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SROI2TAJ0004 ¢ National Assessment Centre Services [408933]
ENTRY DATE & TIME: 1904/2021 13:21 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (180472021 13:21 (SGT))

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalds of the accident to speed up the daims procoss
2. This Farm must D¢ complated by the Policyholder andior the Authorised Criver
ate a5 possible. Any willul misreprosentaton or witholding of materal facts may sllow Insurance comeanios to repudiate

3. Infarmation provided muat be as fruthful and acc
policy Eabiliny

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

o Any false reporting may be referred 1o the Police for investigation,

. This repor will b2 forwarded by the insurers of the GlA Recaords Managemant Cenire esiablished by the General insurance Association of Singapore {(

and that copies of this report will, for & lee, be made avaiable upon application by interested panies,
7, By the lodgement of this repon 1o 1he inswiers, you hereby consent 1o the archiving of this report a1 the centre and 1o copies of the repart being made availsble aforesaid

ACCIDENT STATEMENT

il&) for archiving

Date of Submission

Date of Accident

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

19/04/2021 13:21 (SGT)
17/04/2021 12:50 (SGT)
Chea Chu Kang Way, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHCOLDER

Is company?

MName Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICLILARS

Manufacturer

Modeal

\ariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
yvour vahicle?

YVehicle Calegory

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

CRIVER

Mame of Driver
NRIC No

¥ Accident report SNOS214J000A

SGW3IT18P

Mo

MOHAMMAD MANSOR BIN JASMIN
SHAKAI2TA
claims@teamworkgarage.com
{Phone) +G5-82990483
+G5-8209083

Honda
Civic

Private use

Mo - Claiming third party
Private car

Manual

1600

Tokio Marine Insurance Singapore Lid
Comprehensive

Mo

MROD3610

MOHAMMAD MANSOR BIN JASMIN
SHHAHZZTA
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Cate Of Birth 05/08/1983

Cloccupation Indoor

Date Of Driving Pass 1210072012

Driving experience B YEARS AND 7 MONTHS
Gender Male

Mobile Number (Fhone) +65-82990483

Al Phone Mumber +65-829004583

Email Address claims@teamworkgarage.com
Address BLK 490C CHOA CHU KANG AVE 3 #02-287
Address complement -

Postcode 683450

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Doas Oriver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver 4

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - U-Turn
Weather Conditions Raining
Road Surface Wet

COTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yeas
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yies
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown persan(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 photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Yas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBD922U
Wehicle Manufacturer -
Wehicle Model -

Wehicle Variant a
Wehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver HO JONG LIAN

NRIC No SHXAX113G

Contact Number (Phone) +65-B2018805
Address .

T a : : ,-:. . y
W Accident repart SNO9214J000A Fage 2 of 14



Address complemeant .
Postcode

Insurance Company Name

Nature Of Damage i
Details of property damaged in accident 2
No. Of Passenger {Including Driver) .

INJURED PERSONS DETAILS

INJURED

Wame of injurad persan MOHAMMAD MANSCOR BIN JASMIN
Address 3
Address Complement 2
Post Code 3
Approximate Age Years Qld 5

Injuries Sustained BODY
Injured person in which vehicle? SGW3718P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN09214J000A Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Pease reporl correctly the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The isaus ant acceptance of this Form by insurance companies is nol an adrission of policy kabaty on e part of the insurance
Companies,

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 Centre established by the General Insurance Association
of Singapore (Gl ) for archiving and that coples of this report will for a fee be made available 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)

|understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitied o collect, use, disclose
andfor process my personal datalpersonal 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)
Wi lave nisu el veidiie(s) nvolved in this accident (&l nsuran s, win eve ksl ed veiiuies ] nvolved i this accident shail bo
collectively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapeore 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 settliement of the claims and any necessary investigations relating lo
the claims;

{il) investigating the accident and/or my claims,

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

{iv) administering my claims {including the mafing of correspondence, statements, invoices, reparts or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as w ell as on the external cover of envelopes/mai
packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing w ith my claims.

{coflectively 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 collect,
use, disclose andior 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 lhsurers and/or GlA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

\p}\/

Pobcyholder's Signature / Date & Criver's Signature (F driver is not the policyhalder) [ Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect,

o

Criver's Signature (K driver is not the policyholder) / Date
& Time

Folicyholder's Signature ( Date &
Time

Witnessed by Reporting Centre

Personnel




Tokio Marine Insurance Singapore Ltd . %
(Company Reg. No: 192300014M) (GST Reg No. M2 0000023- 4) '
20 McCallum Street #09-01 Tokio Marine Centre Singapore 065046

T-(65) 6221 6117 F.(65) 6221 4355/ (65] 6224 0BG5 £ tms@ tokiomarine.comsg W www.tokiomarine.com

N——— -— o B T TOKIO MARINE

’:u:lr!-q-?”:fl:t:||n:| r”rI .u;: INSURANCE GROUP
Certificate of Insurance FORM MX1
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)
Poliey No.: MROO2610 (Private Car)
1. Index Mark and Registration Number of SGWaT18P Chassis No,: JHMFD462075200951
Vehicle
Name of Policyholder MOHAMMAD MANSOR BIN JASMIN
Effective date of the Commencement of 16/07/2020 (00:00:00)
Insurance for the purposes of the Act
4, Date of Expiry of Insurance 165/0772021

5. Persons or Class of Persons entitled to drive*
(a) The Policyholder,
(&) Any other person who is driving on the Policyholder's arder or with his permission,
* Provided thal the Persan diving is permitied in accordance with the ficensing or oiner lsws ar regulations o drive the Mator Vehic or has bean so permitied and & not disqualified by order of & Court of

Lew o by reasan of any ensciment or guistion in thal behalf fram driving the Mater Vehiclo, Ang proviged furiber thal the Mator Vehicls is rejisierec under the Road Traffic Acl ard its regisiration
under the Hoad Traffic Act has nod been cancelled at the time of the acciden loss or damage.

6. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward, racing. pace- making, reliability trial, speed-testing or the carriage of goods (other than samples) in



|'I IMPORTANT NoTCE
—AEORTANT NoTice
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- __________ — — b e

= S 8 == ——t ——

ACCIDENT DETA| 5 [nn;MMz'W; |
Date of accig t |7 o 31| HH:MMil
|L_,._—_E__£._EL___ __—___‘J__..I__—.-____I________ T o [ B
DL“_E_DJEEEUG"T____ — 1" 5045 P i
| Exact location of accident Ir ) o % : J
VIO I.-': LN v LT WA Py Y
L_____________________J_______ - A

LEEMEE@E@L _.'-_-?'_i-f_’_”;'_;_h S

| Vehicle make ang mode| | How S (e - o ——

| Type of vehicle | Saloon o MPV CRvVO Van O o — S

[ | Lorry o Bus o Motoreycle o - |
icle cate e ivate; ial o Motorcycle O

| Vehicle cat g0 @gvate_____ Commgc_reiri___

' Purpose of using at sajqg time | ——
L__.___________________,r,,._____ S e

| Are you claiming unger our | yas No o _ if no, please select:

II y

5 | : " - - v o
LOWn insurance SOmpany? | Third part claim [ Reporting onlyn

[NSUHHNCE iNFDRMﬂT'GN e
'nf-_uzL'wEfﬂmninL ——r Tokin My, — S
| Policy numper | - 2o ; : TP only ©
[ Type of policy —T Cnmprehensﬁ o Third party fire & theft o
L_T7C OF bolicy —— | Compr ———— Third party 25

Female o

. : : Male o’ -
Dy — i My u —
| NRIC / Fin / Passport Number |S535 L1X A o - 4‘

—— T

Contact [ &L Qs
—__|__

Female o |

Email address I

_'-'la_"-EEIEL'I"_____________J______ ] e —
Occupation | Indoor o Outdoor — B — =

Driving date pags |




GENERAL INFORMATION OF THE ACCIDENT

| the insured's company?

Weather mn_d;‘_t_ipn_

Was driver an employee of Yes o No ¢ ‘
_ If no, relatianship of the driver and insured:
| Accident captured by camera? | Yes 0 No o - o
Clear o Rainings  Others: - ]
Dry O Wet'm!_ - N

Road surface

No of passenger

0 (Inclusive of driver) |

Name

| Gender

i Male O

Female o

Name
Gender | Male 0 Female &
PASSENGER 4
Name : i ) o |
Gender | Maleo” Female O i
PASSENGER 5
Name - I —— ) |
Gender Male o Femnale o . |
Name
Gender Male o Female O

Was anybody injured?

OTHER INFORMATION
No O

Yes'o

Was other ve_hic_le damag_ed?

Yes o MNo o

DETAILS OF POLICE STATION ACTION

Reported to police?

Yes O No ¥ If yes, please state which police station.

Police station name

| Name

Name

Page 2



| Vehicle registration number

THIRD PARTY VEHICLE 1

Vehicle make model

Name

NRIC / Fin / Passport number

|_ Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

101l

| Contact

| Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make ‘model

Name

NRIC / Fin / Passport number

 Contact

Vehicle registration number

__‘.r‘ehicle make model

Name

. NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6
 Vehicle registration number

Vehlcle make model

Na me

' NRIC / Fin / Passport number

| Contact

| Vehicle registration number

THIRD PARTY VEHICLE 7

Uehlcle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



me

'

INJURED PERSON 1

M nl'l“\\.‘k'l"\-"l_'q'u"\.'_ix & "“'I‘ neoY [in T o Ay V]

Injuries sustained

1) br IJ

AN A I."I { -:I/

Which vehicle person in?

SGW W &

]

]

| Were seat belts worn? Yesd No o
Was injured conveyed to Yes O No &
hospital by ambuiance?
INJURED PERSON 2
Name i
Injuries sustained
Which vehicle person in?
Were seatbeltsworn? | Yesn No o
Was injured conveyed to | Yes o No O
hospital by ambulance?

Name

INJURED PERSON 3

;
| i

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

NoC

Was injured conveyed to
hospital by ambulance?

Yes o

No o

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

_NDEI

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON &

Injuries sustained
Which vehicle person in? i -
Were seat belts worn? | Yes o Noo

| Was injured conveyed to Yes O No o

| hospital by ambulance?




