wish

Private use

No - Claiming third party
Commercial vehicle
Auto

1794

Tokio Marine Insurance Singapore Ltd
21-MS009613-R02

YEW YAN HAO (YOU YANHAOQ)
SXXXX011A

14/06/1983

Indoor

Page 1 of 14



Date Of Driving Pass 25/06/2004

Driving experience 18 YEARS AND 1 MONTH
Gender Male

* Mobile Number (Phone) +65-90622450
Alt. Phone Number -
Email Address cs8558cs@gmail.com
Address 71 JURONG EAST STREET 13 #04-03
Address complement -
Postcode 609650
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
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 7 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 )
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) 1
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 2

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 SLZ8994A
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number -

& Accident report SN09227M0009 Page 2 of 14



Address =
Address complement -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YEW YAN HAO (YOU YANHAO)
Gender Male

Phone No (Phone) +65-90022450
Address -

Address Complement =

Post Code =

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMN4327D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN09227M0009 Page 3 of 14



IMPORTANT NOTICE

SKETCH PLAN

1. Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Actual Driver.

Information provided must be as truthful and accurate as possible.

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

Any wilful misrepresentation or withholding of material facls may allow

6. This report will be forwarded by the insurers to 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 lhe lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the

report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I undersland, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted lo collect, use, disclose

and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colleclively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred lo as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(il) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reporls or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages),
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

and/or

(collectively the “Purposes”)

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

use, disclose and/er process my Personal Informalion for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Sin

2AGNUM EMPLOYMENT SERVICES PTELTD

170, Upper Bukit '|'|mah‘ Road,
#03-14, Bukit Timah Shopping Centre,

(LIC : 17C8840)

Singapore 588179
Tel: +65.6463 6388

gapore, for one or more of the above Purposes.

AACNUM EMPLOYMENT SERVICES PTELTD

(LIC : 17CB840)

170, Upper Bukit Timah Road,

#03-14, Bukit Timah Shopping Centre?/,
/ Singapore 588179
Tel : +65.6463 A2RA8

;7107/ 2001

Policyholder's Signature / Date & Time

Driver's S|gnam?€ur c‘wer is not the policyholder) / Date

secnpn __ PIE Jouhenl uid
T
iR RaaL nsasnen
R

Witnessed by Repcﬂiqg’énir& Personnel

Zsnlasgo

SoLrgith




Nescribe Circumstance of the Accident

T wee .;'\f.f_ﬁv_éi_[_hﬁ alons 9 IE towopd s Tuts
_ Begne CE-fimk 6%; § Slowed dovn and  Shop

dui to Yhe Sronk car hus Sdop | Suddenly

vehicle @ collided onip Yhe ‘Yemp oS

Declaration
I/We declare the foregoing particulars are true in every respect.

CEETRARE ‘_:f";?LO“I'MENT SER\”CES PTE L 0
T e rceseo)
130 inper Bukit Timah Road,
-4 o414, i« Timah Shopping Centre, //
‘ “ngapore 588179

et—-55-6463.6388 Q) /9? WL

=
Policyholder's Signature / Dale & Time Driver's Sigfidture (if driver is nol the policyholder) / Date Witnessed by Reporting Centre Persannel
& Time (Name as in NRIC/ID card)



Email: Sm @idac.com.sg Tel no: 6555 6883
“If no proper documents are produced, IDAC shall not file (he report. Information will be discarded after one week.

Date of Accident: | b 7 02002 (dd/mmilyy) Time of Acciden:_\ L . B D | 24-HR-FORMAT)
Vehicle No. SMA 432Y) venicle Make & Model / Engine (cc): Toypb )50 |- & Private Hise: (Y /@
Exact location of Accident: “ﬂLﬁ;mLﬁiﬂﬁ__Lﬁe&W_@jéiéﬂﬂK__@ﬁi) ______
Policyholder’s Name / IC No. ;_ ﬂ_&gmﬂf?_hﬂ ]U“f men+ S’L’_WR'C?;/%J};E)I\‘I} &ﬁltﬁ&ll}')_LQli_():Q%g_m

Driver's Name / IC No. :\_/el"J 7/“_‘3 HO\ @ Sj 7)100[ | H - ——— _ __ __(As Above) D

Driver's Contact No. : i%_)_’]__éfﬁQ___;i Company Contact No / Owner Contact No: S
Driver's Address: ;—Zl \ 30‘ c qf}_éﬁi_ﬂkiﬁl&_ﬁﬁg%:_Q_}___é_ﬁgéo_q_ég?l

Owner Email address ¢

Driver Email address - QS_&E 58_‘-/- _S@_ﬁ_h"ﬂ L_éﬁl_’L_

Relationship between Owner & Driver: (Please CIRCLE one oplyy—
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / mployeeY Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance / Other Vehicle (The one you want to claim against) / !:, Reporting (For Record Purpose)

LExact purpose for which (he vehicle

Was being nsed at time of accident? Oceupation (nature of job) B,I}]dl'li}r/ D Outdoor
o
E Private use / D Work purpose *No. of Passengers (Including Driver): - -
“Passenger Name: Gender: Male / Female x( )
“Passenger Name: _ e~ Gender: Male / Female ()

Weather condition & Road conditions? (On the day of accident)

@ﬂcur & Dry /D Raining & Wet / [:, Alter-Rain & Wel /D Drizzling & Wet / Others: T

Was there any video captured by your Car Camera? ‘:’ Yes, / D No Remarks: s
Any Injuries: B{’u / D No (It YES) Injured Person’ Name: _VHV 9):‘ ___________ .
Injuries Sustain: Tbﬁé \1’1_ nec YC/ Injured Person in Which Vehicle: - y
Police Repoxt filed: D Yes / No (If YES) Which Police Station: ——

The Other Party(s) Details:
L. Driver's Name / IC No: . Vehicle No: ﬂgé_%juﬂ_%_bl_,

Driver's ContactNo: ___ —_Insurance Company : ——— =
2. Driver's Name / IC No (If Any): e, VehicleNo: ____
Driver's Contact No: —— ___Insurance Company : [ S
“Independent Witness (If Any): Contact No: —

Prelerred Workshop Name: o e _ ContactNo:




+ Tokio Marine Insurance Singapore Ltd.

(Company Reg. No.: 192300014M) (GST Reg No.: M2-0000023-4)

- 20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

I (65) 6221 6111 F: (65) 6221 4355 /(65) 6224 0895 E: tmis@tokiomarine.com.sg W: www.tokiomarine.com

A member of the TOKIO MARI N E
Tokio Marine Group INSURANCE GROUP
Certificate of Insurance FORM MX4

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-MS009613-R02 (Private Motor Car)

I. Index Mark and Registration Number SMN4327D Chassis No.: JTDGG20W70J005667
of Vehicle

2. Name of Policyholder MAGNUM EMPLOYMENT SERVICES PTE. LTD.

3. Effective date of the Commencement of
Insurance for the purposes of the Act 24/10/2021

4. Date of Expiry of Insurance 23/10/2022

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the policyholder's order or with their permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic 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 carriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason. you must return the Certificate to Tokio
Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account: E2291DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 1,000
Windscreen Excess SGD 100
Financial Interest: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  TMIS Direct from TM Onli Printed  15/09/2021



