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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report corecily the delails of the accident to speed up the clgirr-s process.

2. This Farm must be { andior the A

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facis may allow insurance companies 1o repudiate

policy Eability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

5. Any false reporing may be referred 1o the Police for investigation,

B, This report will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA] for archiving
and that copies of this reposn will, for a fee, be made available upon application by ineresied parties. )
7. By the ladgement of this report 1o e insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repon being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/03/2021 10:42 (SGT)
20/03/2021 10:20 (SGT)
105 Kaki Bukit Ave 1, Singapore 415987

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Wanant

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

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
Work Permit No

@f Accident report SN0921300005

YNBE15D

Yes
SIMN ENG CLEANING SERVICES PTE LTD

MICHELLE@SINENG.COM.SG
{Phone) +65-64841652
+65-64841652

Hino

Employment

No - Reporting only
Commercial vehicle
Manual

4009

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

20-MT105560-R02

MITHU MUHAMMAD SAMINUL ALAM
GO X 290W
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Date OFf Birth 10/03/1984

Cecupation Outdoor

Date Of Driving Pass 26/02/2014

Driving experience 7 YEARS AND 1 MONTH
Gender Male

Mobile Number {Phone) +65-64841652

Alt. Phone Number 3

Email Address MICHELLE@SINENG.CON.SG
Address 39 WOODLANDS CLOSE #04-56
Address complement -

Postcode 737856

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Murmber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Na
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame MUDIA
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended FProsecution given? Mo
If yes, against whom? L

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S]

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE1567A

Wehicle Manufacturer -

Yehicle Model -

Yehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

rﬂ: Accident report SN0921300005 Page 2 of 13



MWame of Driver -
Contact Mumber 5
Address =
Address complement .
Postocode -
Insurance Company Mame -
Nature Of Damage -
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) -

Page 3 of 13
@ Accident report SNOS21300005 ag



SKETCH PLAN

IMPORTANT NOTICE

1. Please report eorrectly the detais of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as Any wilful misrepresentation or withholding of materia|

facts may allow insurance companies ta repudiate pelicy liability,

4. The issue and acceptance of this Form by insurance companies s not an admissing of palicy liabiltty on the part of the IRSUTance
LOMpanies

5 mmmmm&wwm

6. The report will be forwarded Ly the insurers of the GiA Records Management Cantre established by the General Insurance
Association of Singapore [GIA] for archiving and that copies of this report will far a foe be made available upon application by
interested parties,

7 By the lodgment of this repart 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 (POPA)

lunderstand, acknowledge, agres and consent that,

la)

1]

[e)

id)

le)

'.}Glil:‘fhﬁﬂ.;r"! -

My insurer, my workshop and the General Insurance Association of singapare {“GIA") may/are permitted to collect, use.
disclose and/for process my personal data/persanal information set out In this [farm] and any other persanal infarmaticn
provided by me or possessed by my insurer [callectively the “Personal Information”| and disclase and transfer such
Persanal Informatian to all insurer(s) who have Intured vehicles) involved in this accident (all insurerts) who have insured
vehiclels) invaived In this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
ol

li} processing, handling and/or dealing with my claims including the settlement of the claims and ANy Necessary
nvestigations relating ta the elaims:

{u} investigating the accident and/or my claims;
(Hi} carrying out and/for dealing with my mstructions ar responding to any enguiries by me;

livi aAdministening my claims (incly ding the mailing of carrespondence, stalements, invaices, feports or notices to me,
which could mvolve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail pa ckages); and/or

(¥} complying with applicabie law in administering, processing, handling andfor dealing with my clalms, |coliectively the
“Purposes”)

all insurer(s) who have insured wehicle(s) Involved in this accident and the inturers’ lawyers/law firms, may/are permitied
ta collect, use, disclose and/for process my Persanal infarmation far ane or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers ar
agents(including thewr lawyers/law firms), which may be sited outside of singaporg, for one or mare of the abave Purposes

my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
nvestigation and management in present and all future claims.

the informatian so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements un der any regulations, laws or court orders,

Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {IT driver is nat the policyholder) Name

Date & Time: MNRIC/FIN No.,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS EXITING FROM THE CARPARK AT 105 KAKI BUKIT AVE 1. THE LEFT SIDE OF
RTTON OF

ViR ]
L=

[}

[ ==
L= = =

DECLARATION

(Pnlicn,rhuider’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC / FIN No.:



Tokio Marine Insurance Singapore Ltd.
(Company Reqg. Mo 1923000140, (G5T Reg Noo M2-0000022-4)

20 MeCalln Sueat =09-01 Tokio Matine Centie Singanose 069044
T {65) 6221 6111 F-{65] 6221 4355 / (65) 6224 0B85 E: imis@tokiomannocom.sg W waar lokiamarkie, com

TOKIO MAR[N_E_
eyl INSURANCE GROLIP
Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFPTER 189)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Poliey No.:  20-MT103360-R02 (Comm Vehicle Camry Cwn Goods)

1. Index Mark and Registration Number YNE615D Chassis No.: THHUCSIH20KO10584
of Vehicle
2. Name of Policyholder SIN ENG CLEANTNG SERVICES PTE LTD

3. Elfective date of the Commencement of

Insurance Tor the purposes of the Act 06/08.2020

4. Date of Expiry of Insurance 05082021

h

Persoms or Class of Persans entitled to drive*

Any parson who is driving on the policyholder's arder or with their permmassion.

# Provided thal the Person driving is permitted in accordance with the licensing o other Iaws o regulations to drive the Motor Vehicle or lins been
w0 permitted and is not disgualified by order of & Count of Law or by reason of eny enaciment or regulation in that behalf from driving the Motor
Vehicle. And provided furiier that thhe Molor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
nol been cuncelled a1 the time of the accident loss or dumage.

fi. Limitations as to use*

17 Use in connection with the policvholder's business.

23 Use for the carrage of passengers (other than for hire or reward) in connasetion with the Policyholders’ business.

) Ulse for social domestic and (leasure purposes

The pulivy does sl cove .=

1) Uisz for hire or reward or for racing, pace-making, reliability trial or spead-testing

2} Use whilst drawing a trailer except the towing of amy one disabled mechanieally propelled vehicle

s Limiretons rendered operaive by Sectton 3 of the Mowor Veiicles (Thind-Pariy Risks and Compensation) Act (Chaprer |59
anid Section 25 of the Road Tomupert det, 1887 i Malaysin), are i to be inchided nnder these heardings.

W hereby certify that the Falicy to which this Certificate relates is issned in sccordance with the provigion of the Motor Vehices
{Third-Party Risks and Compensation] Act (Chapter 18%) and Fart IV of the Road Transport Act. 1937 (Malaysia)

Pleass refer Lo the Policy Schechile for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Cenificate to Tokio
Murine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a stalutory declarstion to that
effedt, Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189}

ADDITIONAL INFORMATION Acesmnt: 1HZDDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess Own Damage Claims SGD 1,000
Windscreen Excess SGD 100
Financial Interest: HITACHI CAPITAL ASIA PACIFIC PTE LTD

Tokio Marine Insurance Singapore Ltd

-

Authorised Slgnature

Lser Name:  [ntermediaries from TA1 O Printed 29072020



Accident Reporting Draft

VEHICLE NO: YN8615D MODEL: HINO XZU710R AUTO/MANUAL
| DATE OF ACCIDENT 20/3/2021 C.C: 4,009
TIME OF ACCIDENT 1020 HRS AM/PM

LOCATION OF ACCIDENT

105 KAKI BUKIT AVE 1

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER SIN ENG CLEANING SERVICES PTE LTD
CONTACT NO. 64841652 40; ;. EMAIL: MICHELLE@SINENG.COM.SG
NRIC 1999002692 —

CLAIM TYPE 0D/ THIRD PARTY /REPORTING ONLY 2F

INSURANCE CO. TOKIO MARINE ~ ———

TYPE OF COVERAGE COMPREHENSIVEY THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. T

NAME OF DRIVER

AS ABOVE [/ IF NO: MITHU MUHAMMAD SAMINUL ALAM

NRIC G8435299W ANY PASSENGER: 1 ]
DATE OF BIRTH 10/3/1984 M. MyuDiA

| OCCUPATION CUTDOQR/ INDOOR ]
DATE OF DRIVING PASS
GENDER WMALE/ FEMALE _
CONTACT NO. 64841652 EMAIL: MICHELLE@SINENG.COM.SG
ADDRESS 39 WOODLANDS CLOSE #04-56 MEGA@WOODLANDS S(737856)

DOES DRIVER OWN OTHER VEHICLES

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEEPIF NO:

WEATHER CONDITION CUEAR>/ RAINY/ OTHER: CLEAR
ROAD SURFACE QRY/ WET/ OTHER: DRy
ANY INJURIES MO/ IF YES:
CONTACT NO.
POLICE REPORT NO / IF YES: T
VIDEO RECORDING NO / YES
VEHICLE B NO. GBE1567A ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
 MOBILE NO, " der
CONTACT PERSON y Auto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,

Singapore 417921
Email: ryderautoworkshop@amail.com
Tel: 67418277 Fax: 67468277




