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SMNOS21330001 / Nationsl Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/03/2021 1532 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (030312021 15:32 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

!. Please repon cogrecly the details of the accident to speed up the ckaims process
2. This Form must be compbeled by the Pelicyhalder andior the Autharised Driver

3. Inforrmation provided must be &s truthiul and accurata as possibe. Any wilul msrepresentation or witholding of maiesial facts may allow INSurance companies 1o repudate

policy liabilty.

4. The issue and acceptance of this Form by insurance comparies is nod an admission of policy Eability on the part of the insurance companies

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

B, This report will be farsarded by the nsurers of the GIA Records Management Centre established by th

and that copies of this report will, for a fee, be made available upon application by interested parties,
7. By the lodgement of thes report to the insurers, you hereby consent to the archiving of this report at the cenire and 1 coples of the report being made avadable aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/03/2021 15:32 (SGT)
02/03/2021 17:50 (SGT)
Tampines Rd, Singapore
TWDS HOUGANG AVE 2,3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

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

INSURAMCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Cecupation

& Accident report SN0S21330001

SLT3380L

No

MR LIM KOK SENG
SHHX X 195F
DARRYLLZHOS@GMAIL.COM
(Phone) +65-8B663681
+65-88663691

Honda
Odyssey

Private use

MNao - Claiming third party
Private car

Tokio Marine
Comprehensive
Mo
19-MUID10324-R0O1

DARRYL LIM ZONG HAN
SAXXXINF

05/01/1998

Qutdoor

¢ General Insurance Association of Singapore [GIA) for archiving
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Date Of Driving Pass 13/07/2018

Driving experience 2 YEARS AND B MONTHS
Gender Male

Mobile Number (Phone) +65-88663691

Alt. Phone Number B

Email Address DARRYLLZHOS@GMAIL.COM
Address BLK 607 ELIAS ROAD
Address complemeant #11-186

Postcode 510607

Is the driver the policyholder? Mo

if No, Relationship of the Driver with the Insured Child

Does Driver Own Cther Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GENERAL INFCRMATION OF THE ACCIDENT

Type of Accident Cuollision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accidem? Mo
Mumber of vehicles invalved in the acciden 2

Was anybody injured in the Accident? Yesg
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) .

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame ALAYMNA
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
FLS REFER TQ THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG25447
Vehicle Manufacturer i
Vehicle Model Z

Yehicle Variant s
Wehicle Colour -
Vehicle Category Commercial vehicle
Mame of Driver -
Contact Mumber -

@? Accident report SNOS21330001 Page 2 of 12



Address &
Address complement 5
Postcode a
Insurance Company Name

Mature Of Damage &
Details of property damaged in accident -
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1
MName of injured person DARRYL LIM ZONG HAN
Address .

Address Complement .

Post Code -

Approximate Age Years Old .

Injuries Sustained SLIGHT

Injured person in which vehicle? SLT3389L

Were seat belts wormn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

Mame of injured parson ALAYMNA

Address -

Address Complement i

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicla? SLT3389L

Were seat belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

@f.ﬁccidem report SNO921330001 Page 3 of 12



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Form must be d by the Poli andlor th ised Dri

3. Information provided must be as truthful and accurate as possible Any wilful misrapresentation or w ithhoiding of material facts rmay
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
COMpanias.

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Associafion
of Singapore (GlA ) for archving and that copies of this report w ill for a fee be made avalable 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,

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

lunderstand, acknow ledge, agree and consent that -

(&) My insurer , my w orkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor 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 Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicie(s ) involved in this accident shall be
colectively referred to as the "Insurers”), the nsurers’ law versilaw firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of -

(i} processing. handling andior dealing with my claime including the settiement of the claims and any necessary investigations relating to
the claims;

(ii} Investigating the accident andior my claims;

liii} carrying cut and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could Involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages). andfor

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

(colectively the "Purposes’)

(b} all insurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/iaw firms, may/are permitted to collect,
use. disclose andior process my Personal iInformation for one ar more of the above Purposes; and

(¢} my Personal Information may/can be disciosed by any of the Insurers andior Gia to their third party service providers or agents
{including their law yers/aw firms )}, w hich may be siled outside of Singapare, for one or more of the above Purposes

T
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Folicyholder's Signature / Date & D'merm&ture (I driver ks not the policyholder) / Deate Witnessed by Reporting Centre
Time: & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect,

—_—y
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e &
e P e - f
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Folicyhoider's Signature / Date & Dr%ﬁﬁnatura (¥ driver is not the palicyholder) / Date Wlnessed by Reporting Centre
Tirme & Tirme Personnel



Date of Accident P 1?-? \Llﬁbh Accident Time: \ 3 1'5’0"0\ (24-HR-Format)

Accident Place e P; neg Ryl 'T"q_,;,d.'lﬁ' H olgsr, KU p. 3
] v
Vehicle. No. (Car Plate No.) .Skt 3384L Make/Model: Horf0 6«;45’5::,.1
==
Insurace Company - Ko Vining Policy No: [~ YWu© | gglq-_];\m

Owner or Company Name /IC No. Lim ek S“‘“ﬁ L S1eg ]| ﬂﬁﬁ)

Owner or Company Contact No. L Owner’s Hp — Company Tel
DRIVER'S Name / IC No.  Dertyl Lm Zong Wan  ($980031F )
DRIVER'S Date Of Birth il 1“7‘7_‘? DRIVER’S License Pass Date_|3 9! 201 ¢
Relationship of Owner & Driver > Spouse | Iﬁfﬁits \ Children \ Sibling \ Employee' Others;
DRIVER'S Address . BI¥ 67 Elias pgl Hi (86 ($)Siobod
DRIVER'S Contact No./ AltNo.  :1) 9866369 2 -

DRIVER'S Occupation INDOOR DG_?DDUR {e.z. working inside or outside office)
Email Address : d&rrﬁl Izl &5 é‘ijnmf‘s LB

Weather & Road Surface HCLE _;&I\'DRY VRAINING & WET V AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Dttf;ﬁjf_?{’an}' 4 Claim Own Insurance

Number of Passengers (Including Driver): 02 _

Was the accident reported to the police? YESINO/
Was there any video Captured by car camera: YES h% .
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose

o

Any Injury (If YES. Pls state): 41§ uil._ &
5

Other Party Driver's Particular (if anv)

Vehicle. No: &%& 26 bl z Vehicle. No:

Vehicle Make'\Model: Vehicle Make'\Model:

Name Driver: Name Driver:

IC No. Driver/Contact; IC No. Driver/Contact:
P —

(L) Poyre (F -

* NEW - Passenger’s name & gender:



Tokio Marine Insurance Singapore Ltd

ompany Reg M 2300074 IGST R iy N i} 2 3-4)
20 MeCalium Street @09-01 Tokic Marine Centoe Singapore DHE044 !
I[85} 6221 8111 © [65) 6221 4355 / (65} 6224 DBYS £ imisEtokiomarine com Sg W weew tokiomaring com

TOKIOMARINE
INSURANCE GROUP

Certificate of Insurance FORM M1

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.:  [9-MUGI0324-RO1 {Private Motor Car 24 Months)

I. Index Mark and Registration Number SLT3389L Chassis No.: JHMRC |890HC 203934
of Vehicle
1. Name of Policvholder MR LIM KOK SENG

3. Effective date of the Commencement of G
Insurance for the purposes of the Act CHilalid

4. Date of Expiry of Insurance 26/09:202 1

5. Persons or Class of Persons entitled to drive®
(ah The Policvholder.

i) Any ather person who s driving on the Policvholder's order or with his permission

* Prowidied that the Porson driving is permitted i sccordance with the licensing or ather laws or regulations 1o drive the Motor Vehicle or has been
sk permitted and 15 not disqualified by order of 2 Court of Law o by reason of any enactment or regulation in that behalf from driving the Moo
Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Rood Traffic Act s
nor been cancelled at the time of the secident loss or damage,

6. Limitations as to use*®

Use only for social domeste and pleasure purposes and for the Policvholder's business,

Ihe policy does not cover use for hire or reward, racing. pace- making, reliability 1rial, speed-testing or the carriage of
zoods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motar
Trade

* Limitarions rendered imaperative by Section & of the Motor Vehicler (Third-Party Risks and Compensation) det ¢Chaprer 139)
und Sectivn 95 of the Road Transport Act, 1987 (Malaysia), are nor to be inclided wnder those headimey

We herchy cenify thar the Policy 1o which this Cemificate relates is issuad in accordance with the provision of the Motor Vehicles
i Third-Party Risks and Compensation} Act (Chapter 189) and Part IV of the Boad Tramsport Act, 1987 {Malavsia),

Pleise refer to the Policy Schedule for full details, terms and conditions of the insurance.

This Certificare is not fransferable, During its currency. if the insurance s caneclled fue whatsocver reason, you must return the Certificans o Tokio
Marine Insurunce Singapors Ltd. within 7 diays thereof or, if the Certificate has been lost destroneed. vou must muke @ statitory declarntion o thar
eifect. Failure i comply with this duty 1= an offence under Mator Vehicle ( Third-Pary Risks and Compensation) Act { Chaper | B9

ADDITIONAL INFORMATION Account:  EI316DDA

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft:  Prevailing Market Value

Policy Excess: Orwn Damage Claims SGI 1,000
Windscreen Excess SGD 100

Financial Interest: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Lid,

/

—_

Authorised Signature

User Mame:  Insenmedipnes from TH O Printed 1270902014



