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SMOE21 540008 [ National Assessmant Centie Services [408933]
ENMTRY DATE & TIME: 04/05/2021 13:58 (SGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1 {di052021 13:58 (3GT)H

¥’ SINGAPORE ACCIDENT STATEMENT

&

IMPORTANT NOTICE

1. Pleage repornt comeclly the details of the accident 1o speed up the claims process.

2. This Form must be completed by (e Policybolder andior the Authorised Driver

3. Information provided must be as truthiul and accurate as possible. Any willul misrepresentation of witholding of material facis may allow insurance companies 1o repudiale
policy liability

4, The ssue and acceptance of 1his Form by insurance companias is not an admission of policy lability on the par of thi insurance companies

£, Any false reponing may ba referred to the Police for investigation.

&, This repo will be forwarded by the insurers of the GlA Records Management Contre estathished by the General Insurance Association of Singapore (GlA} for archiving

and thal copies of this report will, for a fee, be made available upen application by interested panies

7. By the lodgement of this repen 1o the insurers, you henely consent W the archiving of thes repor al ing centre and 1o

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/05/2021 13:58 (SGT)
03/05/2021 18:20 (SGT)
Upper Changi Rd E, Singapore
LAMP POST 20

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDQ#OLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariam

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

MWame of Driver
Work Permit No

@& Accident report SND921540009

GBEBTEEX

a5
ALLWIN OFFSHORE MARINE ENGINEERING PTE LTD

AS SERVICES.ENGINEERING@YAHOO.COM
(Phone) +65-67958863
+65-67958863

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2000

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

MRO04148

SOMADDER LITAN
G XBEOK
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Date Of Birth 06/11/1982

Ococupation Cutdoor

Date Of Driving Pass 21/02/2012

Driving experience g YEARS AND 3 MONTHS

Gender Male

Mohbile Number {Phone) +65-94730667

Alt, Phone Number -

Email Address AS SERVICES ENGINEERINGEYAHOO.COM
Address BLK 004 JURONG WEST ST 91 #11-149
Address complement -

Fostcode 640004

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Emplayes

Does Driver Own Other Vehicles? No

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATION OF THE ACCIDENT

Type of Acciden Collision - Head o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Number of vehicles invalved in the accidemn 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? &
Was any other material or property damaged? Yes
Mumber of Passengers {Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PABSENGER 1

Mame MOLLA ANWER
Gender Male

PASSENGER 2
Mame KALI MUTHU KALYANA SUNMDARAM
Gender Male

DETAKS OF POLICE ACTION

\Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Ma
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
VWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHE4545

Vehicle Manufacturer -

Gl Accident report SN0921540009 Page 2 of 16



Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Drver

Contact Number

Address

Address complement

Postoode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

@fﬂﬂﬂidﬂ'ﬂ[ report SN0921540009
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IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.
2. This Formmust be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow insurance companies to repudia olicy liabili

4, The ssue and acceptance of this Form by insurance companies s not an admission of policy iabifity on the part of the insurance
companies.
5 Any false reporting may be referred to the Police for investigation,

6. The repart w il be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties

7. By the ledgerrent of thes report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart 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 hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my msurer (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 vehicle(s) involed in this accident shall ba
collectively referred to as the “Insurers”), the lhsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of

(i) processing, handling and/cr dealing w ith my claims including the settliement of the claims and any necessary invesligations relating to
the claims;

(1) mvestigating the accident and/or my claims,

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

(v} adminstering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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 axtarnal cover of envelopes/mail
packages), and/or

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

(coliectively the “Purposes”)

(&) all insurar(s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to coliect,
use, disclose andfor process my Parsonal Infermation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or G to their third party service providers or agents
tincluding their law yers/law firms ). w hich may be sited outside of Singapore, for one or more of the above Purposes,

Fian A

Policy holder's Signature / Date & Driver's Signature (If driver is nol the policy helder) / Date Witnessed by Reporting Cenfre
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Describe Clrcums‘tanl:es of the Accident

Pl

In oS /.f'" @’ doboil £ 200m 1 pas dr A Mg f’a".r 004 Vel

GRE 2Lt X alony (pper Clongi Roodd East (ad oroan] lomp po3t 2o

phan | nwias degi g D _I;f--’ the (o front o me Sop due 16

L&Y, fr. [l f At Cad  Chr B Cron . Sddeal s o Lozl
* ‘f'f-"a.’c et VLY s 1 | (i Vol ¢ s Ve s ;
CH b4 < HE an 4o MY  Ro

J
Declaration
VWe declare the foregeing particulars are true in every respect.
/..{ AAATT %

F'u!rr:',rhnlder s Slgﬂalure /Date &
Tirme

Driver's Signature (K driver is not the policy holder) ( Date
& Time

Witnessed by Reporting Centra
Personnel
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Certificate of Insurance FORM 117300

MOTOR VEHICLES ITHIRD-PARTY RISKS AND GOMFENSA'I'PCIN] ACT [CHAPTER 1849)
MOTOR VEHICLES {THIRD-PARTY RISKS AND ECIMPENS:H-TIEIN:I RULES, 1960
ROAD TRANSPORT ACT, 1987 (Mala ¥514)

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

Foliey No.: MRO0M148 {Commersal Vahicis:

. Index Mark and Registration Nuniber of GREATRGH Chassis No.: ITFAT35 0 sk
WYohicke

2. Name of Policyholder ALLWIN CFF SHORE MARINE ENGINEERING FTE LTD
Eftective date of the Commencement of URAUBIE020 (D0-00:00)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance RO |

5. Persons or Class of Persons entitled ta drive’

Any person who s driving on the policyhalder's order or wilh thelr PEmEsion,

" Prawided thik i Peeson diving i pasmulied I ncyoidance wilh Uw Utersing o Sraf fisws ar reguialicns: S dive his Walie Vahicle SF s bioen g0 paamille and is kgl dhegualifiee by cnidee of m Cipnwl ol
Law or by regson of oy of egulathon i that belealf from drivirig the Mesor Vehide, And proriced futhar i tha Meeor Wehicle i régstered inder $3q Rran Teafe Aot and iy roglairesor,
urftr thes Raad Traflic Acdhas vl boca cencellod al ihe fime nf 112 ancitend b or famape

6. Limitations as to use*

1) Use in connection with the polisyholder's business
2 Use for the Larnoge of passengers (olher than for hire or rawand ) in connechion with (e Polreyholklers businsss
3) Use for soclal domestic and pleasure purposes
The palicy does nol cover-
1) Use far hire of raware or-for racing, pace-making, rediatilty frial o spet-aasting,
2} Use whilst dravng a trajier Gicepl the towing of any onie disablad mechanically propalied velicis

Lt i rerimmriea VRt Big Setion B, Of e Mot Veniie i Phinted-Panly- Pl sl Coowsfaaieatiiit | et Inbzonr VB, ) Bt B8 AT i S F T aed ball §0AL |1 i b e s e
Ailuliod i theta heamngs

W Beeebiy coniily gt Hig Foby b whith itg Carifizale tebles b s Inpccdidanes Wik e FRTVAR DL Cf e Mt Wetriohe- < Thid-Pany Fied & sad Cotittiprbihin Loy i ERET TS RAER i 1Y il il
Road Transporbae, anr [Melaysia)

Flaagg defer to the Prkey Sonadite fos ful detabs e W tondiane of the Inkigance,

IMPORTANY NOTIGE
Fhin Cortificaty is red ordnsfer st [ WA s Contezicy, if Be irsaranon s eaialed Por wlesutover tedsn; ou vinset b s i srlE Al o Tidiy Batsie Insmran-s 5 e S R R, B P (e
I e Corificale hes b fax) dhbirmE. wow il make & wd ity deelirion o kel eflazs Eafliress tan ol vellby dbas dusy by e Glferre i Bt VEheie (T vedainy Bk gl Domeips | FE
At TChanter 105)
ONAL INFORMATION Account No! 1A 13004 i
[Inam;nr.'a Plan: Comprshensive Aapreved Work ehop Blan
Limit for total loss or thafi: Frivaiing Marke! Vahs
Folicy Excass: sddifional Excess fnr YLy, Eldagly
ol Inexpenence Diiver(s) SG0 3,000,000 Al Claimz
WindSerosn Excess SGE0 100,00
Exicess - All Claims S50 1 80000
Financial Interest; ETHOZE CAPITAL LTD

TOKIC MARINE INSURANGE SINGAPORE Lo

Buthiesriged Sighalue



