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SN0922A3000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/10/2022 19:35 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab
VERSION: 1 (03/10/2022 19:35 (SGT))

A

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

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

03/10/2022 19:35 (SGT)
Driver

01/10/2022 13:20 (SGT)
Singapore

PIE TWDS CHANGI
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

GE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0922A3000C

SMV2793L

No

HOONG SHIN HIN
SXXXX028E
jmartauto@gmail.com
(Phone) +65-97307977

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1600

Tokio Marine Insurance Singapore Ltd
22-MR005178-R02

YANG GEOK FOONG
SXXXX266I
15/11/1967

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?

i

Pe s

Y Accident report SN0922A3000C

20/01/1997
25 YEARS AND 9 MONTHS

Female
(Phone) +65-97307977

jmartauto@gmail.com
9 SELEGIE RD

#15-20
180009
No
Spouse
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

PASSENGER
Female

PASSENGER
Female

PASSENGER
Male

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBP6395M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour =
Vehicle Category Motorcycle
Name of Driver =
Contact Number 5
Address -
Address complement .
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

4
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Actual Driver.

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

6. This report will be forwarded by the insurers to 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose

and/or 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 to all insurer(s)

who have insured vehicle(s) involved 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 Monetary Authority of Singapore and any relevant

government agency/authority (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 investigations relating to

the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively 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 collect,

use, disclose and/or process my Personal Information for one 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

N/ \ {
e \e ““\ n"i“ A

Declaration
I/We declare the foregoing particulars are true in every respect.

1
( AN \\'\/ N Y o3 /{0 / Y 2%
Policyholder's Signature / Date & Time Driver's $x§ atl;re (if‘driver is not the policyholder) / Date Witnesse yﬁepomng Centre Personnel
&Time \ (Name as in NRIC/ID card)
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J-Mart
!

From: Violet Yang <geokfoong@yahoo.com.sg>
Sent: Sunday, 2 October 2022 1:54 PM

To: jmartauto@gmail.com

Subject: Road traffic accident

Flag Status: Flagged

On 1 oct 2022, | was driving my husband’s car (model: grey Honda Civic plate number: SMv2793L) along PIE heading
towards Changi. | was travelling at slow speed at lane 1 as it was raining and there were cars in front of our car. |
have some space between my car and the car in front of us. At about 1.20pm, around the area before the Clementi
flyover, | heard a loud bang on the left side of my car. My daughter sat at the front passenger seat and my son and
girlfriend were at the back seat. When | got out my car, | saw the motorbike rider trying to get up from the floor.
There were other drivers helping him to get up. The driver of a vehicle behind us came out to help to collect the
motorbike rider’s handphone and a box of item. At the same time, there was a police car that came by. Apparently,
they were on the way to attend to another call. They advised me to drive to the road shoulder. Police ( one lady and
one man) informed me that the motorbike rider did not want to call ambulance. They asked whether | have any
injury. I said | am fine. They witnessed us exchanging nric and handphone number. The police said that we should
settle by our insurance. We left the site.

Sent from my iPhone



Pte Car / Commercial Vehicle / Pte Hire

Date of Accident : \\ \ G \ 23 Time of Accident : )- D0 om
. N . . - |
Exact Location of Accident : ( (g 4\1@_ NL\,) (\,,mq (
Purpose Of Reporting : OWN DAMAGE CLAIM / 3RD PARTﬁEAIM}/ JUST REPORTING ONLY
Weather Condition : Clear / Ra(gi’hg Dry / \@,t Pt{Use / Work
Owner's Name : oo n 2 SLQan AN NRIC: ¢\ 7Tqn NE C HP: Q130 ‘]Ci"] 7
o o = ] ~
Driver's Name : \{C\fm Geok £000q, NRIC: Si£#122(€L 1 HP :
DOB: s \‘\\ \G (T Dril/ing Licence Passing Day!: D0 \i \ \L‘( C‘l N Occupation : lndégi‘ / Outdoor
Address: 0 Qolegie  @d w15 -3¢0 ( 1¢ooog )
Relationship Of Driver with Insured : SO Email : i{\/)(;;-‘{’ém *D@ grac ) Co 1
. = 5 « v
Vehicle Number : <Y Q. \O, £ [‘l_ Make & Model : (n'eY ({m C\ glc
Insurance Company : T;\c\ 0 Policy No : Coverage:

Any passengers inside vehicle involved { YES /NO) If yes, Vehicle Number & How many pax

A: T B: ) D:
;.‘ \f \ N (\'\ /‘\,\
Vehicle A Pa?s'eﬁger\Nam\e : Male / Female
Anyone Injured : Convey By Ambulance: Yes / No
/o NO o YES Name/NRIC / Which Vehicle :
Was The Accident Reported To The Police ?
9/NO o YES Which Police Station :
Does The Driver Own Any Other Vehicle ?
/6 NO | o YES  Vehicle Number : Insurer :
Was Any Foreign Vehicle Involved ?
o_NO l o YES Vehicle Number & Category :
Was There Any Video Captured By Car Camera ? o NO © YES
Third Party's Particular

Vehicle B 's Number : =6 P £3G5M | Make & Model :

Driver'sName: o Rudzom Gia Mok Al [NRIC: TA314725D | HP:

Vehicle C's Number : Make & Model :

Driver's Name : NRIC : HP :

Witness 's Particular

Name : NRIC : HP :




Marine Insurance Singapore Ltd.

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM MX1

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-MR005178-R02 ( Private Motor Car)

1. Index Mark and Registration Number SMV2793L Chassis No.: MRHFCS5650L.T000279
of Vehicle

2. Name of Policyholder HOONG SHIN HIN

3. Effective date of the Commencement of
Insurance for the purposes of the Act 24/09/2022

4. Date of Expiry of Insurance 23/09/2023

5. Persons or Class of Persons entitled to drive*

(a) The Policyholder.
(b) Any other person who 1s driving on the Policyholder’s order or with his 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
sopermiﬂedandisnoldisqmliﬁedbymdﬁofaComofLaworbytmonofanyenachnentmmgnhﬁoniuﬂm!bdmlfﬁomdﬁving 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 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 Motor Vehicles (Third-Party Risks and Compensation 1)) 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, terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate is not transferable. Duringitsc:mz:ncy,ﬁﬁwmismiﬂﬁxmamymmmme%ﬁmkwToldo
Marinc!nsmanccSingapomLtdwiﬂ'lin7daysﬁaeofnr,ifthc€aﬁﬁmchsbemlostdcs!myed,ymmnstmakeammzydeclarationmﬁm
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189).

ADDITIONAL INFORMATION Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan

Limit for tetal loss or theft: Prevailing Market Value

Policy Excess: Own Damage Claims SGD 600

Policy Excess: : Windscreen Excess SGD 100

Tokie Marine Insurance Singapore Ltd.

Authorised Signature

User Name: TMIS Direct from TM Onli Printed: 23/08/2022



