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@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1, Pleasa repon comecily the details al the accibent 10 spedd Up tna claims process

2, This Form must be gomplated by the Policyh and i

3, Information provided must be as iruhful and accurate as possibe, Any willul misrepresantation or witholding of material facis may allow insurance comganies 10 repudiale

palicy liability
4. The isswe and acceplance of this Form by inSurance COMpanes i& not 2n admigsion of policy liability on the part of the insurance COIMIPBTHES
&. This repart wil be fonsanded by 1he wnsLrers of the GiA Records Management Cenlre established by the General Insurance Agsociation of Singapare [GIA) for archving

and thal coples of this rapon will, Tor 8 fee, be made available upan application by ineresied parlies.
7. By the lndgement of this repor fo the insurars, you neraby consent 10 thee archiving of this repos at ity canbre and bo copies of the repon being mada avaiabie aforesaid.

ACCIDENT STATEMENT

11/01/2021 18:51 (SGT)

09/01/2021 15:35 (SGT)

Lor 7 Toa Payoh, Singapore

JUNCTION OF LOR 7 TOA PAYOH & LOR 6 TOA PAYOH

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore

Vehicle Registration Number GRBS0G4Z
INSURED/POLICYHOLDER

Is company? Yes

Mame Of Registerad Owner
Company Reg No
Email Address

SEA & LAND FURNISHING
AXXHX500J
pureanetwo@gmail.com

Mabile Phana No (Phone) +B5-96803178
Alermnative Phone No +B5-06803178
VEHICLE PARTICULARS
Manufacturer Toyola
Model Dyna
Wanant &
Exact purpose for which vehicle was being used at time of
accident Employment

Are you clalming under your own insurance policy for repair to
your vehicla?
Wehicle Catagory

Mo - Reporting only
Commercial vehicle

INSURANCE COMPANY
Mame of Insurance Company Tokio Marine
Type of Coverage ThirdParty
Fleet Policy No
Policy Number 20-MW0045385-R05
Cover Note Number =

DRIVER
Mame of Driver TEH CHOR SI1AH
MNRIC No SHAHOB3A
Date Of Birth 220031953
Ccocupation Qutdaor

‘Er Accident report SN09211B000H
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Diate Of Driving Pass

Driving expenencea

Gender

Mabile Mumber

Alt, Phone Numbar

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No. Relationship of the Driver with the Insured
Dioes Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICN

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

mumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
\Wae notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
FLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

02/06/1999

21 YEARS AND 7 MONTHS
Male

(Phone) +65-96803178
pureonetwo@gmail.com
23 COMPASSVALE ROAD
#13-26

544755

No

Other

Mo

Side Swipe
DRIZZLING
Wet

Mo
Mo

Yas

No

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Yahicle Model
Wehicke Variant
Yehicle Colour
Vehicle Category
MWame of Driver

MRIC No

Contact Number
Address

Address complement
Postocode

@& Accident report SN09211B000H

SMN2448Z

Private car

SIMON SENIN BIN HARIFF
Sao00L148F

(Phone) +65-88748229
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Insurance Company Name i
Mature Of Damage =
Details of property damaged in accident -
Ma. Of Passenger (Including Driver) s

@' Accident report SN09211B000H Page 3 of 14



KETCH N

1 IC

1. Please report gorrectly the details of the accident to speed up the claims process.

2 This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as melﬂ_. Any w ilful misrepresentafion or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance
companias,

5. Any false reporting may be referred to the Police for investigation.

&. The report will be forw arded 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 lodgerment 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.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agres and consant that |

{a) My insurer , rmy w orkshop and the General Insurance Association of Singapore ["GIAT) may/are permitted to collect, use, disclose
and/or process my personal data/personal infarmation 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 Infermation to all insurer(s)
w ho have insured vehicle(s) invalved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity {such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my clams including the settlerment of the claims and any necessary investigations relating 1o
the claims;

(i) investigating the accident andior my claims;

{iif} carrying out andlor dealing w ith my instructions or responding o any enguiries by me;

{iv) administering my claims {ncluding 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 well as on the external cover of envelopes/mai
packages), andiar

{v) complying w ith apphcable law In administering, processing, handling and/or dealing with my claims.

{collectively the “Purposes”)

{b) all insurer({s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted o collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Ineurers and/or GIA to their third party service providers or agenis
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

' AN
ANV ' Sym  sifer />
Policyholder's Signature | Date & Driver's Signature (If driver is'oot the policyhokder) T Date  Witnessed'by Reporting Centre

Time & Time Personnel
Sketch Plan




Describe Circumstances of the Accident

S o Ar FRAVELLIVG CrAAIGHT Alowh £eof 7 oA AAaory Onf FHE

,.:—'xfeﬁ-ﬂ'rr:' LELT .{AM(:'-IW:’&‘EM’-? FEMH B OVERTAELC MY Tt Ao

MY LEFT AND  COLLIDEN ONIT Ay LUEH -

Declaration

Ve declare the foregoing particulars are true in every respect.

: AWl oA A e

Policy holder's Signature / Date & Driver's Signature (F driver is not the pnid'hukler} | Date: Witnessed by Reporting Cenre
Tire: & Time Personnel
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ACCIDENT STATEMENT

ACCIDENTDATE 0F/ 0/ /27 )(DD/MM/YYYY), ME( /S _: 3 )(HH:MM)
LOCATION:  JUA¢ €/ <o 3 7oa pavyos 4 L9092 5

1. DETAILS OF VEHICLE ) B T ¥
QJVEHICLE NUMBEr;, @588 06¥ Z
b)INSURANCE COMPANY: ‘7D o n2Auwe
cIPOLICY NUMBER:_ 72 07/ ax )
dJPOLICY TYPE: {COMPREHENSIVE /THIRD PARTY ¥ THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: = |
f)TYPE:(SALOON / COUPE / MPV /V AN/ (ORRY.} MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: (PRIVATE / 1 EE&E AD/ MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:_ .
iJARE YOU CLAIMING UNDER YOUP OWN INSUR AMNCE {YES.I’@

IF MO, PLEASE STATE [THIRD PARTY CLAIWTEEFURTNG‘ONS:W‘}-—-}

2. |INSURED /POLICY HOLDER

AINAME,_S €4 A LAND  FurnISHING (MALE / FEMALE)
) MRIC /FIN/P ASSPCRT: CONTACT:_F4E022 7§
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo of pasconqd DRIVER
WL -J&H) SiAME. FEH THgR Leny (Male / FemaLe
Y ) L NRIC/FIN/PASSPORT: (® 07 70¢ 24 CONTACT,_Féfesc?

CL} CJADDRESS:_ 23 CompesiyaAcl Ko<

[2-3C /L cuyaNs )
“d)DATE OF BIRTH: (D2 / ©4 /(985 | (DD/MM/YYYY]
2] OCCUPATION: (INDOOR /O UTDOOR
f)YEARS OF DRIVING EXPRERIENCE,_22 /o6 r795

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES fgﬁ_@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (MowE

5. Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS_ AR/ 2 2 ¢ ials
bJROAD SURFACE: (DRY ;ér;/ OTHERS i

6. WAS ANYEODY INJURED (YES /
7. Q)REPORTED TO POUCE [YES / ob
IF YES, PLEASE STATE WHICH POLICE STATION:
) . 8. THIRD PARTY VEHICLE (Pvny
TN ok pasgzagqer ) VEMICLE NUMBER: 880N Y] Z MODEL:
& 1H£|U'.ﬂl:l‘!ta diivery B) DRIVER'S NAMEL /Mo ¢ U-"J:f Bint HELIFF
) NRIC/FN/PASSPORT:LOPEI 4 F  contacT: & Ty e 225

() 9. THIRD PARTY VEHICLE
W d) VEHICLE NUMBER: MODEL:
%r“ ¥ PG L DRIVER'S NAME:

Claduding diver) ' NRic/FN/PASSPORT- CONTACT:

(D

——

Chail = /k)u”:’ﬂf'f froo @f&-&ﬁ_r [ con
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#o Marine insurance singapore Ltd
Ay TEG Rt b (55T Reg o A RS \

{ Mecallum Street #0601 Tolo Marine Certie Singapare 068046

(651 G221 6111

(B5) B221 a355 | (65} 5224 0855 - m.a@lﬂknnﬁm@.mmsg . wned Lokiomanine com
TOKIO MARINE
IMSLRANCE GROUP

Certificate of Insurance PORM N300

MOTOR VEHICLES {THI’RD—PART"I’ RISKS AND COMPENSATION) ACT (CHAPTER 18Y)
MOTOR VEHICLES (TH'IRD-PAR"I'\' RISKS AND {.'.'DM'PENSATIDN'] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD—PART‘I’ RISKS) RULES, 1959 (MALAYSIA)

4.

5

# Provided that the Person driving is permitied in aceordance with

s permitted and i
~ehicle. And provided frther thal the Mator Vehicl is registered under the Roa

ol been cancelled ot (he fims ol the aceident loss of damage.
b,

« Lintitertiors rendered iraprerative Raction 8

We hereby cortify thal the
[ Third-Party Risks and Crompensation) Act {Chapter 1) and Part TV of the Foad

Policy No.: 20 MWOD4395-RO5 (Commm Vehicle Carry O Goods)

Index Mark and Registration Number GRBS0647. Chassis No.: TTEATISYX0K 200522
of Vehicle
Name of Policyholder apA & LANDFL IRMISHING

Effective date of the Comm encement of T
[nsurance for the purposes of the Act 221052020

Date of Expiry of Insurance 21052021

pPersans or Class of Persons entitled to drive”
Any person who is driving on the pol icvholder's order of with their permission.
the licensing or ether lws of regulations o drive the Muotor Vehicle o has heen

piol diseunlified Ty erder of a Court of Law or by reason of any enactment of regulation in that behalf from driving the BMotor
4 Traffic Act and its rogisiration undler e Road Traflie Act has

Limitations as to use®
|} Use in commection with the polievholder's business.
23 Lse for the caminge of passEngers {other than for hire or pewvard) in ConnECTion with the Policyholders husiness.

3) Use for social domestic and pleasure purposes.

The policy doos nob Gover.

13 Use for hire o7 pewvard or for meing. poce-making. reliobility trind or spoed-testing

2 Use whilst drawing trailer except the lowing of any one disabled mechanically propelled vichicle.

af e Maolor Vlricles (Third-Party Risks and Compensation! Agt {Chapter 139

el Section 95 of the Reowd Trreengport Act, 1987 b ferlervaiia), e oo b b inchuded wnder these headings,

Policy to which this Certificate relates is isaved in accordance with the provision of the Motor Vehicles
Transpon Acl. 1987 (Malovsaa).

Ploase reder Lo the Policy Sehedube for full details. terms e conditions of the ipsurance.

This Certificate i nol transferabbe, During ity cusrency. il the insurance is cancelbad
Marine Insurance Smgapore J.1d. within T days thereof or, if the
effiect. Eailure to comply with th

¥
[ior whakoever Toas0n, you st return Uhe Cortilicats o Tokie

Certificals s becn lost destroyed, you must make a sattory declaration ko thal
i duty in an affence under Mator Vehicie Phird-Party Risks and Compenaation) Act {Chapter 159).
Account: 0996DDA \

Third Party Cover Cmly

Insurance Plan:

Tokio Marine Insurance Singupore Lid.

NS NOTOR & WSURAACE AGENCY P (7 e
Blk 1057 Eunes Ave 3 d

#02-83 Singapore i

Tel: 6747 g705/06 Fax: G744 1072

E-mail: mﬂm&ﬂﬂn@\ﬂtmﬂ.ﬂ

Printed  3IV2020

e Mame Tntermedianies from TM O



