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SMOS2F000004 | Mational Assessment Canlre Services [408933]
ENTRY DATE & TIME: 26/09/2022 12:10 (5GT)

SUBMITTED BY: Chew Hslac Tong

VERSION: 1 {2G00°2022 12:10 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.

2. This Form must be compleled by the Policyholder andfor the Actual Driver

A, Information provided must be as truthful and accurate as possisla. Any wilful migrepresantation or withalding of material facts may allow insurana: companies o repudeale

policy Rability

4. The issue and scceplance of this Form by insurance companies is not an admission of policy lishility on the part of the Insurance companies.

5. Any false reporting ma @ Police for investigation.

f_ This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copios of this report will, for a fee, be made available upon application by interesbed pares
7. By the ladgement of this raport to the insurers, you heraby consent to the archiving of this report at the canirs and to copes 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

DETAILS OF OWN VEHICLE |
Vehicle Registration Murnber SMT45L
INSUREDPOLICYHOLDER
|z company? Mo
MName Of Registered Owner YOMG SU FUN
NRIC No SHHHHB32I
Email Address winson_tingwel@hotmail.com

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 paolicy for repair to
your vehicle?

\ehicle Category

Transmissicn

CC

INSLRANCE COMPANY

MName of Insurance Company
Policy Mumber / Cover Note Number

DRIVER
Mame of Driver
MNRIC Mo
Date Of Birth

Occupation

&' Accident report SN0S229Q0004

26/09/2022 12:10 (SGT)
Both
25/09/2022 14:10 (SGT)

637 Bukit Batok Central, Block 637, Singapare 650637

CPEN SPACE CAR PARK LOT 24
Singapore

{Phone) +65-80082808

Toyota
Alphard

Private use

Mo - Claiming third party
Private car

Auto

2494

Tekio Marine Insurance Singapore Ltd
22-MQ000555-R01

ANG LAl CHUAM
SHRGT12A
30101970
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postoode

Is the driver the policyhalder?

If Mo, 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

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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 reponed 1o tha polica?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TQ SKETCH PLAN

ATTACHMENT(S)

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

28/03/19485

27 YEARS AND 6 MONTHS

Male
(Phone) +65-90025112

winson_tingwei@hotmail.com
BLK 6900 CHOA CHU KANGCRESCENT #10-68

6E4690
Mo
Spouse
MNo

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

Mo
Mo

Yes

Mo
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Yehicle Variant

Vehicle Colour

Yehicle Category

MName of Driver

NRIC No

& Accident report SN09229Q0004

SJO6442K

Chevrolet

Aveo

White

Private car

CHEW CHONG GEE
SXXXXE911
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Contact Number -

Address N

Address complement BLK 657 CHOA CHU KANG CRESCENT #13-39
Postcode GBOGST

Insurance Company Name =

Mature Of Damage i

Details of property damaged in accident i
Mo, Of Passenger (Including Driver) .

@ Accident report SN092280Q0004 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE
1. Please reporl comectly the details of the accident to speed up the claims process.
2. This Form must be gompleted by the Palcyholder andior the Acfual Driver,
3. Information provided must be as inhful and accurete ax possible, Any willll misrepresentalion ar withhoiding of material facls may allaw
imEurance companies o repudiale policy liabity,
4. The issus and acceplance of this Farm by insurance companies (s not an adimission of policy liability on the part of the insurance companing.
. Any false reporting may be referred to the Traffic Police Department for investigation.
& This repod will be forwarded by ine insurers to the GlA Records Management Genlre established by the Genaral Insurance Associalion of
Singapore {GIA) for archiving and that coples of this report will for & fee be made available upon application by interesled parties.
7. By the lodgement of this report 1o the insurers, you heeby consent to the archéving of this reporf a2 the cenire and to copies of the
reporl being made avadlable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowtedge, agree and congent that:
{1} My Insurer, my workshop and the Genaral Insurance Aesnsiation of Singapare ("GIA") maylare permited 1o caliect, use, disdose
andior process my personsl dalafpesonal Informatien set out in this [formi] and any other personal information provided by ma or
possessed by my insurer (callectively the “Pergonal Information”}) and disclose and transfer such Perspnal Infarmation to all Insurer(s)
who have insured vehiclels) involved in this accident (all insures(s} who have insured vebicle(s] invelved in tnis accident shall be
collectively referrad o as the “Insurers”), the Insurers’ lawyersilaw firms, the Monstary Authority ol Singapaore and any relevant
gm:mmanlagunwfamhurity {such as the palice), for the purpase(s) of:
(i) processing, handiing andfor dealing with my claims including the setlemant af the claims and any necessary investigations relaling io
the claims;
{ii} invesligating the accident and/or my claims;
{iit} carmylng eul andfor dealing with my inslruclions or responding 1o any enguines by me;
(v] administering my daims {incliding the maling of comespondence, staloments, invoices, repors of notices 1o me, which could nvalve
discinsure of cerain personal data about me 1o bring about delivary of the same as well 35 on the oxtemal cover of envelopesimail
packages), andior
{4} comyplying with applicabla law in administering, processing, handling andlor dealing with my claims.
{collectivaly tha "Purposos’)
(b} &ll Insures(s) whe have insured vehicle(s) Invalved in thls accident and the Insurers’ lawyersliaw firms, mayfare permitted I coflect,
use, disclose andlor process my Personal \nformation for one ar mare of the above Purposes; and
(c] my Personal Information maylcan be dieciosed by any of the Insurers and/ar GiA to their third-party service providers of agents
{including their lawyersfiaw frms), which may be siled outside of Singapora, Tor one or more of the above Purposes, -
UG/
Paicyhoiders Signature / Dals & Tine Driver's Signature (i diiver is not ihe policyhaldes) / Date WiteTEae by Repariing Cenire Parsennal
&
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Describe Circumstance of the Accident
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S ECI0ENT DATE & LOCATION

lDale & Time of Accident

Date: 2.0 [o9 fzu?l Time:
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Canlagl Number ©

|ﬁ{_‘ru9 ZECE

EmeiliFax No: Winson_Tivy kel G hstoc i | (=

Evarl Purpose for which wehicha
wezs being used al Time of Accident

& Privale Ussoe |

O Commercial or Company's Usage

Are you chaiming under your own

insurance poligy for repsir 1o your vehisle?”

O Yes [ 3G
& Third Party Claim (SYH / Gther sadihopT) !

1t Mo, Plzass siale actinn 1o be talien

O Reporiing Only

THEURANCE COMPANY (OWN VEHICLE)

Mame of Insurance Company

E
| Ghina / EQ/ Etiga/ I.%SIGQI&L:_ig Marr;rﬁ Great American

Typa of Policy *

[ —cEmnrehense / Third Party | Third Party Fire & Thefl

1

Policy Ma. (Cerificale No.| / Cover Nale [da.

27- M OQo 658 -Qo)

DRIVER

Mame of Drver ®

At AL (HuwAw

Gender(ival

Femzle

MRIC FIN f Pessporl Mumber *

{Ie3q412 A

Dzl of Bih *

3o /1B [ 3o (ddmmlyyyy)

Cooupation ”

O indoor J widoor

Dale of Oriving Pess (Pass Date) ©

44 (o3 | 1995

_{:‘_,_::unlatl Mumber *

Yoo 5112

Address Gl !rjffDiJ (HuA (M u kot CVEScend 4 ilo- i.-.'ﬂ 5 I: %Y
Email hddiess | Fax Nurmber* Email: W o _Fing e O Lstonn |Ir dfeW  Fex;  —
Eelztionship of e Driver vilh lhe Insurad * Cerer | Employea | Spouss | Frignd | Cihers: UV'S i L-'B

Does Driver Own any Vehizle, FYES pls Indicats YVeh Mo 1) 21 3] .
\ohicls Number & Insurance Company * {ins Cot 1) 9 - N A8

TGENERAL INFORMATI O OF

ACCILENT

EE‘E of Collisicn

Chein Collision  Side-Swipé ] Erent to Reard Othere:

\Weather Condilions *

/ﬂag})f Feining [ Clhers

Rosd SBurface ”

Wiet f(é ; D Others

OTHER INFORMATION

[\as anybody Injured in the acident?

%Eﬁr\iﬂ f Dyes (Folice Repor required)

Vizs sny injured conveyed ta hospital
by ambulance?

Eflal Oves

$90 )

vWas any foreign velicle ivoteed in 1his accidsnt? ®

HTla ¢ OYes Veh Nac Vieh Calagsony _

g e S e et

pumber of vekicles involved in lhe segident {8 <)
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DETAILS OF OTHER VEHICLE(S) | PROFPERTIES

Wehicle Registration Number * N S350 b4y e 2)
Wehicle dzke [ Model/ Golour (Hey Raled Aueo [ vlutte
Damesage to Vehicle/Froperty? '
Vehicle Category

IName of Driver ClHew ¢hovg ee
NRIC/Passpon Nuniber Cil1S¥E T 1

Canlacl Mumbser I

Agdress Bilk £5F Ciden M etk | Crcsient #03-39 5 ( 6-5"-‘{;-1-?1)
]lnsuranca Compeny Neme

{DETAILS OF WITNESS

E;Mar:'ae

Ii:nnlam o, { Email Address




Tokio Marine Insurance Singapore Ltd.

(Company Reg Mo 19230001414) (GST Reg Mo | MAD0000234)
20 MeCallum Street #09-01 Tokio Marine Cenlre Singapore 069048
T (BE) 6221 6111 F (B8} 622143557 (65) 6224 0885 £ tmisf@lokiomanine com.eg W wvaw lokismarine.cam

B, mambsic <f g FLD_K_IQE._&.%]N_F
Tkt 1Aaare Sroup INSURANCE GROUP
Certificate of Insurance FORM MXIN

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-MQO00555-R01 (Private Motor Car)

1. Index Mark and Registration Number SMTasL Chassis No.: AYH300089785
of Vehicle

2. Name of Policyholder YONG SUFUN (NOT DRIVING)

3. Effective date of the Commencement of
Insurance for the purposes of the Act 28/02/2022

4. Date of Expiry of Insurance 27/0242023

5. Persons or Class of Persons entitled to drive*
Any other persen who is driving on the Palicyholders avder or with with his permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or repulations to drive the Motar Vehicle or has besn
so permitted and is mot disqualified by order of 9 Court of Low or by reason of any enactment or regularion in that behalf from driving the Motor
Wehicle, And provided further that the Maotor Viehiclo is registered under the Road Traffic Azt ond its registration under the Road Traffie Act has
ned been cancelled a1 the time of the secident loss or damage.

6. Limitations gs to usc®

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 wial, speed-testing or the camriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Mator
Trade.

& Limitations rendered ingperative by Seetion & of the Motor Volicles (Thind-Party Rigks and Congpesisarion} Act {Chapmier 188)
awil Sevtion 25 of the Road Tronsport det, 987 (Malaysin), are not fo be inclided under thete hendings.

We hereby certify that the Poliey 10 which this Centificate relates is issued in sccordance with the provision of the Motar Vehicles
(Third-Party Risks and Compensation) Act (Clopter 18%) and Par 1V of the Road Transpart Act, 1987 (Maloysia).

Please refer 1o the Policy Schedube for full details, tarms and conditions of the insurance.
IMEORTANT NOTICE
This Cenificate is not wransferable, During its currency, if the inswrance is cancelled for whalseever reason, you must rerumn the Cemificate 10 Tokio

Marine Insurance Singapore Ltd. within 7 days thereaf o, if the Centificate hat been lost destroved, you must make a stannery declasation te that
effect. Failure to comply wilh this duty is an offence under Molor Vebicle (Third-Party Risks and Compensation) Act {Clapier 159,

N ] 0N Account:  2712DDA
Insurance Plan: Comprehensive Essential
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 1,000
Windscreen Excess SGD 100
Financial Interesi: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Lid.

/

-

Autherised Signature

User Mame:  TMIS Direct from TM Cali Frinted 2210272022



