SA1824BB000C / Abwin Service Pte Ltd
ENTRY DATE & TIME: 11/11/2024 15:43 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (11/11/2024 15:43 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/11/2024 15:43 (SGT)

Actual Driver

09/11/2024 16:40 (SGT)

Near 22 Boon Keng Rd, Singapore 330022
ALONG BOON KENG ROAD

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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SA1824BB000C

GBK5024S

Yes

SLY GENERAL SERVICES
5XXXX443W
SLYJEO@ME.COM
(Phone) +65-98360955

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle
Manual

2986

Tokio Marine Insurance Singapore Ltd
24-MZC03811-R01
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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?

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
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
Refer to attach
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SA1824BB000C

YEO SUAN LIEW
SXXXX128F

14/05/1965

Outdoor

27/04/1989

3

Valid

35 YEARS AND 7 MONTHS
Male

(Phone) +65-98360955

SLYJEO@ME.COM

414 SEMBAWANG DRIVE
#04-718

750414

No

Owner

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

YR1144X
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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)

Accident report SA1824BB000C

Commercial vehicle
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SKETCH PLAN

. SKETCH PLAN
IMPORTANT NOTICE
1. Please roport corroctly the details of the eccident 1o apeed up the claims process.
2. This Form must be completed b i

Ol Ovdor anc/or the Actupl Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhokding of matenal facts may allow
Insurance companies to repudiate policy llabikty.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy kabiity on the part of the insurance companies.
5. 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 Cantre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repart will for a fea be made evallable upon application by in‘erested parties.
7. By the lodgement of this report to the Insurers, you heraby consent fo the archiving of this report at the centre and to coples of the
report being made avakadle aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent thal:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GLA") may/are permitied to collect, use, disclose
and/or process my personal datalpersonal information set out in this [form) and ary other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disciose and transfer such Personal Information o all insurar(s)
who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
llectively referred 10 as the 'k "), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapore and any rslevant
governmont agency/authority (such as the police), for the purposa(s) of:
(i) processing, handling andior dealing with my claims inciuding the settiement of the claims and any nacessary investigations refating (o
the claims;
(i) invesbgating the accident andior my ciaims,
(i) carmying out and/or dealing with my instructions of respending to any enquiries by me;
(iv) administering my daims (including the mailing of comespondence, statements, invoices, reports or notices to me, which could involve
s of cerain p 31 data about me to bring about delivery of the same as well as on the external cover of enveiopes/mall
packages), andlor
(v} complying with applicable law in administering, processing, handing and/or dealing with my claims,
(collectively the “Purposes’)
(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyersAaw fims. may/are permitted to collect,
use, disclosa and/or process my Personal Information for one or mora of the above Purposes; and
(c) my Personal Information may/can be disciosed by any of the Insurers andfor GLA 1o their third-party service providers o agen's
(Mldlwmhwonlhwﬁrm).mmnybeModmdsmm.hmanmdmmpmt’;duwgA\
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SKETCH PLAN #2

Describe Circumstance of the Accident
On the skated dake and Rt 1 wag driving fmy
vehich K ( GBK S0249) aloaq the fteked veads . A the
Yeolfie Wght ig ved , 1 S”corezd My vihiCle W‘W*S bor
He faffe Ligwt do twn graon, Sudderly L Pl n tmpecr
on wy ceer. I Aighked From mq Var and realred thet
( ye nuyx)

Vehicts ) Wad collided onto Mj v, T‘\} impa et (Awre

Py vear windfurera 4o shattes g my  reev vehicle 9o

dangge -

Declaration
S OENERAGDERHGRGro trve in overy respoct
{CoReg No. $3418441W)

ELK 414 SEMBAWANG DRIVE #04.718
SINGAPQORE (750414)

HP: 5835 0855 %
i

Policyholder’s Signature / Dats & Time Drivar's Signature (K g (3ot the policyhoicer) / Date Witnessod by Reporting Centre Personnel
& Time (Name a3 in NRICAD card)

[
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IMAGES #5

e (©) @pinnaclewinespirits
@ frel-6266 1068
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Purveyor of Artisanal Wines and Spirits
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IMAGES #6

PINNACLE

WINE & SPIRITS
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OTHER DOCUMENTS

Tokio Marine Insurance Singapore Ltd. i‘

T 65 8221 L1110 F 6% E221 4345 /6506224 089 € towsll lomoarop com s W v 10womarne o
e TOKIOMARINE
Tonio Marne Group NSURANCE GROUP
Certificate of Insurance FORM  MZ300
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.: 24-MZC03811-R01 { Comm Vehicle Carry Own Goods)
1. Index Mark and Registration Number GBKS024S8 Chassis No.: JTFHT02P4099%0075
of Vehicle
2. Name of Policyholder SLY GENERAL SERVICES

3. Effective date of the Commencement of
Insurance for the purpeses of the Act 2410872024

4. Date of Expiry of Insurance 23/0R72025

5. Persons or Class of Persons entitled to drive*

Any persan who is driving o the policyholder’s order or with their permission.

*  Provided that the Pesson driving is permitiod in & with the licensing or other lxws or regulations to drive the Motor Vehicle or has been
50 permined aad I8 2ot disqualified by order of 3 Court of Law or by reason of sy esacesenot of regulation in that bebalf from driving the Motor
Vehicle. And provided further thet the Motar Vehicle Is registered under the Road Traffic Act sed its registratioa under e Road Traffic Act has
not beem cancelled at the tme of the accideat loss or demage.

6. Limitations as to use*

1) Use in connection with the policyholdes’s business.
2) Use for the carmiage of passengers (other than for hire or reward) in connection with the Policybolders' business,

3) Use for social d ic and pk puarp
The policy does not cover--
|)mmmum«mmp&mmmwm«mmm
2) Use whilst drawing a trasler except the towing of 2nry one disabled Ity propelled vehic)
*  Limitati dered in i bwcqwuwrmmmm-dwmmlw

de”af&MWMl”?Mwmunhwmm
We heroby certify that the Policy to whach this Certificate relates is issoed in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chaper 189) and Part IV of the Road Transpoct Act, 1957 (Malaysia)
Please refer to the Policy Schedule for foll detalls, terms and conditices of the insomnce.
IMPORTANT NOTICE

This Certificase is not transferable. During it carrency, if the & i Hed for wh reason, you st retuen the Certificale to Tokio
Macine lraurance Slagapore Ltd, within 7 days thereof e, If the Certificate has been Jast destroyed, you st make & statulony declaestson 1o that
effect. Failure to comply with this duty s n offence sader Mosee Vehicle (Third-Pasty Risks sad Compensation) Act { Chapeer 139).

ADDITIONALINFORMATION Account: 3249DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Palicy Excess: Own Damage Claims SGD 800
Palicy Excess: Windscreen Excess SGD 100
Financial Intcrest: UNITED OVERSEAS BANK LTD
Tokie Marine Insurance %ﬂn Ltd.
Authorised Signatore
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