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SN09233G000A-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/03/2023 16:32 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (16/03/2023 16:41 (SGT))

IMPORTANT NOTICE

1. Please report gorrectly 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 pelicy 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

16/03/2023 16:32 (SGT)
Driver

15/03/2023 15:30 (SGT)
Ubi Ave 4, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Date Of Birth
Occupation

@& Accident report SN09233G000A

SKJ5871L

Yes

MV AUTO

SXXXX451A
reporting.gt@gmail.com
(Phone) +65-82889668

Audi
AB

Private use

No - Claiming third party
Private car

Auto

1984

Tokio Marine Insurance Singapore Ltd
22-ML000566-R02

TAN JUN JIE
SXXXX226F

30/03/1997
Indoor

Page 1 of 18



Date Of Driving Pass 14/01/2021

Driving experience 2 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-82889668

Alt. Phone Number -

Email Address tanjwxnjie@gmail.com
Address BLK 147 RIVERVALE CRESCENT #02-28
Address complement 5

Postcode 540147

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID A
Translator's phone number e
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt, Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? <

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT T/20230316/7033

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLD6948M
Vehicle Manufacturer Mitsubishi
Vehicle Model Attrage

Vehicle Variant -

@ Accident report SN09233G000A Page 2 of 18



Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode s
Insurance Company Name .
Nature Of Damage
Details of property damaged in accident 2
No. Of Passenger (Including Driver) 5

T e T C e S S 1

Private car

WITNESS 1

Name JOHNATHAN

Phone (Phone) +65-98551268
Email -

@& Accident report SN09233G000A Page 3 of 18



SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process.

2. This Form must be gompleted by the Policyholder andlor the Actual Driver,
3,

Information provided must be as truthful and accurete es possible, Any wilful misrepresentation or withholding of material facts may allow
insurance 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.
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 esteblished by the General Insurance Association of
Singapore (GlA) for archiving and that copies of this report will for & 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 repart 2t the cenlre and to copies of the
report being made available aforesaid.

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

| understend, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA™ may/are permitted to collect, use, disclose
and/or process my personal dale/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 disclase and transfer such Personal Information lo 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 lo as the "Insurers”), the Insurers' lawyers/law firme, the Monetary Authority of Singapore and any relevant
government agencylauthority {such as the police), for the purpose(s) of:

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

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

(iii) carrying out and/or dealing with my instructions or responding 1o 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 o bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v) complying with applicable law in adminislering, 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/iaw firms, may/zare permitied 1o 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

ne Insurers andjor GIA to their third-parly service providers or agenis
{including their lewyersfaw firms), which may be sited

MV AUTO
Policyholder's Signeture / Dale & Time Driver's Signaiure (ff driver is pgl the palicyholder) / Date Wilng€sed by Reporling Cenlre Personnel
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Describe Circumstance of the Accident
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- Declaration
\We declzre the foregoing particulars sre true in eve 3

MV AUTO /////éég Y

Policyholder's Signelure / Dale & Time Driver's SiTalure ([ driver i{yh(e policyholder) / Date /Véh'nessed by Reporting Cenire Personnsl




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR

10f3
Report No, T/20230316/7033

Date/Time Report Made:
16/03/2023 13:54

Vide Report No.: Station Diary No.:

Informant's Particulars

Addréss:

Name of Informant:
TAN JUN JIE 147 RIVERVALE CRESCENT #02-28 SINGAPORE 540147
ID Type/ID No.: Contact No.:
NRIC NO / S8711226F Home/Office: Mobile: 82889668
Nationality: Email:
SINGAPORE CITIZEN TANJWXNJIE@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 25 30/03/1997 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:
iGeneral Information of the Accident :
Type of Non-Injury Drink Date/Time of Type of Location:
R Hit and Run Drive: Accident: Straight Road
No 15/03/2023 15:30
Location:
UBI AVENUE 4
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved - R ;
Vehicle No."| Type © ¢ | Make Model Color Conditio | No of
SKJ5871L | Car 0
SLD6948M | Car MITSUBISHI |attrage 0

Details of Person Involved -

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AL

20f 3
Report Ne. T/20230316/7033

CONTINUATION OF REPORT

Driver gy 1T LTy SO = -
Name TAN JUN JIE ID No. S9711226F
Related Vehicle | SKJ5871L (Car) Contact No.| 82889668
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL

Brief Details.

on the stated date and time, i parked my vehicle along ubi ave 4 and went to the nearby coffeeshop to
use the toilet. when i came back to my vehicle i realise that my vehicle have damages to the right rear
portion. a witness then stood forward to inform me that vehicle b (sld6948m) had hit onto my vehicle and

ran off.

Witness: Johnathan 98551268




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

A e

3of3
Report No. T/20230316/7033

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
16/03/2023 13:54

Officer In Charge Of Case:
TRITRIB/

IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

NP168



Date of Accident o 4l 01 . Accident Time: |ggo . (24-HR-FORMAT)

Accident Place bl Ade % -

_ cc:___2:0 )
Vebicle Reg. No (Car plate No) - Loy, Vehicle Make/Model: Aud, Ab -

Insurance Compén}' : 771—41 Policy No. 3-MLboosCL Loz
St Bt o M |

Name of Registered Owner ; C / Individual s MD

ID of Registered Owner : Co Reg No: §3234 lff; A Owner’s NRIC Ng:

OVWNER EMAIL ADDRESS:

V(—PUAIV?O[ . (?,f. @M /. lom : Co Contact No: Owner’s Contact No:
DRI\“éR’S Name : TRVL IMV\ j" 0. DRIVER’S NRIC No: | \T'LLF

DRIVER’S Date of Birth : f&olo}hﬁﬁi DRIVER’S License Pass Date 1\ o) lﬂm,l -

Relationship bet, Owner & Driver - Spouse \ Parents \Children\ Sibling \ Employee\ C@Qrs: Hoov -

DRIVER’S Address 4, Gvevale (e . FoL- 4 &Lng) :
DRIVER’S Contact No/ AltNo.  :1)_f2884b LR - 2) | .
DRIVER’S Occupation : I.Iﬂlﬁa}'( WOUTDOOR (eg. working inside or outside of an ofc)

\ 1
Emzil Address L _fonywxnye @%m! et e
Weather & Road Surface : C’LR‘{ {RAINING & WET \AFTER RAIN & WET
Reporting Tvpe - Reporting Only \ C'Ia Party \ Cluim Own Insurapce

Number of Passengers (inctuding Driver): 0____'__ Name & Gender:
Was the accident reported 1o the police? YERYNO

Was there any video Captured by car camera: YES \

Exact purpose for which vehicle was being used at the time of acciden: Prh'e \ Waork purpose
Any injuries, if yes(name of the injured person)

Other Party Driver's Particulars (if any)

Vehicle Reg Wo: (P bli\'l"g M - B Vehicle Reg No: I
Vehicle Make\Madel: Mitiulp (Wl Aﬂw@tﬂ : Vehicle Makehodei:

Mame DRIVER: - Name DRIVER;

IC No. DRIVER: IC No. DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & edd:

REPORT FCRM EXPLAINED IN - EN&H / CHINESE / MALAY / TAMIL OTHERS:
WHO REPORTED THE ACCIDENT : CWNER / D&ﬁR /BOTH




Marne trsurance Sinpapore Lid

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM  MZ406

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-ML000566-R02 ( Private Motor Car)

1. Index Mark and Registration Number SKJ5871L Chassis No.: WAUZZZ4G9DN055335
of Yehicle

2. Name of Policyholder MV AUTO

3. Effective date of the Commencement of - 5
Insurance for the purposes of the Act 28/10/2022

4. Date of Expiry of Insurance 26/10/2023

5. Persons or Class of Persons entitled to drive*
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

50 permitied and is not disqualified by order of a Court of Law or by rcason ol any enactment or regulation in that behalf from driving the Motor
Vehicle, And provided further that the Motor Vehicle is registered under the Road Traflic Act and its registration under the Road Tralfic Act has

not been cancelled at the time of the accident loss or damage.

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 whom the vehicle is hired.

4) Use for hire or reward except for rental services by the Policyholder only.

o

¥ Limitations rendered inoperative by Section & of the Motor Vehicles ( Third-Par(y Risks and Compensation) Act (Chapler 189)
and Section 95 of the Road Transport Aect, 1987 (Malaysia), are not 1o be included wnder these headings.

We hereby cenify that the Policy to which this Centificate 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 Aci, 1987 (Malaysia),

Please refer to the Policy Schedule for full details, terms and condilions of the insurance.
NT NOTICE

This Centificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate 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 that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

1 ALL MATION Account: 2179DDA
Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Party (Sect 11) SGD 1,500

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name: Tay Pui Leng Katherine - Printed: 02/11/2022




JGENERAL
7 INSURANCE

B AssociaTion
RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: JS‘{U? )’55(/\%0(’\ Vehicle Registration No: S (’J?g Y 1

1 .
Name (as shown in NRIC):{@?L[ d“M d”—; NRIC/FIN/Passport No: M)/))ép

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): Mobile No.: szﬁf ?bé ;

Email Address:

e // 024 o
Date of Accident: [LP/D) r‘a& P, Time of Accident: } 50

Place of Accident: {WJ[ ﬂUﬁNuL y

7
Insurance Company: % I(’{O L’M -ﬂ\(; AMiz

N
(B) ADDITIONAL INFORMATION IAME(N/DM‘ENTS:

P

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

WLy mmphll K 2> M0 bl - >
{

7./ ]
Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: /Name (as in NRIC/ID card):

Date:



