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SN09227R0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/07/2022 16:13 (SGT)
SUBMITTED BY: Chew Hsiao Tong
VERSION: 1(27/07/2022 16:13 (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.

2. This Form must be i nd/or

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,

5 :

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

27/07/2022 16:13 (SGT)
Both

24/07/2022 14:05 (SGT)
Queen St, Singapore

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
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

7 Accident report SN09227R0007

SLU31718

No

NEO JIN KIAT (LIANG RENJIE)
SXXXX870C
supersonicrun123@gmail.com
(Phone) +65-89430866

Toyota
C-hr

Employment

No - Claiming third party
Private hire

Auto

1797

Tokio Marine Insurance Singapore Ltd
22-MR003445-R02

NEO JIN KIAT (LIANG RENJIE)
SXXXX870C

18/02/1976

Qutdoor
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. Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

FPostcode

Is the driver the policyholder?

If No, Relationship of the Driver 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
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles 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?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220724/7033

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

& Accident report SN09227R0007

30/05/2001

21 YEARS AND 2 MONTHS
Male

(Phone) +65-89430866
supersonicrun123@gmail.com
BLK 72 CIRCUIT ROAD #06-13

370072
Yes

No

Collision - Major/Minor Rd
DRIZZLING
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

SHB3588X
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~ Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

¥ Accident report SN09227R0007

NEO JIN KIAT (LIANG RENJIE)
Male
(Phone) +65-89430866

SLIGHT INJURY
SLU31718

Yes

No
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SKETCH PLAN

IMPORTANT-NOTICE
1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Drivar.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate oolicy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance companies,
3. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers ta the GIA Records Management Centre established by the General Insurance Assaciation of
Singapare (GIA) far archiving and that copies of this report will for a fee be made available upon applicalion by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and lo copies of the

repart being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;
(a) My insurer, my warkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use, disclose
and/er process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Personal Information o all insurer(s)
who have insured vehicle(s) Invalved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the Manetary Authority of Singapore and any relevant
government agency/autharity (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 invesligations relaling to
the claims;
(if) investigating the accident and/or my claims;
(iti) carrying out and/or dealing with my instructions or responding to any enquiries by me:
(iv) administering my claims (including the mailing of correspondence, slatements, invoices, reperts or notices to me, which could invalve
disclosure of certain personal data abaut me to bring about delivery of the same as well as on lhe external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(callectively 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 colled!,
use, disclose and/or pracess my Personal Information for ane 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 Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accident
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Declaration

I/We declare the foregoing particulars are true in every respecl.
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) SINGAPORE
ys POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1of3
Report No. T/20220724/7033

Date/Time Report Made:
24/07/2022 18:26

Vide Report No.:

Station Diary No.:

—
—

Informant's Particulars

Name of Informant: Address:
NEO JIN KIAT 72 CIRCUIT ROAD #06-13 SINGAPORE 370072
ID Type /ID No.: Contact No.:
NRIC NO / S7604870C Home/Office: Mobile: 89430866
Nationality: Email:
SINGAPORE CITIZEN NEOGAV888@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 46 18/02/1976 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PRIVATE HIRE Class: 3 Date of Expiry:
eneral Information of the Accident
Type of [njury Dr?nk Datng ime of Typg of Location:
Aceldenit: Others Drive: Accident: Straight Road
No 24/07/2022 14:05
Location:
QUEEN STREET
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SHB3588X | Car Seriously | 0
Damaged
SLU3171S | Car TOYOTA CHR+1.8+S | Blue Seriously | 0
+HYBRID+A Damaged




R

Police Station Of Origin: 20f3
Traﬁlc. Police Report No. T/20220724/7033
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SLU3171S | TOKIO MARINE INSURANCE MRO003445 17/06/2020 | 16/06/2023
SINGAPORE LTD.

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL i Use of Pedestrian Crossing: NA
Driver
Name NEO JIN KIAT ID No. S7604870C
Related Vehicle | SLU3171S (Car) Contact No.| 89430866
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 24/07/2022 Date 24/07/2022
No. of Days granted Medical Leave | 05 Degree of Serious
Brief Details.

ON THE STATED DATE AND TIME, | VEHICLE PLATE NUMBER SLU3171S WAS TRAVELING
ALONG BUGIS to QUEENSTREET SUDDENLY VEHICLE PLATE NUMBER SHB3588X FROM THE
OPPOSITE DIRECTION MAKE RIGHT TURN WITHOUT CHECKING AND COLLIDED ONTO MY
VEHICLE RIGHT PORTION.

AFTER THE ACCIDENT WE EXCHANGE PARTICULAR AND LEFT AND | WENT TO KOVAN
INTEMEDICAL CLNIC AT (KOVAN) CAUSE | FELT PAIN ON MY NECK, BACK, CHEST WAS GIVEN 5
DAY MC.




OLIE FofcE AR

Police Station Of Origin: 3of3
Traff[q Police Report No. T/20220724/7033
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 24/07/2022 18:26

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

TAN JEOK LENG

Contact No.: 65476151

NP168
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VEHICLE NO:SLV) V7| S

MAKE & MODEL: TOVOTA. (AR @/MANUAL

i DATE OF ACCIDENT L4 / o7 /venrsy
L TIME OF ACCIDENT RS AM / BN
LOCATION OF ACCIDENT Qusen Saseet
|_EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT / PRIVATE USE / PRIVETS HIRE
,NAME OF OWNER INV_[\ MW RINT (Ve RENTRY
| EMALL S UPERSONZC PN 122 Eépi -«dn OFFICE: MOBILE: % 5uz_ 03kl
NRIC S7TLoUR 7D
CLAIM TYPE OD / THIRT®SARTY / REPORTING ONLY
FLEET POLICY YES / NO?
INCURENCE CO. TORAD  MpANT
TYPE OF COVERAGE Comprehensive / Third Party / Third Party Fire & Thek
POLICY NO. 13- MQ\OONSL\'L}S -RN2
NAME OF DRIVER AY@BOVE / IF NO:
| NRIC
DATE OF BIRTH 1 7/ or / \egL
ANY PASSENGER YES / B§:
NAME OF PASSENGER = Nl -
GENDER OF PASSENGER MAEEAFEMALE
OCCUPATION Qutgoor / Indoor
DATE QF DRIVING PASS A0/ ok /200l
GENDER VFALE / FEMALE
CONTACT NO. Mobile: {  Office: { Home: ,
EMAIL
ADDRESS SN 7 L Cwacost Ueodh B~ % S/ X7ca Y X
DOES DRIVER OWN OTHER VEHICLES? 9 / If yes, Reg No: INSURE:
RELATIONSHIP Employee / IfNo:  y\upe
WEATHER CONDITION Clear / Rgihjng / Other:
ROAD SURFACE Dry / et / Other:
ANY INJURIES No/[¥ss, Who? NEp SN Rt (M)
CONTACT NO. goala, 0REL
ROLICE REPORT No / K3es? Where?

NOTICE OF INTENDED PROSECUTION?

No / If yes, Who?

VEHICLE B NO. SHY WKRe % Any Passenger:
NAME

CONTACT NO.

VEHICLE C NO. Any Passenger:
VEHICLE D NO. Any Passenger:
VEHICLE E NO. Any Passenger:
VEHICLE F NO. Any Passenger:
ANY WITNESS

WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? Y6379
WAS THERE ANY AUDIO RECORDED? YES / NO
SCENE ACCIDENT PHOTOS TAKEN? YES /0
WHO IS REPORTING DRIVER/ OWNER/ ROTH
Original Language Used

@1/ Mandarin/ Others:

Have you been approach by unknown person
soliciting (s) / offering accident claims
assistance?

YES@




Tokio Marine Insurance Singapore Ltd.

[Company Reg. No.: 192300014M) (GST Reg No.: M2-0000023-4)
20 McCallum Street #08-01 Tokio Marine Centre Singapore 069046
1:(65) 62216111 F. (65) 6221 4355 / (65) 6224 0895 E- tmis@tokiomarine.com.sg W www.tokiomarine.com

A member of the TP&O__M_AJ{_INE
Tokio Marine Group INSURANCE GROUP
Certificate of Insurance FORM MXI H

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.:  22-MR003445-R02 (Private Motor Car)

1. Index Mark and Registration Number SLU31718 Chassis No.: ZYX102084182
of Vehicle

2. Name of Policyholder NEO JIN KIAT (LIANG RENIJIE)

3. Effective date of the Commencement of
Insurance for the purposes of the Act Vpe2e

4. Date of Expiry of Insurance 16/06/2023

5. Persons or Class of Persons entitled to drive*
The Policyholder
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 for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business.
Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired.
The Policy does not cover:-
1) Use for racing, pace-making, reliability trial or speed-testing.
2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle.
3) Use for the carriage of passengers for hire or reward by any person except for private hire services
4) Use for hire or reward except for (3) and rental by the Policyholder.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and C. ompensation) 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 IV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, tenns 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 slatutory 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: 2617DDB

Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 3,500

Excess-Third Party (SectII)  SGD 2,000
Young/Inexperienced Driver SGD 1,500 {In Addition To Own Damage Claims Excess)
Windscreen Excess SGD 100

Financial Interest: BENEFIT AUTQ ENTERPRISE PTE LTD

User Name: TMIS Direct from TM Onli Printed  18/05/2022




