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SN09232D000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/02/2023 17:55 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (13/02/2023 17:55 (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.

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

13/02/2023 17:55 (SGT)

Both Policyholder and Actual Driver
11/02/2023 11:45 (SGT)

130 Lor 1 Toa Payoh, Singapore 311128
(MSCP) LEVEL 1

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN09232D000C

SMX9487P

No

MIKE KOH CIN SWIH
SXXXX210E
mikekohcs@me.com
(Phone) +65-92388371

Hyundai
Avante

Employment

No - Claiming third party
Private hire

Auto

1591

Tokio Marine Insurance Singapore Ltd
23-MQ000436-R02

MIKE KOH CIN SWIH
SXXXX210E
24/09/1985

Qutdoor
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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?

Venhicle 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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

14/03/2017

5 YEARS AND 11 MONTHS
Male

(Phone) +65-92388371

mikekohcs@me.com
BLK 130A LORONG 1 TOA PAYOH #27-510

311130
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SN09232D000C

GBG5345L

Commercial vehicle
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SKETCH PLAN
[MPORTANT NOTICE

1. Please reporl corrgetly tha delai's of (he accident to spaed up the claims process,

2. This Formnusl be completed by the Policyholder and/or the Authorlsed Driver.

3. nformation provided nust be as {ruthlul and accurate as possible. Any wilul msrepresentalion or w thho'ding of materal facts may
allow Insurance companies lo repudlate pollcy llabliity.

4. The issue and acceptance of this Form by insuranca companies is not an admission of pocy abiity on the parl ef Ine ‘nsurance
conpanies,

5.Any {350 reporling may be referred to the Police for investigation.

6. The reporl wid be lorw arded by the insurers of the GW Records Managemenl Cenlre estabfshed by the General nsurance Assaciaton
of Singapora (GWA) fer archiving and thal copies of Ihis report w il for a fee be mode avallable upon application by interested partes

7. By the lodgement of this reporl to the insurers, you hereby consent 1o tha archiving of this repert al the cenlre ard lo copies of the
reporl being nade avodable aloresaid.

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

lundersland, acknow ledge, agree and consent that ©

(a) My insurer , my werkshop and the General Insurance Association of Singapore (*GIA") may/are permitted (o celect, use, disclase
andlor process my personal dala/perscnal information sel oul in this [form| and any other personal information provied by me o
possessed by my insurer {colectively the "Personal Information™) and disclose and transfer such Personal nformalicn to al nsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accider] shal b
colleclively referred to as the *Insurers®), lhe hsurers' law yers/aw firms, the Monetary Authority of Singapore and any relevart
government agency/authority (such as the pokice), for the purpose(s) of :

(1) processing, handlng and/or dealing with my claims including the sett'ement of the clairs and any necessary nveshgations relating to
the clams;

(») mvestigatng the accident and/or my clains;
(w) carrying oul and/or dealing with my inslructions or responding 1o any enquiries by ne.

() agminstering my chims (including the maling of correspendence, statements, nvoices, reports of netces 1o mu, which could involve

disclosure of certain personal data aboul me 1o bring aboul delivery of tha same as w el as on the exlernal cover of envelopes/mal
packages); and/or

(v) complying w ith applicable law in admrustering, processing, handing and’or dealing w th my claiTs.

(coflectively Ihe "Purpeses”)

() @l msurer(s) who have insured vehicie(s) invotved n this accident and the Insurers’ law yers/aw lirms, may/are permited 10 colkect,
use, dsclose and/or process my Personal hlormaton for one ef nure of the abave Purposes; and

(€) my Mersenal nformulion moay/can be disclosed by any of the hsurers ard/or GWA 1o their third parly service providers cr agents
(including ther law yers/faw lirms), w hich may be sited outside of Singapore, lor one of nore of the above Furposes.

; - ‘/ /]
T 13l g

Fﬂhcyhuﬂdcr's Signature / Dale & Briver's Sgnalure (F driver is nol the policyholder) / Date %essed by Reportng Centre
Time & Tine Personnel

Sketch Plan

130 LoRorver | 724 [Ayer (wnsep) Leével |
— | {,.__
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Describe Circumstances of the Accident

O _THE To7e0 POTE PAND Frme. 7 viiicee 27

LIS TRV E f S ST G S fr Y P TATED el

SUPOEOLY, [ichictE B Reyerser o .9 RN G L DT
~

OO (FLLlPED ON7o f27y Ylori/cles ZRoviy FA0D Jiiy S/ns
rﬁd’/z/m/t/ :

Declaration

'We declare the loregoing particulars are Irue in every respect.

/ / ol /

) /Z/09,/ 149
,ﬂ"’/ o) A) ),—Z
PoGynoider's Signature / Date & (¥ criver Is nct the po'cyhoider) / Date Wiines€ed by Reporting Contre
L Personnel

Driver's Signature
& Tirre
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Date ol Accident : _/1' gf/ZoZZ Accident Time: f/(}'f (24-HR-Fonmman
Accident Place v 150 Lefarvér ) ﬁﬁmﬁ'[{_{{)’cf})ééég /
Vehiele, No. (Car Plate No,) :_5}” x_?_éﬁ_giﬁ_ Make Model. i}‘ﬂ\/ﬂﬂi,d/f//yf{

Insurace Company K10 U pRYAE_ Policy No: 23-m1g ceoy 74 -Re2
Owner or Company Name IC No. sy KE KoH LIN SpiiH.  S859¢2/0€

Owner or Company Contaet No., 923883F ) Owner's Hp Company Tel
DRIVER'S Name / IC No. $ ’(,,4?_4(_,_95_45,//5

DRIVER'S Date O Birth 24/02 /)85 DRIVER'S License Pass Daie /6/3/ 2017

Relationship ol Owner & Dnver Spouse Parents Childien Sabline Eplosey @) Ctvie7l

DRIVER'S Address cBLK 1304 Loren & | TA pAYerH # 27-57¢
A S3//50
DRIVER'S Contact Noos Alt No, A 2

DRIVER'S Oceupition S INDOOR \:.-:« working mnsule o outside ollice)

Email Address | M//{é__KOJj’C_S @/{75, corvl B

Weather & Road Surlace RAINING & WET AFTER RAIN & W
Reporting Type “Reportmyg Only (Clamm Other Parts ) Clim Cron Insuraney

Number of Passengers (Including Driver): or

Was there any video Captured by car camerna \'I?S
Exact puipose for which vehicle was being usad atthe time ol accident Povate wee Bk pupose

Any Injury (IFYES. Pls swate): Y5, 2 248)% +/77.¢.

,—

Other Party Driver's Particular (il any)

Vehicle. No: _é]%_ﬂg‘; Lo Vehiele. No: R

Viehicle Make\lodel: R Vehicle Make Model: -
Name Drver: B B e Name Driver: N I
IC No. Driver'Contact: . o IC No. Draver Contact:

* NEW - Passenger's name & gender:

Powered by (B CamScanner




Tokio Marine Insurance Singapore Ltd.

20 MeCalum St

5 62

ht

reet #09-01 Tokio Mar e Contre Sngagore 063046

I F5)622 4395 1 (6%) 6224 0895 § tmis @ toksomarine com g W WL ORIGMar e com

—— TOKIO MARINE
Tokio Marine Groug |NSURANC[ GROUP
Certificate of Insurance FORM  MXI H

MOTOR VEHICLES (THIRD-PARTY RISKS AND (‘().\lPENS;\TlON) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKS AND C()MPENS_-\TION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MA LAYSIA)

Policy No.: 23-MQO000436-R02 ( Private Motor Car)

L. Index Mark and Registration Number SMX9487p Chassis No.: KMHLN41 ETNU138231
of Vehicle

2. Name of Policyholder MIKE KOH CIN SWiH

3. Effective date of the Commencement of R
Insurance for the purposes of the Act 06/02/2023

4. Date of Expiry of Insurance 05/02/2024

5. Persons or Class of Persons entitled to drive*

The Policyholder
Any person who is driving on the Policyholder's order or with their 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
0 permitted and is noy 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 Traflic 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 ol any person 1o 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 rewar by any person exeept for private hire services
4) Use for hire or reward except for (3) and renral by the Policyholder,
L

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks amd Compensation) Act (¢ hapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia). are nat 10 he included under these headings,

We hereby certity that the Policy to which this Centificate relares is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Pan 1V of the Road Transport Act, 1987 (Malaysia).

Please refer (o the Policy Schedule for full details, terms and conditions of the insurance,

IMPORTANT NOTICE

This Certificate is not transferable. Duning its cutrency. if the insurance is cancelled for whatsoever reason, You must return the Centificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to thas
effect. Failure 1o comply with this duty is an offence under Motor Vehicle (Third-Panty Risks and Compensation) Act (Chapter 189),

[_AmmmMmm Account: 2712DDA

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft: Prevailing Market Value

Policy Excess; Own Damage Claims SGD 2,000

Policy Excess: Excess-Third Party (Sect | I) SGD 2,000
Young/Inexperienced Driver SGD 1,500 (In additional to Section | & 2 separately)
Windscreen Excess SGD 100

Financial Interest: HONG LEONG FINANCE LTD

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name: TAMIS Direct from T™M Onj Printed: 070172023




