SA18233R000E / Abwin Service Pte Ltd
ENTRY DATE & TIME: 27/03/2023 17:27 (SGT)
SUBMITTED BY: Hazel Chng

VERSION: 1 (27/03/2023 17:27 (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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he 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

27/03/2023 17:27 (SGT)

Both Policyholder and Actual Driver
25/03/2023 16:45 (SGT)
Sembawang Ave, Singapore

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
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SKB7529E

No

HENG KHEN KIAT
S8915441C
hengkhenkiat@gmail.com
(Phone) +65-91011727

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

Tokio Marine Insurance Singapore Ltd
22-MM000439-R01

HENG KHEN KIAT
S8915441C
04/05/1989

Indoor
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Date Of Driving Pass 17/03/2011

Driving experience 12 YEARS

Gender Male

Mobile Number (Phone) +65-91011727
Alt. Phone Number -

Email Address hengkhenkiat@gmail.com
Address 793 YISHUN RING ROAD
Address complement #04-3476

Postcode 760793

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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

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

PASSENGER 1
Name CHENG YING YING

Gender Female

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

REFER TO SKETCH PLAN ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

SME9962J

Private car

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?

INJURED 2

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?
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HENG KHEN KIAT
Male

5 DAYS OF MEDICAL LEAVE
SKB7529E

CHENG YING YING
Female

5 DAYS OF MEDICAL LEAVE
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
Please report cortectly the delails of the acoklant to speed up the cleims process,
2. This Form must be b [ an b | r
3. Information provided must be as tndhlul and accurale as possible. Any wilful mistepreseatation or withholding of malerial facis may alow
insurance companies {o repudiate policy lability.
4. The issue and acceptance of this Form by insurance panies is not an ission of policy lisbisty on the part of the insurance companies.

5. Any false reporting mav be referred to the Traffic Police Depariment for investigation.

B, This réport will be forwarded by the insurers (o the GIA Records Management Centre establshed by the General insurance Association of

Singapore (GIA) for archiving and that coples of this report will for a fet be made available upon application by inlerested parties.
7. By the todgement of 1hs repon fo the Inswrers, you hereby consent to the archiving of this report at the centre and 10 copies of Ihe
regort being made svailable aloresaid,
8. Consent under the Personal Data Protection Act {(PDPA)
| understand, acknowledge, agree and consent that:
(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collest, use, disclosa

ond'or p my p | dalaip 3 inf ion st oul In this {form) and any other perscnal information provided by me o
possessed by my insurer {collectively the “Personal Information™) and discloze and transfer such Persanal Information to all insures(s)
who have | d vehicle(s) involved in this accident (all i (5) who have insured vehicia(s) Invabaed in this accident shal te

coliectively referred (o as the “Insurers”), Ihe Insurers’ iwyersfaw firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authorty (such as the police), for the purpose(s) of:

{1} processing, handting andior dealing with my daims Including the settiement of the clzims and any necessary investigasions relating 1o
the claims;

{il) investigating the accident andior my claims:

(iii) carrying oul andior dealing with my instruclions or reéspending (o any enquiries by me;

(iv) administering my ciairms (including the mailing of correspondence. statements. invoices. reports or notices to me, which could involve
disclosure of certain p | data about me to tring abowt delivery of the same as wel &s on the exlernal cover of envelopesmail
packages), andicr

{v) comgiying with applicabtie faw in administering, precessing, handing andiot geating with my claims.

(collectively the “Purposes”)

{v) 2ll insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyars/law frms, mayfare permitied (o collect,
use, disclose andlor process my Personal Infarmation for one of more of the above Puiposes; and

(c) my Personal information mayfcan be disciosed by aﬂy of the Inswers andlor GIA 10 thed third-pary serw..e prowders of agents

Hy~ Fy

Polcyholder's Signature J Date & Time Driver's Signoture (if drover i not the palicyhalder) / Dale Wilnessed by Reportng Centre Personns!
& Tine (Name as in NRICAD cacd)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

oo e (\v(zwf‘-

Declaration
1iWe gactare the f

poing parti are true in every tespect.

H, Az

Poicyhclders Signature ! Dale & Tinwe Oriver's Sprature (£ driver = nos the poficyholder) ¢ Date
& Time
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*
Wilnosseo by Repaieig Cenle Personnet
(None a8 in NRICAD cad)
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POLICE REPORT

TN O R
POLICE FORCE T120230326/7016
Police Station Of Origin: 203
Traffic Police Report No. T/20230326/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKB7529E | TOKIO MARINE INSURANCE MMO00439 27/06/2021 | 26/06/2023
SINGAPORE LTD,
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Driver
Name CHEN YING YING, EILEEN ID No. | S8916583J
Related Vehicle | SKB7529E (Car) Contact No.| 93873963
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 26/03/2023 Date 26/03/2023
No. of Days granled Medical Leave | 05 Degree of Slight
Driver
Name HENG KHEN KIAT 1D No. S8815441C
Related Vehicle | SKB7529E (Car) Contact No.| 81011727
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 26/03/2023 Dale 26/03/2023
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.
On the above mentioned date time and location | was traveling in my vehicle (a) with my wife as
passenger.

As | reach the slip road, | then slowed down my vehicle (a) to give way to on coming vehicle. Seconds
later | felt a huge impact from the rear and as | alighted | realized it was vehicle (b) that had collided onto
the rear portion of my vehicle (a) causing damages to my vehicle (a)

We felt pain on our neck and lower back so we went to our family physicians clinic to seek consultation
and was given 5 days mc each.

Venhicle{a) skb7529e

Venhicle (b) sme89862j
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POLICE REPORT #2

SINGRRORE N CEIVERT e
POLICE FORCE T /2023032617016 '
Police Station Of Origin: Sol3
Traffic Police Report No. T/20230326/7016
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 signalure is
required.

Signature Of Interpreter: | | DatefTime:

Not applicable 26/03/2023 14:56

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

NP168
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OTHER DOCUMENTS

Tokio Marine Insurance Singapore Ltd

{Company Reg Noo 19230005 40) (GST Reg No: M2.0000023 .4)
20 McCatum Streat 009.01 Tokio Maring Cantre Singapore 065046

T (65) 6221 6111 F (65) 6221 4355 / (65) 6224 DAYS £ tmis@iokiomarine.comsg W www lokiomaring com

R B e et e - TOKIOMARINE
e s INSURANCE GROUP
Certificate of Insurance FORM  MX|

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-MMO00439-RO1 (Private Motor Car)

1. Index Mark and Registration Number SKB7529E Chassis No.: MROSIREE104118599
of Vehicle

2. Name of Policyholder HENG KHEN KIAT (WANG JINGJIE)

3. Effective date of the Commencement of ;
Tusurance for the purposes of the Act 27/06/2022

4. Date of Expiry of Insurance 26/06/2023

5. Persans or Class of Persons entitled to drive®
{) The Policyholder.
(b) Any ather person who is driving on the Policyholders order or with his permission

* Provided thal tle Person driving is permitted in accordance with the licensing or otler laws or regulations to drive the Motar Vebicle or has been
5o permitted andd is not disqualified by order of a Court of Law or by reason of nny enactment or regulation i thas behalf from driving the Motor
Vehicle, And provided further that the Motor Vehicle is registored under the Road Traffic Act and its registration under the Road Traffic Act has
0ot been cancelled at the tinw of the accident boss or damage,

6. Limitations as (0 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, veliability 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 rendercd broperative by Secrion & of the Mator Vehicles (Thind-Parsy Risks and Compensation) Act (Chaprer 1891
and Section 95 of the Road Transport Act, 1957 (Muluysia), are not to be inchaled under these headings
We hereby centify that the Policy to which this Centificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Fasty Risks and Compensation) Act {Chapter 189) and Pan 1V of the Roxd Transport Act, 1987 (Malaysia),
Please refer to the Policy Schedule for full detarls, terms and conditions of the insurance.
IPORTANT NOTICE

This Certificate is not vansferable. During its currency, if the insurance is cancelled for whatsoever reason, you must retum the Cetificate 10 Tokio
Marine Insurance Singapore Ltd. within 7 days thereof og, 1T the Certificate hos been lost destroyed, you must make o stalutory declaration 1o that
cffecs. Failure 10 comply with this duty is an offence under Motor Vehicle (Thind-Pany Risks md Compensation} Act (Chapier 189)

ADDITIONAL INFORMATION Account: 3244DDA
Insurance Plan: Comprehensive Essential
Limit for total loss or thefi:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest: HONG LEONG FINANCE LTD

Tokio Marine lnsurance Singapore Lid.

-

Authorised Signature

User Name:  Rokiah Binte lsmail - Mo Printed 1808022
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