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SNOG228A0004 | National Assessment Centre Services [408533)
ENTRY DATE & TIME: 10v08/2022 11:03 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (100082022 11:03{SGT))
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Your NCD will be affected due to late reporting

(£Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Pleasa repo comecily the details of the acciden 1o speed up the claims process

2, This Ferm must be compieled by the Policyholder andior the Actual Driver
3, information provided must be as truthful and accweale as possible. Any withul
palicy Ebility

4. The isue and acceptance of this Form by insurance companios is not an admission of policy ability on the part of the insurance companies.

b referred to the Police for investigaticn.

misrepresentaton or withokding of material facts may allow insurance companizs 10 repudiale

58 report
B. This repart will be forwarded by the insurers of the GlA Records Management Centre estabished by the Genaral Insurance Association of Singapore [GIA) for anchiving
and that copies of tha repart will, for a fee, be made avallable upon application by interesied panies.
7. By the lacgement of this report 1o the insurers, you heraby consant 1o the archwving of this report at the centre and 1o copies of the report baing made: available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

10/08/2022 11:03 (SGT)
Both

25/072022 21:00 (SGT)
Singapore

B99M MSCP BLK 807 CHAI CHEE RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Yehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Occupation

@ Accident report SN09228A0004

SMG928H

Mo

LOH KA YIN
SKXXXIEIC
soon1729@gmail.com
{Phone) +65-81780873

Honda
Cr-v

Private use

Mo - Claiming third party
Private car

Auto

1498

Tokio Marine Insurance Singapore Lid
20-MRO05586-RO0

LOH KA YIN
SHXXAIBIC
OB/D8/1968
Indoor
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Date Of Drving Pass 19/07/1995

Driving experience 27 YEARS

Gender Famale

Mobile Number {Phone) +65-91780873
Alt. Phone Number -

Email Address soon1 729@gmail.com

Address BLK 1 CHAI CHEE RD
Address complement #02-200

Postcode 481001

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run { Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or properny damaged? Yog
Mumber of Passengers {Including Driver) 0
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 =

DETAILS OF POLICE ACTION

Was the acciden! reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? %

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yesg
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLCB290T
ehicle Manufaciurer E
Wehicle Model =

Wehicle Variant -
Yehicle Colour -
Vehicle Category Frivate car
Mame of Driver =
Contact Number g

& f15
® Accident report SN09228A0004 Page 20



Address o
Address complement "
Posteode .
Insurance Company Name "
Mature Of Damage "
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

y Page 3 of 15
& Accident report SN09228A0004 g



SKETCH PLAN

IMPORTANT NOTICE

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

3 This Eormmust be eompleted by the Policyholder and/or the Authorised Driver.

3 Information provided must be as truthful and accurate as possible Any wilful misrepresentation orw ithhalding of material facts may
allow Insurance corpanies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companias is not an admission of pokcy habdity on the part of the insurance
COmpanies

false reporting may be refe he Police investigation.
&. The report will be forw arded by the insurers of the GlA Records Management Centre establshed by the General Insurance Association
of Singapors (GlA) for archiving and that copies of this report w ill for a fee be made available upon applcation by interested parties,

7. By the lodgement of this report lo the msurers, you hereby consent to the archiving of this report at the centrs and o copies of the
report being made avadable aforesaid,

B Consentunder the Personal Data Protection Act (PDPA)
| underztand, acknow ledge, agree and consent that !

() My insurer , my w orkshop and the General Insurance Association of Singapore ("GLA") may/lare permitted to collect, use, discloze
andior process y persanal datalpersonal information set oul in this [form] and any other personal infarmation pravided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the "Insurers”), the bisurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authority (such as the police), for the purposel(s) of :

{i) processing. handling and/or dealing w ith my clams including the settlement of the claime and any necessary invesligations relating to
the claime,

{ii} investigating the accident andfor my claims;
{i) carrying out andfor dealing with my instructions or respondmng o any enquiries by me,

(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports ar notices to me, w hich could invelve

disclosure of certain parsonal data about me to bring about delivery of the same as well as on the external cover of envelopes/mal
packages); andior

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
[cobactively the "Purposes”)

ik allinsurer(s) w ho have insured vehicle(s) invalved in this accident and the knsurers’ law yersilaw firms, may/are permitted to collect,
use, disclase andior process my Persanal Information for ene er mere of the above Purposes; and

(¢} 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 law yersfaw firms), w hich may be sited outside of Singapore, for one or more af the above Purposas.

'

\\;k (VA R )
'.I. LL -?'H",'m 1o [o§ {13
Policy holder's $1'gnatura i Date & Driver's Signature (K driver s nat the policyholder) / Date Witnessed by Reporting Cantre

Time: & Time Personnal
Sketch Plan B99nr mseP Bl £o- canr CHEL

s : RA
= = ’B _Lli- hesls
‘ VAR SHG TN

i n _
[ e m | |ty ic, Sojpd

Mol it T T aj“l—“fll Peond Covenr ded o
AR

@) L 8290
A T
i 3L _die—1



Describe Circumstances of the Accident
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VEHICLE NO: S M G 9 28 H

DATE.QF ACCIDENT

Y il Qeix 1\{ P [CC.

TIAMEOF ACCIDENT

' Foe  AMY f.ﬁ‘*}

LOCATION OF ACCIDENT

B 99 M ( Mult; - Sterey cav Pavk ) BMcSeT

i.:‘i.—".L'T FURPOSE USED AT TIME OF ACCIDEN]

EMPLOYMENT

NAME OF OWNER

| Lyl kA YIN

EALAIL Swoen (129 L@qm;h}fﬁceﬁw 180573  MOBILE
NRIC S 6530 3L)c M
CLAIM TYPE ob | (THIRD PARTY ) | REPORTING ONLY
FLEET POLICY YES [/NO 17
[NSURANCE CO Tok|u TIARINE I
TYPE OF COVERAGE I'\Cumprehensivc}.f Third Party [ Third Party Fire & Theft
POLICY NO ~s ~ MROSSITEE - Rus
NAME OF DRIVER asasove) | NO. | o} ISA TIA
NRIC S €E3I°3C1 C
DATE OF BIRTH 1 & 1 963
ANY PASSENGER 'YES INO :

NAME OF PASSENGER

GENDER OF FASSENGER  [MALE / (FEMALE/
OCCUPATION Outdoor | ( Indoor )
DATE OF DRIVING PASS 19 171 e 99w
GENDER Male / (Female |
CONTACT MNO. hiDbileFFf:Fg-EE?anﬁce. Home:
EMAIL Swoen |7 1_ﬁ®jmq:f . 8™
ADDRESS Bk | Chay Chee Ruaq 1 o1 2ve Sppry oy,

DOES DRIVER OWN OTHER VEHICLES?

(INO )| 1f yes . Reg No.

INSLRER
RELATIONSHIF Employee | 1f No
WEATHER CONDITION (Cleary | Raining /| Other,
FOAD SURFACE (] ‘].f Wet | Other.

ANY INJURIES

No [ 1f yes . Who?

CONVEYED BY AMBULANCE

No | If yes . Who?

POLICE REFORT

No [ If yes . Where?

NOTICE OF INTENDED FROSECUTION GIVENT

NOJTF YES. WHO?

VEHICLE E NO.

& LC &29o T AnyPassenger.
NAME
CONTACT NO.
VEHICLE C MO Any Passenger .
VEHICLE D NO Any Passenger .
VEHICLE E NO Any Passenger |
VEHICLE F NO. Any Passenger | b
ANY WITHESS e
WITHESS CONTACT NO, = f
WAS THERE ANY VIDEO CAFTUREY YES | MO
WAS THERE ANY AUDNO RECORDEDY YES [ NO
SCENE ACCIDENT PHOTOS TAKENY YES | NO
**WORKSHOP: i
Have you been approach by unknown person mlicﬁiug {s)/ i!
offering accident claims assistance? YES | NO j

MAKE & MODEL : [A;nde CRV {5 T+ v hOAUTO | MANUAL oy /5 /)
. - 4 — ( l.-.f-_

[ PRIVATEUSE | PRIVATEHIRE Chq | Chee Ruay

[ o)



Toleo Marine Insurance Singapore Ltd

|Ciom gany Beg. Moo 19230001 4M) (G5T Rep hoo WM2-D0000E3 - 4)
20 Mciaiium Street #02-01 Tokio Marine Cenlre Singapore 062046
T (65)5221 8111 F [65) 6221 4355 / (65) 6224 0BS5S F Imis@toklomarine.com.sg VW wenw tokiomarine.com
T - SR TOKIOMARINE
A omeryiesy ol The
j-:l-- BTG G U INSURANCE GROUP
Certificate of Insurance FORM MXI

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.:  20-MRO05586-R00 (Private Motor Car 24 Months)

1. Index Mark and Registration Number SMG928H Chassis No.: MRHRWIS60KPOOD033
of Vehicle

1. Name of Policyholder LOH KA YIN

3. Effective date of the Commencement of 23/10/2030
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 2210/2022

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 permitted in eccordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
so penmitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall 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 ime 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 Mator Vehicles (Thivd-Parry Risks and Compensation) Aot (Chaprer [89)
and Seciion 95 of the Road Transport Act, TYET (Malavsial, are nof to-be inclided under these headings,

We herehy certify that the Policy 1o which this Cerificate relates & issued in accordance with the provision of the Motor Vehicles

{ Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1957 (Malaysia),

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

This Certificate is not transferable, Dusing its currency, if the insumince is conceiled for whatsoever reasom, vou must retum the Certificate to Tokio

Marine Insurance Singapore Lid, within 7 days thereof or, if the Certificate has been lost destroved, you must make a statutory declaration to that
effect, Failure to comply with this duty i an offence under Motor Vehicle (Thind-Party Risks and Compensation) Act {Chapter 189),

NALIN N N Account: E2316DDA
Insurance Flan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest: UNITED OVERSEAS BANK LIMITED

Tokio Marine Insurance Sincapore Lid,

o

Authorised Signature

User Mame:  Yeo Chor Joo frene - Mo Printed 231002020



