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SN0S23400006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/04/2023 13:10 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (24/04/2023 13:10 (SGT))

Your NCD will be affected due to late reporting

' 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.

referred to th
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

24/04/2023 13:10 (SGT)

Both Policyholder and Actual Driver
22/04/2022 15:30 (SGT)

CTE, Singapore

BEFORE BRADDELL ROAD EXIT
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

Date Of Birth
Occupation

& Accident report SN0923400006

SMC6065D

No

LIM KOK MENG BOBBY
SXXXX573C
boblim130@yahoo.com.sg
(Phone) +65-97572100

Toyota
Prius

Private use

No - Reporting only
Private car

Auto

1797

Tokio Marine Insurance Singapore Ltd
MZC00456

LIM KOK MENG BOBBY
SXXXX573C
22/06/1957

Indoor
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Date Of Driving Pass 01/09/1978

Driving experience 43 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97572100

Alt. Phone Number -

Email Address boblim130@yahoo.com.sg
Address BLK 312 ANG MO KIO AVENUE 3 #06-2100
Address complement -

Postcode 560312

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 o

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name a
Translator's ID -
Translator's phone number =
Translator's email =
Original language used in the statement 5

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 SHA7346G
Vehicle Manufacturer g
Vehicle Model .

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver 2
Contact Number =

@ Accident report SN0923400006 Page 2 of 14



Address

Address complement
Postcode

Insurance Company Name -
Nature Of Damage
Details of property damaged in accident &
No. Of Passenger (Including Driver) 5

@& Accident report SN0923400006 Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

1. Aease 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 Authorised Driver.
3. hiormation provided must be as truthful and accurate as poessiblo. Any willul misrepresentation or w ithholding of material facts may
allow insurance companies to repudlate policy liabillty.

4. The issue and acceptance of this Formby insurance companies is not an adnission of policy fiability on the part of the insurance

companies.
ny false reporting may be referrod to the Polico
6. The report w ll be forw arded by thae insurers of the GIA Records Managemant Centre established by the General hsurance Assoclation
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 cenlre and to copies of the

report being made avaiable aforesaid.

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

lunderstand, acknow ledge, agree and consent thal ;

(@) My insurer , my workshop and the General hsurance Assoclation of Singapore (*GIA”) moy/are permitted to collect, use, disclose
andlor 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 hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
colectively referred lo as the "Insurers”), the hsurers’ law yersflaw 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 w ith my claims including the settlement of the claims and any n
the claims;

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

(i) carrying out and/or dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as wel as on the external cover of envelopes/mail
packages): and/or

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

(collectively the "Purposes”)

(b) all Insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Fersonal hformation for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the hsurers and/or GIA 1o their third party service providers or agents
(including their law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

ecessary investigations relating to

o~
> 4

. - y%/f"//%”/?

Driver's Signature (¥ driver is not the policyhalder) / Date ‘gu.ké.sed by Reporting Centre
rsonnel

0 ticfoly BlepoALL EXIT

Folicyholder’s Signature / Date &
Time

Sketch PJEE_.__
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Describe Circumstances of the Accident

L laes baveling alowy CTE dpvadt Zidy

Lyrhen Vosi+ivn IMmsSels toward g PIé gwt

4.;*,JJP.\}_,/ vehitle 15 showse Tane [(wfrent o5 me.

-

L. lotldnr Clep jwihime ond g,llided onto fhe perr
o vehicie 2 .

Declaration

VWe declare the foregoing particulars are true In every respecl,

" \J\”-f %/ﬂ// 022

Policyholder’s Signature / Date & Criver's Signature (K driver Is not the policyholder) / Date les sed by Reporting Centre
Time & Time rsonnel

Scanned with CamScanner



S

Date of Acciden : ')_3_’ ‘” 107 ‘b Accident Time: ‘5 b g (24-HR-Format)
Accident Place g E1E VJQSW € B}D\JCIQ[ Eh ¥
Vehicle. No. (Car Plate No.) :SML ()065 v Make/Model: Tb)f”‘} A P“ us \71 u§

Insurace Company 0Ki0 Manwe Policy No: M?’L 00436
Owner or Company Name /IC No, le KDK M 0115 BDB)) Y SIL L 65 ?-3 .
Owner or Company Contact No. :61 ?‘5? 710 0 Owner’s Ip Company Tel

DRIVER'S Name / IC No.

DRIVER'S Date Of Birth 02/0b] 145 I DRIVER'S License Pass Date | / 4/ 11FE

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

DRIVER'S Address _BIK 2)) PwnmoXio Ave s #ob-2100
DRIVER'S Contact No./ Alt No. 1) 2) S(5663)2 D
DRIVER'S Occupation : INDOOR\ @g. working inside or outside office)

Email Address . Boblin 30 @vahoo .com - $9

Weather & Road Surface (CLEAR & D AINING & WET\AFTER RAIN & WET
Reporting Type @‘\ Claim Other Party \ Claim Own [nsurance

Number of Passengers (Including Driver): ‘

Was there any video Captured by car camera: YES \@
Exact purpose for which vehicle was being used at the time ol accident: Private use \ Work purpose
Any Injury (IFYES, Pls state): (/O

Other Party Driver's Particular (if anv)

Vehicle. No: S-HA ?‘ 34‘6 6" Vehicle. No:

Vehicle Make\WWodel: Vehicle Make\Model:
Name Dnver: Name Driver:
IC No. Daver/Contact; IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Scanned with CamScanner



-kio Marine Insurance Singapore Lid.
[Company Reg No 16G2300012LY (GST Reg No K2-0000021. 4)
20 MeCallum Streel 405-01 Tokio Manne Centre Smgapore 069046
T (6562216111 § (65) 6221 4355/ (065) 6224 08495 | tmuse tokiomanna.com sg W www tokiomanne com

- — - : - : TOKIOMARINE
A membor of tv INSURANCE GROUP

Towd Marme Groap

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)

Pollcy No.: MZC00456 (Private Car)

1. lnde'x Mark and Registration Number of SMC6B065D Chassls No.: JTDZS3EU60J029630
Vehicle

2. Name of Policyholder LIM KOK MENG BOBBY

3. Effective date of the Commencement of 08/02/2023 (00:00:00)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 07/02/2024

5. Persons or Class of Persons entitled to drive*
The Policyholder
Any person who is driving on the Policyholder's order or with the Policyholder's permission.

* Provided that the Person driving Is permitied In accordance with the licensing or other laws o regulalions Lo drive the Motar Vehicle or has been 50 permitied and Is nol disqualified by order of a Coun of
Law or by reason of any enactment or regulaton in tha! beha!t trom driving the Motor Vehicle. And provided further that the Motor Vehicle Is registered under the Road Tralfic Act and its registration

under the Raad TraMic Act has nol been cancelled al the lime of the acciden! 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 whilsl drawing a lrailer excepl 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.
* Lim#stons rendersd inoperative by Secson 8 of the IMotor Vehides (Third-Party Risks and Compensation) Act (Chaptes 189) and Section 95 of the Road Transport Act, 1887 (Malaysla), are not o be
inctudad under these headings.
VWe hereby certiy that the Policy Lo which this Certificate relates is issued In accordance with the provision of the Malot Vehides (Third-Party Risks and Compansalion) Act (Chapler 189) and Pari IV of the

Road Transpor AL 1987 (Malaysia).
Pisase refer 1o the Policy Schedule for full detalls, terms and conditions of the insurance,

IPORTANT NOTICE

Thés Centificzt= Is not transterable. During its cumency, if the insurance is cancelled lor whalsoever reason, you must return the Certificate 1o Tokio Marine Iruur;mce Singapore Lid. within 7 days thereof
o, il ;ve Certdicate has been lost destroyed, you must make 2 statulory declaration (o that eflecl. Failure 1o comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation)

At (Chapter 165).
ADDITIONAL INFORUATION

Account No: 3275DDA

Insurance Plan: Comprehensive
Limit for tlotal loss or thell: Pievailing Market Value
Policy Ex 2 Own Damage Clalms SGD 2,000.00 (Original Excess : SGD 2,000.00)
SRS Addtional Excess for Unnamed Driver(s) SGD 500.00
Additional Excess lor Youn or Inexperence
Driver(s) SGD 1,500.00
WingSacen Excess AR
Excess-Third Party (Sect |l i
- ke ) SGD 1,500.00
Financial Inlerest: HONG LEONG FINANCE LTD
Additiona! Terms: 1.Private Hire Usage Vehicle Endorsement is included

2.Unnamed Driver Excess is not applicable

3.Car Is licensed for private hire (PH) by LTA

4.0y PH licenced Named Drivers can use car for PH In Singapore only

5.No rental lo unnamed driver

6.Addtional YID excess applicabla on Section 1 & 2 separalely

7.Approved workshop plan

8.Natwithstanding mﬁnﬂmmm contrary In the policy, MC10 Walver of Excess is NOT applicable

TOKIO MARINE INSURANCE BINGAPORE LTD.

Authorised Signature

Printed: N7.n2.9n21 11-0722

Scanned with CamScanner
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner |D: 573C

Vehicle Details

Vehicle No.: SMC6065D

Vehicle to be Exported: Yes

Intended Deregistration Date: 208 Apr 2023

Vehicle Make: TOYOTA

Vehicle Modcl: PRIUS PLUS (AUTOQ)

Primary Colour: Silver

Manufacturing Year: 2018

Engine No.: 2ZR0C06932

Chassis No.: JTDZS3EU40J029690

Maximum Power Output: 100,0kW {134 bhp)

Open Market Value: $30,008.00

Original Registration Date; 12Jul 2018

First Registration Date: 12 Jul 2018

Transfer Count: 1

Actual ARF Paid: $24,012.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 11Jul 2028

PARF Rebate Amount: $18,009.00

Intended COE Rebate Details

COE Expiry Date: 11Jul 2028

COE Category: B - Car above 1600cc or 97kW (130bhp)

COE Period(Years): 10

QP Paid: $33,900.00

COE Rebate Amount: $17,634.00
$35,643.00

Total Rebate Amount:

The information contained herein is correct as at 24 Apr 2023

OK

Scanned with CamScanner



