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SKO92130000H § National Assessment Centre Services [408833]
ENTRY DATE & TIME: 240372021 15:23 [3GT)

SUBMITTED BY: Rosknda Binta A. Wahab

VERSION: 1 (2400372021 15:23 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the delalls of the accident to speed up the ..ialrr.s process.

2. This Form must ba

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of materal facts may allow insurance companies 1o repudiate
poficy liabilty.

A The isswe and acceptance of this Form by insurance companies is mot an admission of policy Eability on the part of the insurance companies,

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

6. This repon will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Association of Singapore (G14) for archiving
and that copies of this repar will, for a fee, be made available upon application by interested parties

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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/03/2021 15:23 (5GT)
24/03/2021 08:25 (SGT)
Hougang Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

Wehicle Category

Transmission

cC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

@'? Accident report SNOS2130000H

SJUB3565

Yes

POH KHOON ELECTRICAL PTE. LTD.
2XAXXKEE0Z
HMTENGGHG@SINGNET.CUM.SG
(Phone) +65-67444018

(Office) +65-67444018

Toyola
Wish

Private use

No - Claiming third party
Private car

Auto

1800

India International Insurance Pte Ltd
Comprehensive

Mo

D1aMPCO006327-01

TOH KIM MENG
SKXXX415C

Page 10of 15



Date Of Birth

Qcoupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If Mo, 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?
MNumber 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?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

MNamea
Gender

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTI(S)

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

@& Accident report SN092130000H

04/05/1972
Qutdoor
25/04/1990

30 YEARS AND 11 MONTHS

Male

(Phone) +65-37498520

KMTENGGRG@SINGNET.COM.SG
ELK 658 YISHUN AVE 4

#11-337
760658
Mo
Employee
Mo

Collision - Head to Rear

Clear
Dry

Mo
Yes

Mo
Yes

Mo

ADRIAN TOH
Male

ALFRED TOH
Male

NELSON TAY
Male

-

Yes
Mo
No

Page 2 of 15



DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Number YP&TTOC

Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant -

Vehicle Colour =

Vehicle Category Commercial vehicle
Mame of Driver RASHID MD MAMUNUR
Passport No/FIM OO K 5588

Contact Number {Phone) +65-89292326
Address -

Address complement -

Postcode -

Insurance Company Name =

Mature Of Damage

Details of property damaged in accident =

Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person TOH KIM MENG
Address -

Address Complement -

Post Code -

Approximate Age Years Old e

Injuries Sustained SLIGHT

Injured person in which vehicle? SJUB3565
Were seat belts wom? Yas

Was this injured conveyed to hospital by ambulance? Mo

WITNESS DETAILS

WITHESS 1

MName MS TAN

Phone (Phone) +65-84308003
Email -

@fﬁccident report SN092130000H Page 3of 15



I RTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2, This Formmust be completed by the Pollcyholder andior the A ed Driver,

3. hformation provided must be as truthful and aceyrate as posgible. Any wilful misrepresentation or w ithholding of material facts may
allow nsurance 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.

ny false repor may be referred to the Police for investigation.
6. The reporl will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties,
7. By the bodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid,
2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ladge, agree and consent that ;
{a) My insurer | my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal datalpersonal information st 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 vehic le(5) involved in this accident shal be

collectively referred to as the "Insurers”), the hsurers’ law yersflaw firms, the Maonetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i} processing, handling and/or dealing w ith my claims including the settlerrent of the claims and any necessary invesfigations relsting to
the claims;

(W) investigating the accident andfor my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv} administering my claime (including the raiing of correspondence, siatements, involces, reports or netices to me, w hich could invabve

disclosure of cerlain personal data about me to bring about defvery of the same as well as on the exiernal cover af envelopasimall
packages); andlor

(v} complying w ith applicable law in administering, processing, handling and/or dealng with my claims,

{colectively the “Purposes”)

(b) allinsurar(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, mayfare permitted o collect,
use, disclose andlor process my Personal nformation for one or rmore of the above Purposes; and

ic) my Persanal Information may/can be disclosed by any of the nsurers andior Gl4 to their third parly service providers or agenis
(including their law yerslaw firms}, w hich may be sited outside of Singapore, for one or more of the above Purposas.

A

Folicyholder's Signature / Dale & Criver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirre: & Tima Personnel

Sketch Plan i - o {

2 e 0 I -




Describe Circumstances of the Accident

¥ I ‘, ] 73 A 5]
zr i iy ‘-l,- I,,' P { r, Al &
- FL
o { / £ e . A
1 3 L M oA i 5
] T

Declaration
'We declare the foregolng particulars are true in every respecl,
Policyholder's Signature [ Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

Time : & Time

Personnel




ACCIDENT'STATEMENT
m:cmemmra{ 104y rrmummmm TME( S O )(HHMM)

LﬂCﬂ.'ﬂGN

1. IDETAII.S CF VEHICLE
Q) VEHICLE ‘NUMBER;

bJINSURANCE COMPANY:

¢)POLICY NUMBER: - '
d|POLICY TYPE; (COMPREHENSIVE / THFRD PARTY / THTF:‘D PARTY FIRE ATHEFT)

e)MAKE & MODEL;
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY/ MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTDRCYCLE}
h)PURPCSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NG)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2,. INSURED /POLICY HCII.DER

AJNAME:_: i téecTRiCal PTE CFA [MAI.EJ"FEMALEJ
b NRIC/FIN/P ASSPORT: CONTACT: ;
c]ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
}-.lr’.".- ﬂﬁ ?qgmj'ﬁ'r E.REIVER - v o / -
o IR Y GINAME L0 Lo /) '_ . AR !MALEIFEMALE}
iy e BINRIC/FIN/PASSPORT: /-1 § &/7c t:c:-Nm:T- |
{-;) C]AD‘DRESS "l i _" '_- 3 ;. '|I" A "f" =k b

i -\-.‘\-I

7 = o O 'd]DATE CF BIRTH: [____f ..-'__HDDIMMIWYY}

. f}*r=mes OF DRIVING EXPRERENGE: 05 /it /14
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?((YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDION: {CLEAR/ RAINING / DTHERS

b|ROAD SURFACE: (DRY / WET / OTHERS

6. WAS ANYBODY INJURED([YES / NO) .« /-5 A7
7. aREFORTED TO POLICE (YES ¢ NO):

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

e o fatseager  a) VEHICLE NUMBER; /& /)0 MODEL:__
l'_' ||n.:|,|.||::.'|'.nt$ P et b) DRIVER'S MAME: £/ P ,..~ A .-..'_f. T £ A2 o= :
( ) T €] NRIC/FN/PASSFORT, 624613585 CONTACT:_4 74 7
s 9. THIRD FARTY VERICLE
% K6 el pacia d] VEHICLE NUMBER: MODEL:
CF PRIZARC ) DRIVER'S NAME:
{]nflu—qu} dbvar \j f]  NRIC/FIN/PASSPORT: CONTACT:
(_ ?} Fl IEE=iF A1 e TA A FAL Y, 70 .l_. L
__'__""'. "___: Y i R A, =
i
i | T / ||r.....'.'|l- L
Cimat =
\ . _,ﬂ S VM QS J e’
} | ) _ {1,{ =

\ipko



11711 2020 5:37 PM FAX +6582201688

SUNMEX ENTERPRISE @onoLs 000l

MDA INTERNATIONAL INSURANCE PTE LTD ‘

- [m:m
Co Rep Mo, 1997037920 | GST Mg, Mo, MZ-00 78804
[ ] . IN““N“'GN*L G | Tl Sirget | @00 | #O5 | #OG-112 | I0H Rulldieg | Sagdeore 009711
[NSUME Office (B51A3476100°  Email  Insuredlitcomsg
1 NG aronE N Fox, (6562294174 Websire wivw biEotnn g

arving ta Paglion Hnen |9

CERTIFICATE OF INSURANCE

BOTOR VEHICLES (TIIRD PARTY RISKS AND COMTENSATION] ACT (CHAPTER 139
MOTOM VEHICLES (OTHIRED-PARTY BISE S a0 § OMTENSATION, RULES, 190 ROAD TRANSPORT ACT, HTRT {MALAYEIA}
MOTOR VEHICLES (THIRD-PARTY RISKEI ALULES. 1938 (MALAYSIA)

All Accidenty must be réported within 24 howrs of the incident regn'r\dlts! of whether I will lead t0 2 clalm.

CERTIFICATE NO.: DISMPCO006327_01 COVER: COMPREHENSIVE.

1. lodes Mark and Registration Number of Vehicle ¢ RIURYAS
Chassis o ¢ ZGEIO000Z3M0
5 Name of Policyholder POH KHOON ELECTRICAL PTE. LTD.
3 Effective date of insurance ¢ 15 Nov 2021 E
4. Kupiry date of Insurance ¢ 29 phec 2021

5 Persons or Classes of Persons entitled Il‘; drive*

Any persnn who s driving on the Policyhalder's arder or with their permssion,
Provided 1hat the person diiving s permitied in accordance with the licensing or otlier laws or regulations to drive the Motor Vehicle pr has been so
permitted and is not disqualified by order of 3 Count of Law or by reason of any enactmsent or regulation in that behalf from driving the Motor Vehicle

6. Limitations as 1o pse®
Lisc onby for social, domestic and pleasure purposes and for the Pelicyholder's business. |
The Pulicy doey aot gover

a)  Dse Tor hire or rewdard.

bl Use for racing, pace-making, reliability trinl, speed-testing,

¢ Lise forthe carriage of goods other than samples in connection with any trade or business,
4} LUse for any purpose in contection with the Maotor Trade.

*Limitutivns rendersd innperative by Section & of the Motar Vehicles (Third-Party Risks and Compensution) Act [Chupter [A%%and Sgonion 93 of the Road
Transpart Ace, 1987 (Malaysial, arc not to be included under these headings.

Bxceds Sect § (For Emplovee) SRGDTA000
Excess Sect | (For Non-Emplayee) : SGI1 250,00
Windscreen Excess : SG D00
Hirg Purchaze Company Heng Leong Finance Limited

FOR DRIVERS BELOW 2] YEARS ORK ABOVE 0635 YEARS OF AGE &O0R LESS THAN 2 YEARS BINGAPORE DRIVING LICENCE,
ADTHTIONAL EXCESS OF 525004 ON SECTION | WILL BE APPLICABLE

1iWe HERERY CERTITY that the Palicy ta which thes Certificate relates is issued in accordance with the provisions of the Motor Vehicles {Third-Pary
Risks und Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malavsia).

agentBraker AMMNISOSunmay FRLorpeiss For luclla Internattonal Insurance Me Lid

Dateof lssue. @ 06/ 12020 [3:51.:35

MX4 - Private Car (Company) “D
-

Auhonsed Signatary

SUNMEX ENTERPRISE
§ ENGGOR STREET
#24-02

SINGAPORE 079718
TEL: 6220 5977 FAX: 6220 1698

. Liyundi2/1 120620 | 5:45:52 Pone L afl 06/ 172030 15;50:35



