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SN09231G0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/01/2023 11:22 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (16/01/2023 11:22 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.

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

16/01/2023 11:22 (SGT)
Both

14/01/2023 13:45 (SGT)
Singapore

PIE TO TUAS
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

SMZ959T

No

CHEW SOON HOCK EDWIN
SXXXX513J
jmartauto@gmail.com
(Phone) +65-81617400

Toyota
Esquire

Private hire

No - Claiming third party
Private hire

Auto

1986

Tokio Marine Insurance Singapore Ltd
MP003826

CHEW SOON HOCK EDWIN
SXXXX513J



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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

07/02/2005

17 YEARS AND 11 MONTHS
Male

(Phone) +65-81617400
jmartauto@gmail.com

21 PUNGGOL FIELD WALK
#08-16

8287449

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

MU FmAAFS MEErEm TA THIE AT TAAILINEM MAL LA RIEmART T iaanand 4 4 A==



ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
WITH WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

SHA2207H
Toyota
Prius

Private car

CHEW SOON HOCK EDWIN
Male

(Phone) +65-81617400

21 PUNGGOL FIELD WALK
#08-16

8287449

BACK PAIN,NECK PAIN,HEADACHE
SMZ959T

No



SKETCH PLAN
IMPORTLNT NCTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. ThisForm 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

insuance companies to repudiate policy liability.
. 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 Traffic Police Department for investigation.

8. Thisreport 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.

&. 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 1o 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/autherity (such as the police), for the purpose(s) of:

() processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident and/or my claims:

(iif) 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, reporis 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”) ~ ' N
(b) all insurer(s) who have insured vehicle(s) involved in this aceident 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
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Declaration
I/We declare the foregoing particulars are true in every respect.
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/ﬁolicyhoner‘s Signature/ Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed

/ Date & Time
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report No. T/20230114/7077

Date/Time Report Made:
14/01/2023 23:20

Vide Report No.: Station Diary No.:

Int
Name of Informant:
CHEW SOON HOCK EDWIN

dress:

21 PUNGGOL FIELD WALK #08-16 SINGAPORE 828749

ID Type / ID No.: Contact No.:
NRIC NO / S8609513J Home/Office: Mobile: 81617400
Nationality: Email:
SINGAPORE CITIZEN edwinchewsh@yahoo.com.sg
Sex: Age: Date of Birth: Type of Informant:
Male 36 11/04/1986 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:

oy Date/Time of Type of Location:
X’ég%:;t, Accident: Flyover

; 14/01/2023 13:45
Location:
KALLANG WAY
Weather: Road Surface:: Road Speed Limit;
Cloudy Qily 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

"TOYOTA

Prius Slightly
Damaged
SMZ959T | Car TOYOTA ESQUIRE Gl White Slightly | 4
20CVT Damaged




POLICE FORCE AN

Police Station Of Origin: 2ne
Traffic Police Report No. T/20230114/7077
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

iraj

SMZ959T | TOKIO MARINE INSURANCE MP003826 25/08/2022 | 24/08/2023
SINGAPORE LTD.

;{L f Pe Iy |
ny Pedestrian Involved: No
No. of Pedestrians Injured: NIL

NA

Use of Pedestrian rossin:

CHEW SOON HOCK EDWIN | 58609513J

Name ID No.

Related Vehicle | SMZ959T (Car) Contact No.| 81617400

Hospital/Clinic | FAMILY HEALTH MEDICAL CENTRE Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 14/01/2023 Date 14/01/2023

No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

On 14th Jan 2023, i was travelling along PIE, after Paya Lebar Exist on Lane 1. The traffic was slightly
heavy, therefore i kept 1 car length away from the car infront. The front car brake i follow suit, before
coming to complete stop i was banged at the rear.

I was injured with Back Pain, Neck Pain , headache. Had visited the doctor.

I do have front and rear recording.



POLICE FORCE AN

0230114/7077

Police Station Of Origin: Rora
Traffic Police Report No. T/20230114/7077
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 14/01/2023 23:20

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG Y| TING, STEPHANIE

Contact No.: 65476414

NP168
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- LOCATION;

1. DEYAILS OF VEHICLE -
o) VEHICIE NUMBer,____ SMZ 459 T
BJINSURANCE COMPANY;___ Tolio Mannd
CJPOLCY NUMBER:__ MPOD 38 5¢
d)FOUCY 1YPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY F[RE &THEF]
B)MAKE & MODEL:__Touotn Esquire | : y | manuAL
TYPE:(SALOON / COUPE / ME,/V AN/ LORRY / MOTORCYCLE.7 QTHERS]

'+ GJVEHICLE CATEGORY; (PRIVATE/ COMMERGIAL / MOTORCYISLE) -
h)PURPOSE OF USING AT ACCIDENT ME___ P nveed ¢ Hire
I ARE YOU CLAMMING UNDERYOUF OWN INSURANCE [YES/RO))
IF NO. PLEASE STATE [THIRD PARTY CLAIM )/ REPORTING ONLY]

2.. INSURED /POLICY HOLDER .
AINAME_CRLO Ssoon ode Edwin (MME,FWALE)
BJNRIC/FIN/RASSPORT:_QRE0G S13 3 CONTACT: <€ | 3400
c)ADDREsS:_ 21 Pundéjol Fiold wdllc F oe -1 &

. a KARI4g - . .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

A T
- e 0{! r'-=f§§'aw£\€;.c DRIVER IS -
' ' < : K Rogve - _[MALE / FEMALE)

s Cluchdig die,y SINAME
DINRIC /FIN/P ASSPORT: ore———

(i) cJADDRESS: .
2 el peserate L - :
|mal e patleytr d)DATE OF BIRTH: (11 so4 /_[18C jDpsmmzryyy)
)OCCUPATION: [INDOOR A0 UTDOOR s
f)YEARS'OF DRIVING EXPRERIENCE_01(02 | 2005
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANYY

SEsT o))
ELE

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. O] WEATHER CONDINON: (CLEAR / RAINING / OTHERS J
DJROAD SURFACE: ﬁoﬁ\’ / WET / OTHERS “ s ’
b. WAS ANYBODY {INJURED ([YES / NO)
7. OJREPORTED TO'POUCE (YES / NO} b
IF YES, PLEASE STATE WHICH POUCE STATION: (D)
8. THIRD PARTY VEHICLE N : Tridetc DA .
He o peccense o) VEHICLE NUmeer:___SHA 22044 MODEL?, ALL'\/{IP" a4 AR .
L hecluding diiver) ) DRIVER'S NAME__
' " ¢} NRIC/FIN/PASSPORT: CONTACT:

g 9. THIRD PARTY VEHICLE
% 00 b pasieagae d) VEMICLE NUMBER:
s N 7.\ € DRIVER'S NAME
(_ I n .:Ilwl.r:.(_»)_. f.'h"v'/-’.r) f) EQIQEC/FIN/PASSPORTT
C_ D

st

MODEL:

CONTACT: .

ymatrtaudo @ gmel i B
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ematl = odwin chewsh@ Yt I

™
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Tokio Marine Insurance Singapore Ltd.

(Company Reg. No.: 192300014M) (GST Req No.. M2-0000023-4)
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046
T: (65) 6221 6111 F: (65) 6221 4355 / (65) 6224 0895 E: tmis@tokiomarine.com.sg W: www.tokiomarine.com

TOKIO MARINE

INSURANCE GROUP

A mamber of the
Tokio Marine Group

Certificate of Insurance FORM MX1H

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.: MP003826 (Private Car)

1. Index Mark and Registration Number of SMZ959T Chassis No.: ZRR800173525
Vehicle

2. Name of Policyholder CHEW SOON HOCK

3. Effective date of the Commencement of 25/08/2022 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 24/08/2023

5. Persons or Class of Persons entitled to drive*
The Policyholder
Any person who is driving on the Policyholder's order or with the Policyholder's 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 so permitted and is not disqualified by order of a Court of

Law or by reason of any enactment or regulation in that behalf 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 time of the accident 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 Policyholder or of any person to whom the vehicle is hired.
The Policy does not cover:-
1) Use for racing, 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) Use for hire or reward except for (3) and rental by the Policyholder.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) 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 Cerlificate is nol transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio Marine Insurance Singapore Ltd, within 7 days thereof

or, if the Certificate has been lost destroyed, you must make a statutory declaration to that effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation)
Act (Chapter 189),

ADDITIONAL INFORMATION Account No: 2712DDA
Insurance Plan: Comprehensive Essential
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 2,000.00 (Original Excess : SGD 2,000.00)
Additional Excess for Unnamed Driver(s) SGD 500.00
Additional Excess for Young or Inexperience
Driver(s) SGD 1,500.00
WindScreen Excess
Excess-Third Party (Sect II) SGD 100.00
SGD 1,500.00
Financial Interest: TECK WEI CREDIT PTE LTD

Additional Terms: Private Hire Usage Vehicle Endorsement is included,

Unnamed Driver Excess is not applicable

Car is licensed for private hire (PH) by LTA.

Only PH licenced Named Drivers can use car for PH in Singapore only

No rental to unnamed driver,

Additional YID excess applicable on Section 1 & 2 separately.

TMiS Approved workshop plan only

Notwithstanding anything to the contrary in the policy, MC19 Waiver of Excess is NOT applicable

0 ND O A LN S

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

User ID: 2712DDA Page 1 Printed: 03-08-2022 12:28:06



