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SH05220G000E | National Assessment Centre Services [40853.3)
ENTRY DATE & TIME: 16092022 1714 (3GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (16/09/2022 17:14 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cormegty the details of the accident to spaed ug tha cladms process.

2. This Form must be completed by the Policyholder andfer the Actual Driver

3, Inlormation provided must be a5 wuthlul and accurate as possible. Any willkd misrepresentation or withokding of material tects may allow insurance comganies Lo repudiate

poticy Bability

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy Esbility on tha part of the insurance companies.

5. Any false reporting may be refarred 1o the

. This repart will be forwarded by the insu rors of the GIA Records Man agement Cenlre established by the Gaeneral Insurance Association of Singapore (G1A] for archiving
and that coplas of this ropart will, for a fee, be made available upon application by interasted parties.
7, By the ledgement of this report to the insurers, you heraby consent t the archiving of this raport at the cenlre and to copias of the repart baing made availabila aloresaid

ACCIDENT STATEMENT |

Date of Submission

Reported by

Date of Accident

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

16/09/2022 17:14 (SGT)
Both

16/08/2022 13:15 (SGT)
PIE, Singapore
TOWARDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
[MSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile 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?

Yehicle Category

Transmission

1

|NSURANCE COMPANY

mMame of Insurance Company
Policy Number / Cover Note Number

DRIVEH
Mamea of Driver
NRIC No
Date Of Birth

Qccupation

& Accident report SN09229G0008

SMY3I71TK

Mo

TEO CHENG HONG
SHXXX216G
wingon_tingwei@hotmail.com
{Phone) +65-84506991

Toyota
Noah

Employment

Mo - Claiming third party
Private car

Auto

1797

Tokio Marine Insurance Singapore Lid
22-MQ000860-R01

TEO CHENG HONG
SHEXAZ166G
26/09/1952

Cutdoor
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Date Of Driving Pass 05/08/2005

Driving experience 17 YEARS

Gender Male

Mobile Number {Phone) +65-04506991

Alt. Phone Mumber ¢

Email Address winson_tingwei@hotmail.com
Address BLK 1818 BOON LAY DRIVE #15-538
Address complement 2

Postcode 642181

Is the driver the policyholder? Yas

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 =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head o Rear
Weather Conditions Clear
Road Surface Dry

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? Yas
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
MNumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
saoliciting/offering accident claims assistance? Mo

Translator's name .
Translator's 1D E
Translator's phone number &
Translator's email 5
Original language used in the statement z

DETAILS OF POLICE ACTION

Was the accident reported to the police? Wo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

FLEASE REFER TQ SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident FILE TOO BIG WITH OWNER
DETAILS OF OTHER VEHICLE PRORERTY 1

Yehicle Registration Number S IN4TIEC

Vehicle Manufacturer Toyota

ehicle Model Estima

Wehicle Varant z
Wehicle Colour %
Vehicle Catagory Private car
Mame of Driver =

@& Accident report SN08229G0008 Page 2 0f 13



Contact Number
Address }
Address complement
Postcode "
Insurance Company Mame -
Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 3

INJURED PERSONS DETAILS |

INJURED 1

Mame of injured person TED CHENG HONG
Gender Male

Phone MNo (Phone) +65-94506991
Addrass :

Address Complement 4

Post Code .

Approximate Age Years Old .

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMY3IT1TK

Were seat belts warn? Yas

Was this injured conveyed to hospital by ambulance? M

Page 3 of 12
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SKETCH PLAN
IMPORTANT NOTICE

1. Piease report goreclly the detalls of the accident 1o speed up ihe claims process.
2, This Form must be completed by the Policyholder andfor the Aclual Driver,

3. Information provided must be as (ruhiil and accyrate as possibla. Any wilful misrepresentation or withhalding of material facls may aliow
insurance companies to repudiale policy liabiily.

4. Theissue and acceptance af this Form by insurance companies is nat an admission of policy labdity on the parl of the insurance companies.

An s reporti ay be referred t e Traffic Police De nt for investigation,.
&. This report will be forwarded by the insurers 1o the GIA Records Managament Centre established by the General Insurance Association of

Singapore (GIA) for archiving and thal copies of this repert will far a fee ba made avallable upan application by inlerested paries.
7. By the lodgement of this report to the insurers, you hereby consent Lo the archiving of this repori al ther centre and 1o coples of tha

report being made avallable afaresaid.
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(&) My insurer, my workshop and the General insurance Association of Singapore ("G1A") may/ars permitted to collect, use, disclose
andior process my personal datafpersonal infarmation set out in this [farm) and any other personal information provided by me or
possasted by my insurer (collectively the "Personal Information”} and disclose end transfer such Parsonal Information to all insuren(s}
who have insured vehicle(s) invelved in this accident (atl Insurer{s) who have insured vehicle(s) involved In this accident shall be
collectively referred to as the “Insurers”), the Insurers' lawyersilaw firms, the Manetary Authority of Singapore and any relevant
povermment agency/authority (such as the police), for the purpose({s) of:
{i} precessing, handling andiar dealing with my dlaims including the sattlemant of the claims and any necessary investigations redating to
the claims;
{iiy investigating the accicent andfor my claims;
(i) camying out and/or dealing with my instructions or responding o any enguires by mae;
{iv}) administering my claims (including the maiing of comespondence, slalements, invoices, reparis or notices to me, which could ivoive
disciosure of certain persaral data about me to bring about defivery of the same as well as on the extemal cover of onvelopesimail
packages); andior
(v) compitying with applicable law in administering, processing, handiing andior dealing with my claims.
{collectively the "Purposes”}
(b} all insurar(s) wha have insured vehicle{s) invalved in this accident and {he Insurars' lawyersilaw firms, may/are permitied to coflect,
use, disclase andlor process my Persanal Informatian for one ar more of the above Purposes; and
(¢} my Personal Information maylcan be disclosed by any of the Insurers andlor GlA to {heir third-party service providers or egents
(inciuding thefr lawyersfaw firms), which may be siled outside of Singapore, for ane or more of the above Purposes.
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[Describe Circumstance of the Accident

On 109 [282 ot (315w
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Declaration

| dectare the foregoing particulars are rue in every respect.
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[ACCIDENT DATE & LOCATION ‘ =
Data & Time of Accident * Dazle - , YiE ‘1 g 767 T - i T

2 2l £o u S Tirie - 1’;: | gl?ﬁ (72 b farmad)
Evact Locetion of Accident ! . Hf wn P = +z wivedi  Fuar ]
TFEURED T POLICY HOLGE 1 X fress
(RSURED ! POLICY LOER ] VERIGLE PARTICULARS I DETAILS OF OWH VEHICLE
i : 3 N = '
\ahice Regisitslion Mumber S I"""‘."]ll 3131 } £ taked Typa": Tof:T7R3 i MR H
Wame of Regislered Owner T e CHENG |-|:m 3
MR FIM /S Passpon (G0 Rega N, * 5 o E‘ ‘5} "-;'?_] b (-T
Cantact Mumber * | A4Se 0991 Emavrexiio: WinSom fngwer ¢ hofwea |- (b
Eracl Purpose Tor whith vehicle X : ;i
was being used @l Time of Accident 0 Privale Usage | g"ﬁ‘arnmermal or Company's Usage
fre you claiming under your own 0O Yes [ P W Mo, Plesse stala selion 1o be iaben
insurance policy for repair ta your vehicle?™ LET Third FPerly Clalm (SYH ! Othet workshop?) £ O Reporling Only
INEURANRCE COMPANY [OWH VEHICLE)
Mame of Insurance Company © Chin reat Amendcan

Type of Policy ” ~Eomprehensive ) Third Party /_Third Party Fire & Thefl

Policy Mo, [Cerlificate Ho. ]/ Cover Note Mo, 22— MQooo gf,g - R o)

DRIVER

Name of Driver " Tr e  (HEva Hong GenderiMzle) Femala
[NRIC / Fi | Passpor Humber® SobyS21kG i

Date of Bith * 261 094 195 T tdd{mmlyyyy)

Ccoupetion ® O indoor [ GrOuldocr

Date of Driving Pass (Pess Dale) * o€ 29 [7e0%8

Contact Humber * qyse £5949)
| £ddress Bk 1B Bepn LBY DRvé #i15-638 § ({"lfl 1 G }
Emeil Addiass § Fax Nurber ® Emeil: Wik ion H+T-ﬁﬁ we, & bofpes JelamPex:  — |
[ elationship of the Driver wilh the Insured * rmer DEmployee | Spouse | Frisnd / Gikers:

Dioes Driver Own any Vehicle, if YES pls indicale Yeh Mo; 1) 2) 3)

Vaohicle Number & Insurance Compeny * ins Co: 1] oy 3) " -
CENERAL INFORMATION OF THE ACCIDENT : =
Type of Collision | Chain Cellision / Side-SMp&FﬁfL Rese) Olhers:

viepalher Condilions ® Cﬁ?_t;_i@f Rzining [ Clhers :

Rosd Surizce * wet ((Dry)! Others:

OTHER INFORIMATICHN

WWas anybody Injured in the actident? * Oio/ Sves (Police Repor required)

Vizs ony injured conveyed 1o hospital LHa | Ces

by ambulance?

VWas ary foreign vehicle invelved in (his accident? © - [Blo f LlYes Veh Na: 1L Veh Calegory: o
| Humber of pehicles involved in lhe scsident :_212 )

Was lhere any withess? e ] OYes -

Was any other VEHICLE / Property invoive {dampge? |DOMNof HYES |
\Was there any video captured by Car Camera? Ota { B2cs Too big to upload. With owner.

IDETAILS OF POLICE ACTION : =]
wWas the Accident Reported to the Police? ! hies It Wesg Please stala which. Police Siglion I

wies Wotice of intended Froseculion pivein? * |,£;:'1Ffa i Ches i vas, gaginet whom?
Mumber of Passengers {Inclucing DRIVERYY !.i_ o )

Easeen;e;s Wame: |: A
| [
Gender o Male/ Female ]

Have you been approached by unknown person(s) solicitingloffering accident claims assistance? Yes @




CETALS OF OTHER YEHICLE(S) | PROPERTIES

w/ehicle Regisiration Number *

1)

SIN 4Fis¢ 2y

[ehicie Mzke ! Mode! [ Celaur

TeVYe TR

FDarnE-gE o Vehicle/Froperiy?

ﬂ_flr“ﬂ .I|IF {T:ll ;.—J

“enicie Calegory T

iJame of Driver

MNRIC/Pazspor MNumber

Canlact Mumbszr

Address

{Insurance Compeny Name

DETAILS OF WITHKESS

iame

Contact Mo, / Emaill Address




Tokio Marine Insurance Singapore Lid. ;
(Company Reg Mo, 15230001414) (GST Reg Mo ; M2-0300023-4)
20 McCallum Street #08-01 Tokio Maring Cenlre Singapore 065046
T (65)$221 6111 F (65) 6221 4355/ (B5) B224 0805 E imis@tekiomarine.com.sg W wew. tokiomarine. com
e R it - . TOKIO MARINE
A mambar o i

INSURANCE GROUP

Tokio Manna Groug
Certificate of Insurance FORM MXIH

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (MALAYSIA)

Policy No.:  22-MQO00BG0-RO1 (Private Motor Car)

1. Index Mark and Registration Number SMY3T71TK Chassis No.: ZWRE00415878
of Vehicle
2. Name of Policyholder TEQ CHENG HONG

3. Effective date of the Commencement of 02/03/2022
Insurance for the purposes of the Act ddes

4. Daie of Expiry of Insurance 01/03/2023

5. Persons or Class of Persons entitled to drive®
The Folicyholder
Any person who is driving on the Pelicyholder's erder or with their permission.
# Provided that the Persan driving is permitied in sccordance with the lieensing or other laws or regulations 1o drive the Motor Viehicle or has been
5o permitied and is wot disqualified by order of a Court of Law or by reason of any enaciment or regulation in thod behalf from driving the Motor
Vehicle. And provided further that the Molor Vehicle is registered under the Road Traffic Act and its registration under the Road Traflie Act has

ol been concelled at the time of the oceident 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 Palicyholder or of any person to whom the
vehicle is hired.
The Policy does not cover:-
13 Use for recing, 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) Uge for hire or reward except for {3} and rental by the Policyholder.

w Limitations rendered inoperative by Section 8 of the Mator Velicles (Thivd-Party Risks and Compensation) Aet {Chapter 189
and Section 95 af the Road Transport Act, 1987 {(Malaysia), are not to be incinded under these headings.

We hereby certify that the Policy 10 which this Certificate relates is issued in sccordance with the provision of the Motor Vehicles
(Third-Farty Risks and Compensation) Act {Chapier 189) and Pont IV of the Road Transport Act, 1987 {Malaysia),

Pleuse refer to the Policy Sehedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

This Cenificzte is not transferable. During its curreney, if the insurance is coneelled for whatsoever reason, you must retumn the Cenificas 1o Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Cenificate has been lost desiroyed, you must make a staniory decluration 1o that
effeet. Failure 1o comply with this duty {s an effence under Motor Vehicle {Third-Party Risks and Compensation} Act (Chapter 189).

DDITIONAL INFORMATION Aceount: J891DDA
Insurance Plan: Comprehensive Essential
Limit for total loss or thefl:  Prevailing Morket Value
Poliey Excess: Own Damage Claims SGD 2,500

Excess-Third Party (Sect 1) SGD 2,000
Young/Inexperienced Driver  SGD 1,500 {In Addition Ta Cwn Damage Claims Excess)
Windscreen Excess SGD 100

Financial Interest: PRIME MOTOR & LEASING PTE LTD

User Namie:  TMIS Direct from Th Onli Printed 2802/2022




