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50021380009 / Mational Assessment Centre Senices [408333]
ENTRY DATE & TIME: 08032027 14:47 (SGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1 (D8/03/2021 14:47 [SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plpase repon comegtly the details of the accident 1o speed up the claims process.
2 This Form mus! be compbsled by the Policyholder andior the Authorised Driver

3, Information provided must be as truthful and sccurate as possible. Ay wilul misrepresentation or withelding of material facts may aliow insurance companies to repudiale

palicy liability

4, The issue and acceplance of this Form by insurance companias s not an admission of policy Eability oo the part of the insurance companies.

§_Any false reporting may be referred 1o he Police for inves

P
B, This report will be forwarded by the insurars of 1he GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA] fos archiving
and that copies of this repor will, for a fee, be made available upon application by interested pariss
7. By the: lodgement of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aloresad.

Date of Submission

Date of Accident

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

DR/03/2021 14:47 (SGT)
06/03/2021 17:50 (SGT)
Bukit Timah Rd, Singapore

Singapore

Vehicle Registration Mumber
INSUREDIFOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phane No
Alternative Phone No

WEHICLE FARTICULARS

Manufacturer

Model

Varnant

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

INSLURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

DRIVER

MWame of Driver
Work Permit No
Date Of Birth
Occupation

@ Accident report SN0921380009

GBBS613M

Yes

WINDOWS COZY PTE LTD
2K KE20M
JANICE@WINDOWSCOZY.COM
{Phone) +65-97870450
+65-97870450

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

Takio Marine
ThirdPartyFireTheft
Mo

MRD02843

ASADUJJAMAN
GHOCAX435T
01011986
Qutdoor

Page 1 of 11



Date Of Driving Pass 11/012018

Driving experience 3 YEARS AND 2 MONTHS
Gender Male

Mobile Number {Phone) +65-93482350
Alt. Fhone Mumber :

Email Address JANICE@WINDOWSCOZY.COM
Address 1 SUNVIEW ROAD #07-22
Address complement .

Posteode 627615

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

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 Accidemnt Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Ma
VWas any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

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

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident pholos available for attachment? Yag
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5JB7551B
Wehicle Manufacturer -
Vehicle Model 2

Vehicle Variant o
Vehicle Colour L
Wehicle Category Private car
Mame of Driver T
Contact Number .
Address -
Address complement -
Postcode g
Insurance Company Name ;

@& pccident report SN0921380009 Page 2 of 11



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

@. Accident report SN0921380009 Page 3 of 11



SKETCH PLAN

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 andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithnelding 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 liabilty on the part of the insurance
companies

Any false reporting may be ref to the Police for investigation
& The report will be forw arded by the insurers of the GIA Records Management Centre estabkshed by the General Insurance Aszociation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made availabie upon apphication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

g Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge agree and consent that

(&) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect. use, disclose
andior process my personal data/personal information set out in this [form] and any other personal mformation provided by me or
possessed by my insurer (collectively the "Personal Information’) and disclose and transfer such Personal Information 1o all insurer(s)
w ho have msured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle{s) involved in this accident shall be
coliectively referred to as the "Insurers’), the Insurers’ law yersflaw firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice). for the purpose(s) of

{i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
tha claims;

i) investgating the accident and/ar my claims;

(iii} carrying out andior dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, staterments, invaices, reparts or natices 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/mail
packages): and/or

{v) complying w ith applicable law mn administering, processing, handiing and/or deakng w ith my clams.

(colectively 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 to caollect,
use disclose andfor process my Personal Information for one or more of the above Purposes. and

() my Personal nformation may/can be disclosed by any of the Insurers and/or G4 to their third party service providers or agents
{including their law yers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

S g~

Fu!myhuldén:'ﬁ Signature / Date & Driversférgnaturﬂ (¥ driver is not the policyholder) / Date Witnessed by Reporting Centra
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_Describe Circumstances of the Accident
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Declaration

YWe declare the foregoing particulars are true in every respect

" 4

Folicyholder's Signature / Date & Driver's Signature (If driver is not the pokcyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



Tokio Marine Insurance Singapore Ltd,

[Company Reg. Mo 1923000714M) (G5T Req No. M2-D000022-4)

20 MecCallum Street #09-0 Tokio Marine Centre Singapore 069046

T-(B5) 6221 6111 [ (65) 6221 4355 [ (B5) G224 OBOS [ rrwsatokomarnnecom.sg W waww. Lokiomarine com

e == = TOKIO MARINE
e i v INSURANCE 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, 19559 (MALAYSIA)

Policy Ne.: MRO02E43 (Commercial Viehicle)

1. Index Mark and Registration Number of GBES613M Chassis Mo.: KDHZ010044635
Vehicle
Name of Policyholder WINDOWS COZY PTE. LTD.
Effective date of the Commencement of 15/05/2020 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 14/05/2021

Persons or Class of Persons entitled to drive®
Any person wha is driving on the palicyhaolder's ordar or with their permission,
* Pupaidad That the Persan driving e penmitied in sccordarnts with 1 lioensing or other 2w or regulations o witive thee Mobar Velncle or hat boon so permitted and s rot disquakfed by cedar of & Court af

Law ar by fesan of &ny 8Nacimant or mguiation in that benal frmm dring the Malsr Yaracl, And provded furiher thal the Motor Yehicle i feqistersd uncar tha Road Traffic Act and = regisiration
undar the Rcad Traffic Act has not beer Canceled al ™a lime of tha acdoant loss or damage.

6. Limitations as to use®
1) Use in connection with the policyholder's business,
2 Use for the cariage of passengers (ather than for hire or reward) in connection with the Policyhalders’ business.
3} Use for social domestic and pleasure purposes.
The policy does not cover:-
1} Use for hire ar reward or for racing, pace-making, reliability trial or speed-testing.
2) Use whilst drawing a trailer excepl the towing of any one disabled mechanically propelled vehicle,

* Limdations rendared incparathe by Seclion & al the Motor Vehicks (Thrd-Pary Risks and Compensation) Act (Chagier 18%) and Section 95 of the Roag Tranapoed Acl 1387 (Malaysia), are not i be
included undar fese hesdings

Wa heratyy cantify that the Pobicy Io which this Certificata ralaies is ssued in accordance with the provaion of the Motor Yercles (Third-Party Risks and Compensstion) A |Chapber 18%) and Part [V of e
Road Trarmpon Ac1, 1587 [Malaysia)

Piease refer io e Policy Schedule for full detais. barrs and conditions of the nsurance
IMPORTANT MOTICE
This Cerificale & nal ransierabie, During ils cumency, if the reursnce (s cancalion 1or whalsoever reason, you must Pl e Cortificals to Tokie Manne Insurance Sngapore Lid. within T Gays Mereal

or, il he Cerlifeate has Baan st esroyed, you musi make 8 slahAory eclaration 10 mal afect, Faiure to compdy wih This duly i an eflencs undar Motar Vehicke [Thim-Farty Risks and Compansation|
Act (Chagar 1689}

ADDITIONAL INFORMATION Aceount No: 3023004
Insurance Plan: Third Party Fire & Theft

Limit for total loss or theft: Prevaiing Market Value

Financial Interest: ABWIN PRIVATE LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

Usar 1D 3039008 Paigs 1 Pringad: 14-08-2000 17:20:58



- — e - e e —
|1EHICLE NO: GBBAL DM MAKE & MODEL: | ¢ snta, Hiace AUTO / MANUAL,
DATE OF ACCIDENT: lg{;; 65 / 202 P
TIME OF ACCIDENT. \F: S ¢ HRS

LOCATION OF ACCIDENT:

-5 e r \ - . A
Bokié Trwah doad Puasde (cotaele Lidle Indrs MPT

EXACT PURPOSE USE DURING ACCIDENT;

INﬂME OF OWNER:

EMPLOYMENT / PRIVATE USE / PRIVATE HIRE

blinalawi s -9

T JI—.:"-'- (& x

TEL NO: H/P: AL T HEOFFICE: HOME:

MRIC: 26| 3F6542 00

ADDRESS: | Siaidibeg. Bad #et-2s SlezFes”
lEMAIL: Yanice @ windews oy - own

ICLAiM TYPE 0D / THIRD PARTY / REPORTING ONLY

FLEET POLICY: YES /D ?

INSURANCE COMPANY Ta s Afarnce

TYPE OF COVERAGE:.

Comprehensive [ Third Party /<Third Party Eice & The#e

froLicy NO: = o ME DO G:';L.'r'r;J .

INAME OF DRIVER: As ABOVE / IKNB: A 2aduijaman

Inric: G268 AUHZST  ANYPASSENGER:

DATE OF BIRTH: O\/6) / L84  Lcencepasseppate: (L / o1/201 8
OCCUPATION: OUTDOQR 7 INDOOR

JGEnDER: 1@,&&! FEMALE

ICDNTAET NO: H/e: 92 H 8 2 25 O0FFICE: HOME:

ADDRESS: | Sundsind Baad Weg-z2  S(fzF61%)
EMAIL VY

DOES DRIVER OWNED ANY VEHICLE: N/ IF YES, REG NO: INSURER:

RELATIONSHIP: | Evnaplogee

WEATHER CONDITION: Im@n / RAINING / OTHERS:

ROAD SURFACE: IEJFW / WET f OTHER:

AMNY INJURIES: LS /IF YES, WHO?

NAME & CONTACT: -

NAME & CONTACT: _

POLICE REPORT: O / IF YES, WHERE?
INOTICE OF INTENDED PROSECUTION GIVEN?  JHD / IF YES, WHO?

e — - — — —

VEHICLE B REG NO: SR 35S B ANY PASSENGERS:  —

MAME OF DRIVER: CONTACT NO:

VEHICLE C REG NO: ANY PASSENGERS:
PEHIELE D REG NO: | ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? VES / MO

WAS THERE ANY AUDIO RECORDED? YES / ND

CCIDENT SCENE PHOTOS TAKEN? 'YES: / NO

ACCIDENT PORTION: Poot toctivay

IHa-.-e you been approach bLunknuwn permﬁuming {5} uffennﬂsmem claims assusﬂe? YES / 1\& —
WORKSHOP PARTICULAR: A= Aufonted i
fconTACT NO: fs8420051 / 67440510

CONTACT PERSON: L aatii o

FAX NO: 67410510

WORKSHOP EMAIL: sales@nSl.com.sg

—— — — —




