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caO0n220C000E | National Assessment Centre Senvices [408923]
ENTRY DATE & TIME: 12/08/2022 18:01 (SGT)

SUBMITTED BY: Chew Hslao Tong

VERSION: 1(12/09/2022 18:01 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repost gomécily the details of the accident to speed Up the claims process.
;

9 Thie Form must be completed by the 1=gt::unﬂu§uu¢auhs_ﬂ~cmmmﬂ

3. Information provided must ba as truthiul and accurate as possible, Any wilful misre resenlation of witholding of material facis ma gliow insurance companies to repudiate
¥ P ¥

policy liakility

4. The issun and acceptanca of this Farm by insurance compankes is nat &n admissan of policy liakility on the part of the insurance companies

5, Any false reporling may be.r & Police for investigation.

§. This report will be fanwerded by the insurars of the GlA Records Management Centre astanlished by the General insurance Asseoation of Singapare (GlA) for archiving
and that copees af this regart will, lor & {2, be magde available upan applcation by interesied paries
7. By the lodgement of this repart o the Insurirs, you heraby consent to the archiving of this report at the centre and 1o coples of the repart baing made available aforesaid,

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

12/00/2022 18:01 (SGT)

Both

11/09/2022 20:05 (SGT)

CTE, Singapore

TOWARDS SLE BEFORE MOULMEIN EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

NSURED/POLICYHOLDER

s company?

Name Of Registered Owner
MRIC No

Ernail Address

Mobile Phone No
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 to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Nole Mumber

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Cccupation

. Accident report SN09229C000E

SLG1011H

Mo

DARYL CHUNG WEI JIE
SHHXAXKI5EF
daryl.chungwj@gmail.com
{Phone) +65-8811 1812

BMW
5200

Private use

Mo - Claiming third party
Private car

Auto

1498

Tokio Marine Insurance Singapore Ltd
MPOD1372

DARYL CHUNG WEI JIE
SHXXX155F

18/12/1988

Indoor
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Date Of Driving Pass 02/11/2015

Driving experience & YEARS AND 10 MONTHS
Gender Male

Mobile Mumber (Phone) +65-88111812

Al Phone Number =

Email Address daryl.chungwj@gmail.com
Address BLK 647 ANG MO KIO AVENUE & #02-4887
Address complement 3

FPostcode EEOG4T

Is the driver the policyholder? Yesg

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE AGCIDENT

Type of Accident Chain Collision
Weather Conditions Raining
Road Surface Wet

QOTHER INFORMATIOHN

\Was any foreign vehicle invelved in the accident? No
Number of vehicles invalved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Diriver) 1
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 -

DETAILS OF POLICE ACTION

VWas the accident reported to the police? Mo
\Was notice of intended Prosecution given? No
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENTI(S)
fre accident photos available for attachment? Yes
Was there any video captured by Car Cameara? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
\Wehicle Reaistration Number SKJ9B38T
Vehicle Manufacturer -
Yehicle Model ,

Wehicle Variant -
Wehicle Colour .
Vehicle Calegory Private car
Mame of Driver -
Contact Mumber =

& Accident report SN09229C000E Page 2 of 14



Address

Address complement
Posicode

Insurance Company Name .
Mature Of Damage
Details of property damaged in accident =
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNCEDEOL
Vehicle Manufacturer .

YVehicle Model -

Vehicle Variant

Vehicle Colour .

Vehicle Category Private car
MName of Driver -

Contact Number -

Addrass -

Address complement -

Postcode -
Insurance Company Name -

Mature Of Damage -

Details of property damaged in accident -

Ma. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

MWarme of injured person DARYL CHUNG WEI JIE
Gender Male

Phone No (Phone) +65-88111812
Address -

Address Complement &

Post Code &

Approzimate Age Years Old .

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLG1011H

Were seal belts worn? Yes

VWWas this injured conveyed to hospital by ambulance? Mo

% Accident report SN09229C000E Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as poessible. Any wilful misrepresentation or withholding of material facts fray
allow insurance companies tore licy liabill

4. The issue and acceplance of this Form by insurance curmanies is not an admission of policy liability on the part of the insurance
corpanies,

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

B. The report will be forw arded by the insurers of the GIA Records Managament Cantre established by the General nsurance Association
of Singapore (GIA) for archiving and that coples of this repart wil for a fee be made avallable 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 coples of the
reporl being made available aforesaid.

8. Consent under the Persaonal Data Protection Act (PDPA)}

|understand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to colleet, use, disclose
andfor process my parsonal datalpersonal information set aut in this [form] and any other personal information provided by me o
possessed by my Insurer (collectively the “Personal Information”} and disclose and transfer such Personal Information 1o all insurer{s)
w ha hava insured vehicle(s ) involved in this accident (all insurer(s ) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yversflaw firms, the Monetary Authority of Singapore and any ralavant
governmeni agency/authority (such as the police), for the purposa(s) of ;

(i) processing, handing andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{il} nvestigating the accident and/or rmy clairs ;

(ili) carrying out andfor dealing w ith my instructions or responding to any enguirles by me;

(iv) administering ny claims (including the mailing of correspondence, statements, invoices, reports or notices to ma, which could involve
disclozure of certain personal data about me to bring about delvery of the same as w ell as on the external cover of envelopesimail
packages); and/or

{v}) complying w ith applicable law in adminslering, processing, handling and/or dealing with my claims.

(collectivaly the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accdent and the Insurers’ law yersilaw firms, may/are permitted to collact,
use, disclose andfor process my Personal nformation for one or more of the above Purposes; and

fe) my Personal hformation rmay/can be disclosed by any of the Fisurers andior GIA to their third party service providers or agants
{including their law yers/law firms). which may be sited oulside of Singapore, for one or more of the above Purposes,

Policyholder's Signature [ Date & Criver's Signalure (if driver s not the policy holder) 7 Date ss&ﬁ by Ruportung Cénire
Time & Time rs nnnfﬂ
Sketch Plan

lehieke B~ SLE 1o IH
Ve ntele 12 - {qué"?T
Velale C - SNCZ4g0).




Describe Circumstances of the Accident
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Declaration

'We declare the foragoing particulars are true in every raspect.
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Orivar's Signature (i driver is not the polic
& Time

Policyholder's Signature / Date &
Tirre

policyholder) / Date Wi d
sonnel

by Reparting Centre




Date of Accidan flf _1/ 2022  Accident Time: AOGT | (AM-HR-FORMAT)
Accident Place  CTF /QﬁE 159{;@ ‘r‘{/f,_fh;]ﬂ—l.&“ H;grf
VehicleReg. No (Carplate Moy 526G lgy {H Vehicls Make/Model: Ef_‘! WS2s41

Insurance Company _EEA;#f i latiue Palicy No. ﬂ:j[ 7 N lﬁ F2

Name of Registereil Owner : Companty / lndividual Dﬁﬂ;a’ ( V‘Euij Wi Tio

ID of Registered Ownae : Co Reg Na: Owmar’s NRIC Nn:m_fﬂll
+ Co Contact No: Owner's Contact Na: E;%B_]Z_

DRIVER’S Nae ;j};@f fféufj We: T DRIVER'S NRIC No: S 332155 £

DRIVER'S Dateol Birth : I!'S’J" 17 '}If"ffé"j' DRIVER'S License Pass Date 32/ / Feig

Relationship bet. Quwner & Deiver Spouse \ Pacents \Children Sibling Employze\ Others: CE ad VEET

DRIVER’S Acldress _{:‘%‘?‘ ATj ‘h’?ﬂl I{‘:IL"J ﬂ]x_.‘r_r ifJ #QEF%RQ.? f‘;f:.'_.}.ﬂf:ﬁ-’é?'?‘}

DRIVER’S Contact Nu. Alido. 1 1) R4/} (Z{2 2)
DIROT ER'S et : |l‘® W1 DUOK (22, working inside or outside o an ofe)
; 8 w g .

En'l.ﬂll .dsilc!rf.'ﬂi | r{’h"ujhll 3 r'(l'auj'_tj] "'1"~'::IJ F. {-‘h_*rﬂ,‘.._.! 4 Yy =3

Weathar £ Road Syusfaze (CLEAR & DRY LUL{:L“E'u ] 4_.;' WEIATFTER RAIN & WET
Reporting Tvpe < feeporting Only | Claim Qthed Party | Claiin Own Tisuraice
MNumber oi Passengars (ineluding Drivary:. @ l Passeniger Mame: Gender: M/F
Was the accident reported ta the police? YES \ hg”. Passenger Name:_ Gender; M/F
Was there any viden Captured by car camera; YES ! Efff:ﬁny Injuries: Y654 NO  Injured Name:

Injured Name:
Exact purpusz for which vehicle was being used ar the time of accident; Private use | Work purpass

Other Party Driver's Particulars (i any)

Vahicls Reg Na ﬁk J4E3RT venielz Reg e SN 39 So L.

Vehicls Mace'Model: szs Yehicls hlakeMadsl:

Mame DRIVER Manye DRIVER.

I, DRIVER. : (T o, DRIVER. =
DRIVER'S Tonazt & add _ DRIVER'S Contat & add:

Other Party Driver's Particulary (if anv)

Yehidle Reg by Vehiclz Beg Mo

Vahicls Malce' Mods|. - Vehizhe Maks' Mozl .
pamzDRMVER 0 rams DR [VER. s
[Z"%a DRIVER. oo I[C b2 DRIVER. __ B

DRIVER'S Tomazr &add ) DRIVER S Coririr & add




lokio Marine Insurance Singapore Ltd

[ oy Rled. Meoc 102 RIE 1400 065 T Rag Moo M2-0000021.4)

20 Motalum Stroet #09-01 Tokio Marine Centre Singapare 060046

I{ES) BEZTEIN Fo{65) G221 4355/ (B5) 6224 0BYS £ umis@okiomarnine comsg W waw toklomanine.com

A iEiTHR OF The - i TGKIDM&RINE

Tash it MR G INSURAMCE GROUP
Certificate of Insurance Ll

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (MALAYSIA)

Policy No.: MPOD137T2 (Privale Car)

1. Index Mark and Registration Number of SLGID11H Chassis No.: WBASAIZ0G00829470
Vehicle

2. Mame of Policyholder DARYL CHUNG WEI JIE

3. Efective date of the Commencement of 2910372022 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 2800312023

Persons or Class of Persons entitled to drive®
(&) Tha Policyholder.
(k) Any other person who is driving on the Palicyhalder's order or with his permission.
* Prenidied that tha Parson diiving is permilted in 2ccordanca with the booneing or alher bews or regulalions Io dive lhe Molos Vehicls of Fas bedn 82 parmitind and s nol dsquakfiod by ordes of & Cowrl of
Low or by reasan of any enacimen! o fegulabion in tha behall am diving the Malor Vahicls, Ard proviced hudnar that ihe Motor Vehicle i regiviersd unde the Rioed Traie Act snd iy rogisiration
unddsr e Road Tratliz Act has nol been canoebed al e Gres ol the acadenl Kes or damage

6. Limitations as to use®
Uge only for social domestic and pleasure purposes and for the Palicyholder's business. I )
The policy doas not cover use for hite or reward, racing, pace- making, raliability trial. speed-tagting or tha carriage of goods {oiher Inan samples) in

cannection with any trade or business or usa for any purpose in connection with the Matar Trads.
* Limitalions rendered maperalive by Ssction B of the Motar Vehickss [Thad-Pany Risks ang Compaenaabion) Act (Ghapler 183) and Secton 35 of the Road Transpe Al 1987 (Malayia), are nol % be
induted undar ihese heacings.
'Wa haretry cerify that the Pobcy Lo which s Cenilicate relates |8 55080 in @ceomdance with Ihe provsian of the Molor Vehicles [Third-Parmy Riska and Comoansabon] Act (Ghapiar 18%) ang Pad 0 of iha
Rond Tramspan Az, 1287 (Malaysia)
Pizasa ralor o tha Palicy Schedule for ball delalls. lems and cond®ons of ihe mswmnce,

IMPORTANT NOTICE

Thes Cemiflicale is nof transierable. Durng s curmenty, I 1he raurancs i cancelled for whatscover reason, you medst retum the Cerlificate o Tokie Marie neanaocs Sngapons Lid wilvin 7 doys theres!
of, # iho Cenilcabe has been sl destroyed, pou must make & s2Blulory declanstian o ihat alfacl, Fadure o comply with this duty is an offence under Motar Vehicls [Thid-Parly Riaks mi Compenaation}
Act{Chapbes 159),

ADDITIONAL INFORMATION Broound Fa: 1244000
Insurance Plan: Comprahanske Essantial
Limit lar tatal less ar thaft: Prevaiing Marual Ve
Palicy Excass! Crar Darnage Claims: SGIF EHLCD |COriginal Excess : SG0 #0000}

Additlonal for Unnamed Crivarjs) SG0 500,00

Additional Exssas far Yaung of Ingeponanon

Dirremes} SG0 35000

‘Wind&creen Excess

50 100,00

Financinl imlanest: DICKSON CAPITAL PTE LTD

TORIO MARIME INSURANCE SINGAPORE LTD.

Authorised Signature

Usar B 32¢a004 Pagh 1 Printed: F5.00 2002 16:16:40



