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SRO9215L0002 ¢ Natonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 21052021 14:04 (SGT)

SUBMITTED BY: Roslinda Binte A, Wehab

VERSION: 1 {21082021 14:04 (SGT)

Your NCD will be affected due to late reporting

o,
(£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correclly the details of the accident to speed up the claims process

2, This Form must be completed by the Policyholder andler the Authorised Driver

3. Infarmation provided must be as ruthful and Bccurete as possible. Any wiltful misrepresentation or witholding of material facts may allow nsurance companios 1o epudiae

podicy liabilny.

4. The issue and acceplance of this Form by ingerance companies ks not an admission of policy liabdity on the pan of the insurance companies.

5. Any false repoing may be refersd 10 i Police o invesligation.

6. This report will be forwanded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Assoclation of Singapore (GlA] for archiving
and that copies of this repon will, for a fee, be made available upon appiication by imMeresied panies.
7. By ihe ldgerment of 1his repor 1o the Insurers, you hereby consent 1o the archiving of this repon @1 the centre and o copgies of the repon being made avallable a‘oresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/05/2021 14:04 (SGT)
17/05/2021 13:55 (SGT)

264C Compassvale Bow, Singapore 543264

LOADING BAY
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDVEOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICLLARS

Manufacturer

Model

Variamt

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

Are you claiming under your own insurance policy for repair to
vour vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY
Wame of Insurance Company
Type of Coverage
Fleet Policy

Policy Mumber
Cover Note Number

DRIVER

Mame of Driver
MRIC No

& Accident report SN09215L0002

GBCEEaG

Yes

GOH AH BEE
OOCXB00D
ASK_GAB@HOTMAIL.SG
(Phene) +65-62888611
(Office) +65-62888611

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2082

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

21-MD000913-R09

TEC CHEE BENG
SKXXNE25E

Page 1 of 11



Date Of Birth

Clecupation

Date Of Driving Pass

Drving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehiclas?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Read Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

VWas any injured conveyed to hospital by ambulance?
Was any other material or propery damaged?
MWumber of Passengers (Including Driver)

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

PASEENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

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

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Yehicle Model

YVehicle Variant

Vehicle Colour

Wehicle Category

@J Accident report SNOS215L0002

12/031955

Qutdoor

18/05/1976

45 YEARS

Male

(Phone) +65-97514136
ASK_GAB@HOTMAIL.SG
BLE 456 ANG MO KIO AVE 10
#12-1558

560456

Mo

Employee

No

Side Swipe
Clear
Dry

Mo
Mo

Yes

GARY
Male

[
Mo

Yes
Mo
Mo

SMaBg19L

Private car

Page 2 of 11



Mame of Driver

Contact Number

Address

Address complement
FPostcode

Insurance Company Name
Mature Of Damage

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

@& Accident report SN09215L0002 Page 3 of 11



IMPORTANT NOTICE

1. Peaze repor! correctly the details of the accident to speed up the claims process.

2. This Farmmust be com by the Policyhelder andlor th arised Driver
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation o w ithholding of material facts may

allow insurance companies to re pudiate policy liability.

4, The issue and acceplance of Ihis Form by insurance companies is not an admission of policy iability on the part of the insurance
CONTIPANIes,

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

8. The report will be forw arded by the insurers of the GIA Records Management Centre eslablished by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested partios,

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

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

{a) My insurer , my workshop and the General lhsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal nformeation provided by me or
possessed by my insurer (colleclivaly the “Personal Information”) and disclose and transfer such Fersonal nformation to al insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurera’), the Insurers’ law yers/law firms, (he Monetary Authaority of Singapore and any relavant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary nvesligations relating lo
the claims:

(i} Investigating the aceident andior my claims:

(iii} carrying out andfor dealing w ith my instructions or responding o any enquiries by me;

(i) adminislering my claime {including the maiing of correspondence, slalements, invoices, reports or notices 1o me, which could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of anvelpes/mal
packages); andior

(v} complying with applicable law in adminisiering, processing, handling andior dealing w ith my claims

(collectively the “Purposes”)

[b) all insurer{s} w ha have nsured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permilled fo collect,
uss, disclose andior process my Personal lnformation for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers andfor GlA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, Tor one or more of the above Purposes,
et ¥
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Describe Circumstances of the Accident
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Declaration

¥We declare the foregoing parliculars are true in every respect,
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Folicyholder's Signatre /- Date &~ " Priver's Signature [ driver is not the palicyholder) / Date Witnessed by Reporting Centra
Time & Timi Personnel




ACCIDENT STATEMENT

ACCIDENTDATE( /| / £ 5/ 21 )(OD/MMAYYY), e/~ S ) [HH:MM)

LDCA“DN: —31_/:'. '1..-. e e W) ’-.'_,; .—’I{i r.;L o it e B N S _',;.‘_/

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER,_ G /A¢ L1 A &
bJINSURANCE COMPANY:_ 7o /</0 nsm e inve
c]POLICY NUMBER:
A)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
eMAKE & MODEL; i
(ITYPE:(SALOON / COUPE / MPV /Y AN/ LORRY / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY: (FRIVATE L COMMERCIAL Y MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: —
IARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESANO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY] -
2.. INSURED / POLICY HOLDER B

AINAME. G0 B BEE (MALE / FEMALE|
b) NRIC/FIN/P ASSPORT: CONTACT:__£ 28556 //
c)ADDRESS:
* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
e D‘g F{mmﬂéf" DRIVER ; o i
lr.'-htdudh p Ml GINAME,_JZC_cr16é Reng f@,a.q_g_; FEMALE)
) ARV ) B )NRIC/FINIPASSPORT, /€ ) SO 5 ¢ CONTACT_ 7 2.5/ ¥/3¢€
C___,--_ :} = ADDRESS: A4 “-.'? L L NG MO oo AUE o .
*;,,f-. yf s il R Pl oL )
P11 . "CIDATE OFBRTH: [~ / &3 / /75 )(DD/MM/YYYY)
[ M e]OCCUPATION: (INDOOR /OUTDOOR) o
5 7€

[)YEARS OF DRIVING EXPRERIENCE: (EOS/

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES'/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS

bJROAD SURFACE: (DRY./ WET / OTHERS
6. WAS ANYBODY INJURED (YES /{NO)
7. a]REFORTED TO POLICE [YES fHO]
IF YES, PLEASE STATE WHICH ?Dtrc: E STATION:

: EHI S
8. THIRD PARTY v CLE .iﬁfﬂ"f'ﬁ =

e s.f! o zsgng ov a)l VEHICLE NUMBER: MODEL: S '
( lw{'|uc,[:nr& Avivery b) DRIVER'S NAME:
[a ) | IfwlRJC‘fFIM.-"FP.SSPDRT: CONTACT:
" — 9. THIRD PARTY VEHICLE
% ito b pusianne. @) VEHICLE NUMBER: MODEL:_
PRI, o) DRIVER'S NAME:
(lnd welion. diver ) 1 NRIC/FIN/P ASSPORT: CONTACT: .
C
|
Cinail = L
. . . | Ir s | L/
Eﬂ wooh 2 . J ;
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Tokio Marine Insurance Singapore Ltd,

IIL‘-.'J.f.'ll-pa".',' Reg. Mo 192300014M) (GST Reg No- ME-0000023-4)

20 MeCallur Street #09-01 Tokio Marine Cantre Singapore 069046

T 165) 6221 6111 F,(65) 6221 4355 / (65) 6224 0895 E tmis@tokiomarina.comsg W: www tokiomarine.com

""""" i TOKIO MARINE

A mambar ol the - rrarma ==

Tokio Marina Graup 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, 1959 (MALAYSIA)

Policy No.:  21-MDO00213-R09 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBCA6YG Chassis No.: JTTFAT33Y40K201438
of Vehicle
2. Name of Policyholder GOH AH BEE

3. Effective date of the Commencement of 251022021
Insurance for the purposes of the Act T T
4. Date of Expiry of Insurance 24/02/2022

Persons or Class of Persons entitled to drive*
Any person wha is driving on the polievhelder's order or with their permission.

n

* Provided that the Person driving is permitted in accordance with the licensing or other laws or repulations fo drve the Motor Vehicle or has been
sopermutted and is not disqualified by order of a Coun of Law or by reason of any enactment or regulation in that behalf from drving the Motor
Wehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and ns remstration under the Road Traffic Act has
not been cancelled at the time of the aceident loss or damage

6. Limitations as to use*

1} Use in connection with the policyholder's business.

2} Use for the carriage of passengers (other than for hire or reward) in connestion with the Polievholders' business.
3} Use for social domestic and pleasure purposes.

The policy does not cover:-

1} Use for hire or reward or for racing, pace-making, reliability trial or speed-1esting,

23 Use whilst drawing a trailéer except the towing of any one disabled mechanically propelled vehicle.

# Limrtations rendered inoperative by Section 8 of the Motor Vehteles (Third-Party Risks and Compensations Act (Chaper [59)
and Section %3 of the Road Transport dcr, 1937 fMalavsial, are not fo be ncfuded wnder these headings

We hereby certilv that the Poliey to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part ['V of the Road Transport Act, 1987 (Malaysia)

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
This Cemificate is'not transferable. [uring its currency, if the insurance is cancelled for whatsoever reason, vou muest return the Certificate tw Tokio

Marine Insurance Smgapore Lid within 7 davs thereof or, 1f the Cemificate has been lost destroved, vou must make a statutory declaration o that
effect Failure to comply with this duty 15 an offence under Motor Vehcle (Third-Party Risks and Compensation) Act (Chapter 189}

ADDITIONAT INFORMATION Account: [078DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Crwn Damage Claims SGD 300
Windsereen Excess SGD 1060

Tokio Marine Insurance Singapore Lid.

/

-—

Authorised Signature

User Name:  Intermedianes from TM O Printed  259/01/2021



