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SN09235Q0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/05/2023 14:50 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (26/05/2023 14:50 (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.

5. Any false reporting may be referred to the 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

26/05/2023 14:50 (SGT)
Actual Driver

25/05/2023 22:00 (SGT)
Rivervale Cres, 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 SN09235Q0009

SLL1403J

Yes

M AUTO LEASING PTELTD
2XXXXX087Z
reporting.gt@gmail.com
(Phone) +65-93831693

Mazda

Employment

No - Claiming third party
Private hire

Auto

1496

Tokio Marine Insurance Singapore Ltd
22-MN000647-R00

YAP CHONG BENG
SXXXX722G
26/06/1967

Qutdoor
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Date Of Driving Pass 23/05/2013

Driving experience 10 YEARS

Gender Male

Mobile Number (Phone) +65-93831693
Alt. Phone Number =

Email Address yapchongbeng@gmail.com

Address BLK 243 HOUGANG STREET 22 #03-101
Address complement =

Postcode 530243

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 %

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 -
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 SMD2367D
Vehicle Manufacturer &
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

@ Accident report SN09235Q0009 Page 2 of 17



Address
Address complement =
Postcode

Insurance Company Name
Nature Of Damage

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

INJURED PERSONS DETAILS i

INJURED 1
Name of injured person YAP CHONG BENG
Gender Male

Phone No (Phone) +65-93831693
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLL1403J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

y f17
& Accident report SN09235Q0009 de s




| GENERAL
INSURANCE

RECOROS 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: SN\ | 5155 30008 Vehicle Registration No: SLH 3893k
Name (as shown in NRic): Lim B¢ lciat NRIC/FIN/Passport No:_ 0| 1 3940 U A

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

Address: 2% Bulit Butok Fag A L 4 11)- zsciigapore L5
Contact (Tel):__ 1134 2LS% Mobile No.:
Email Address: Ciolq-— 19| @HWLTMI ) (o

Date of Accident: ol / 05 / Lo Time of Accident: 1670
Place of Accident: \A) 00 J PU“ (JS P ve ¢
Insurance Company: [7 r’ecﬂr o 5+€ff\

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

¥ Amerd Hve Bl do GOB V91 @ONowal con

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:

=




SKETCH PLAN
IMPORTANT NOTICE

Please report carrectly the details of the accident 1o speed up the claims process.

This Form must be completed by the Policyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentalion or withholding of material facls may allow
insurance companies to repudiate palicy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers ta the GIA Records Management Centre established by the General Insurance Association of

ro

o O

Singapore (CIA) for archiving and that copies of this repert will for a fee be made available upon application by interested parties
7. By the lodgemenl of this report (o the insurers, yau hereby consent to the archiving of this report at the centre and to copies of the

report being made available aforesaid.
8 Consent under the Personal Data Protection Act (PDPA)
! understand, acknowledge, agree and consenl that:
{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") maylare permitted to collect, use, disclose
anclor pracess my personal dala/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 Persanal Infarmation to all insurer(s)
wha 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 Authonty of Singapore and any relevant
government agency/authorily (such as the palice), for the purpose(s) of:
(1) processing, handling and/or dealing with my ciaims including the settiement of the claims and any necessary inyestigalions relaung to
the claims;
(ii) investigating the accident andfor my claims;
(i) carrying out andlor dealing with my instructions or respanding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could invelve
disclasure of certain personal data about me ta bring aboul dalivery of the same as well as on the external cover of envelopes/mail
packages), and/or
(v) complying with applicable law in adminislering, processing, handling and/ar dealing with my claims.
{collectively the "Purposes”)
(b) alt insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted Lo collect,
use, disclose and/or process my Persenal 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 Lo their third-parly service providers or agents

(including their [awyers/iaw firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.
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Policyholder's Signature / Date & Time Driver's Signature (if driver is nol the palicyholder) / Date Wit by Reporting Centre Personne!
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Describe Circumstance of the Accident
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I/We declare ngmg particulars are true in every respect.
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Paolicyhelder's Signature / Dale & Time Driver's Signature (itﬁi\eris nol the policyholdar) / Date sed by Reporting Centre Personnel



e of Accident ; i ident Ti
cider ,,‘,;2;3!9‘-'?_1}3}}_ - Accident Time: 2200 - (24. HR-FORM AT

cident Place 4 QW“U\JO‘-IQ C(MCQV\‘(’
Vehinle 2 detos , o CC: \QGLO
Vehiele Reg, No (Car plate No.) AL o3 J riuaft&'i,l—'——"ut Make/Model: Mﬁ_%a_lp\ ,; _

msurance Company - TolWo 7M@3’3'-_/_L_g:7 ©____ Policy No, 22- M&QOOB\{#.» £oo
Naime of Registered Qwner - Company / Individual WA _Apfo L@@LS\V@] Pte -
11D of Registered Owner : Co Reg No:. Mﬁg'?'? Ownerls NRIC No-

OWNER EMAIL ADDRESS:

12007 - 97/@)/9;“&}( lorny  Co Contact No: __ Owner’s Contact

’ _’,_')rcr\%re'l.:. Name :\la\p Cl/\_gv.\@ @wfj «_DRIVER’S NRIC No: &_75&:\'—\11_0—\

DRIVER'S Date of Birth :,Zb,\QbAm_E&, DRIVER’S License Pass Date 23[03\2-0\2
Relationship bet. Owner & Driver - Spouse \ Parents \Children\ Sibling \ Employee! ¢ I:FQ_:‘-;: JV/\‘.“L" )
DRIVER’S Address : 242, \{ou_gﬂv\f} Ct22 , d493-101, Y(B024%)
DRIVER’S Contact No/ AltNo. 1) 43831643 - 5,

Neo-
¥ (

DRIVER’S Occupation - INDOOR Ot i'f’&lﬂ}{ (eg. working inside or outside of an ofc)

mail Address m\lp\()ig/[/\,ov\ﬁbm @ 6,;\/@\\( Lo -

r & Road Surface : ('f..i:;\!g&?UR‘l’ VRAINING & WET \AWFTER RAIN & WET
Reporting Type . Reporting Only \ Claim ﬁwr Party | Claim Own Insurance
Number of Passengers (including Driver): , Name & Gender;

Was the accident reported (o the m]m:’ YES | T};?)
Was there any video Captured by car camera: YES D

Exact purpose for which vehicle was being used at I[i&{lr e OC cident; é'} \ Work purpose
§ pri W

Any |nJur|es if yes(name of the injured person)
Other Party Driver’s Pruuculms {rf.lm}

Vehicle Rep Ne Smp}}&??_ Vehicle Reg No

Vehicle Make\Model:

vchicle Make'\Model;

DRIVER S - Name DRIVER
CNo.DRIVER:_ - IC No. DRIVER
DRIVER'S Contaet & add: _ i - DRIVER'S Contagl & add: .

REPORT FORM EXPLAINED IN : ENGLISH / CH[&ESE / MALAY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT : OWNER / DR%R /BOTH




Tokio Marine Insurance Singapore Ltd,

[Company Reg. No. 192300014M) (GST Reg No. M2-0000023-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

T-(65) 6221 6111 - (65) 6221 4355 /{65) 6224 0895 E- tmis@tokiomarine.com.sg W www.tokiomarine.com

el S ) TOKIOMARINE
Tohio Maring Group INSURANCE GROUP
Certificate of Insurance FORM MXI H

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-MN000647-R00 (Private Motor Car)

1. Index Mark and Registration Number SLL1403] Chassis No.: JM6BN22A8H0142042
of Vehicle
2. Name of Policyholder M AUTO LEASING PTE LTD

3. Effective date of the Commencement of 0 s
Insurance for the purposes of the Act 1/07/2022

4. Date of Expiry of Insurance 30/06/2023

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
so permitted and is not disqualificd by order of a Court of Law ar by rcason of any enacument 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 aceident 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 § of the Mortor Vehicles ( Third-Party Risks and Compensation) Aet (Chapter 189)
and Section 95 of the Road Transpors Act, 1987 (M. alaysia). are not to be included under these headings.

We hereby certify 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 Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, tenns and conditions of the insurance,

IMPORTANT NOQTICE

This Centificale is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must retwmn 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 1o that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapier 189).

AD NAL INFORMAT Account: 2397DDA
Insurance Plan; Third Party, Fire & Theft

Limit for total loss or theft:  Prevailing Market Value

Policy Excess: Excess-Third Party (Sect 1I)  SGD 2,500

Financial Interest; TECK WEI CREDIT PTE LTD

Tokio Marine Insurance Singapore Ltd.

Z

Authorised Signature

User Name:  Rokiah Binte Ismail - Mo Printed  04/07/2022



