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(£’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident 1o speed up the claims process,

2. This Form musi be completed by the Policyholder andfor the Authorised Drivar

3. Information provided must be as truthlul and accurate as possible. Any wilful misrepresemation or withold

policy lability

4, The isue and sccepltance of this Form by insurance companies is not an admission of policy [ability on the pan of the insurance companies

5. Any false reponing may be refered to the Police for investigation,

. This report will be forsarded by the insurers ol 1he GIA Records Management Centre established by the General Insuran:
pon appication by iMergsted parties.

and that copies of this repon will, lor a fee, be made available

Ing of material facts may allow insurance companies 1o repudiate

& Association of Singapore (GIA) for Bropy g

7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this reped at the centre and to copées of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1540772021 11:30 (SGT)
16/07/2021 08:59 (SGT)
Mandalay Rd, Singapore
TWDE MOULMEIN RD
Singapare

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREVFOLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

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
your vehicle?

Vehicle Category

Transmission

ce

INSLUIRANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC No

© Accident report SNO9217F0003

GBG7738Z

Yes

RIGHT ELECTRICAL SERVICES PTE LTD
R 210N

right_elec@vyahoo.com

(Fhone) +65-979174917

+65-97917917

lovota
Cryna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

20-MS011215-R01

LOH CHEE BOON
SXXXXI22D
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Date Of Birth

Cccupation

Date Of Driving Pass

Criving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

FPostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle 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
Road Surface

OTHER INFORMATION

\Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

‘Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulanca?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

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

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?

01/04/1961

Qutdoor

07/09/1998

22 YEARS AND 10 MONTHS
Male

(Phone) +65-06921961

right_eleci@yahoo.com

BLK 2106 HOUGANG AVE 1
#04-121

530106

Mo

Employee

Mo

Side Swipe
Clear
Diry

Mo
Mo

Yes
Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Manufacturer
YVehicle Model

YWehicle Variant

Wehicle Colour

Vehicle Category

KWame of Driver

Cantact Number

Address

Address complement

@ Accident report SNO9217F0003

SMX45340
Private car

Page 20of 13



Postcode -
Insurance Company Name 2
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger {Including Driver) e

& Accident report SNO9217F0003 Page 3 of 13



SKETCH PLAN

TAN Tl
1 Flease report correctly the details of the actcident to speed up the claims process
2. This Form must be & Policyholder andior ed Driver.

3 Information provided must be a3 truthful and accurate as possible. Any wiful misrepreésentation or wthholding of materal facts may
allow insurance companiss to repudiate policy liability

4. The issue and acceptance of this Farm by nsurance companies is not an admission of policy fability on the part of the insurance
COMpanes.

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

B. The report w ill be forw arded by the msurers of the GIA Records Maragement Centre estabhshed by the General hsuranos Assaciation
of Singapore (GiA) for archiving and that copies of this report w il for 2 fee be made availsble upon application by nterested perties.

7. By the lodgement of this report to the msurers, vou hereby consent o the archiving of this report at the centre and to copies of the
report bemg made-available aforesaid

£ Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknowledge, agree and consent that

(2) My insurer . my workshop and the General surance Association of Singapars (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other persanal nformation provided by me or
possessed by my insurer {collectively the "Personal Information'} and disclose and transfer such Fersonal nformation 1o all insureris)
who have msured vehicle(s) involved in this accident (all insureris) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the ‘Insurers”) the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any rel@vant
government agency/authorily (such as the police). for the purpose|s) of

{1 processing, handling andfor dealing w th my claims including the setilement of the claims and any necsssary Investigations relsting to
the claims;

i1y investigating the accident andfor my claims:

() carrying out andicr dealing with my instructions or responding to any enquiries by me,

(iv}) administering my claims (including the maiing of correspondence. statements, nvoices. reports or notices to me. w hich could nvolve
disclosure of cartain personal data about me fo bring about delivery of the same as well as on the extarnal cover of envelopes/mail
packages). andior

iv) complying with applicable law n-administering, processing. handling and/or dealing with my claims,

(collactively the "Purposes’)

i) allinsurer(s) w ho have insured vehicle(s) involved m this accident and the nsurers' law yersidaw firms, may/are permited to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes. and

{c) my Personal hformation may/can be disclosed by any of the Insurers andior GIA to ther third party service providers or sgenls
{including their law yersilaw firms), which may be sied cuiside of Singapore, for one or more of the above Purposes.

%&u (507 (3

Folicy holders Signature / Date & Crivers Signature (ff driver 18 not the pobovholder! f Date Wﬂn‘!"{;d oy Reportng Cenre
Timg & Time Fersonnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

Ve declare the foregoing particulars are true in every respect

)/7;“'.‘:‘ 15/ [5¢

Podicy holder's Signature [ Date & Oriver's Signature (f driver is not the pobcyholder) / Dete 'ﬂﬁtnessﬁd’ by Reporting Centre
Tims & Tima Personnel




— F - m— —
Ezmm NO: GE(p 11534 2 lmnne&monﬂ.; Teo v/l Dy AUTO / MANUAL
[oare oF AcciDENT: 15107 1 202\ cc:
EME OF ACCIDENT: 0459  HRs
LOCATION OF ACCIDENT: oA do | Lo fowarls madlmen  Roock o Martabe  fls
Fcim PURPOSE USE DURING ACCIDENT: EMI{LD?MENTI PRIVATE USE f PRIVATE HIRE 1
NAME OF OWNER: (Lighd  Ele(dric ; ,,__ 8 L4
TEL NO: 141 FAF  OFFICE HOME
| Wl )oog 141 o N
ADDRESS: [ 3008 Ubi | 1 Kamoons U . :
emaiL: Righi_ elee (@) Mk onn L4oée
lcLaim Tvee: foo / TAIRD.PARTY / REPORTING ONLY
FLEET POLICY: VES {NO ¥
INEURANEE COMPANY: To k.S Mot
TYPE OF COVERAGE: lcorprenensive / Third Party / Third Party Fire & Theft
POLICY NO: "0 - Mm%l M5 - Ao
— — = —— S— — -
NAME OF nmwzn _ﬁsmgﬁu; fIFIfJ_I;J Lok Chee Boun
NRH: e04991 1o ANY PASSENGER: A 4
DATE OF BIRTH: 2 fol g igh LICENCE PASSED DATE: { T09 ;199¢
|occupm|ow; [aGrooor’ wooor
GENDER: _IM_'J&IE / FEMALE
CONTACT NO: H/e: @692 196 )  oOFFiIcE: HOME:
J2oDRESS: [0 Houcang Ave | #o4-123 1 (530i0b )
EMAIL : Ao ey [
DOES DRIVER OWNED ANY VEHICLE: Wq;w YES, REG NO: INSURER:
RELATIONSHIP: g loye
\WEATHER CONDITION: fcrear / RAINING / OTHERS:
lRDAD SURFACE: RY./ WET / OTHER:
ANY INJURIES: 0/ IF YES, WHO?
InamE & conTacT: '
MAME & CONTACT: k ;
fpouice repORT: Q1 1F ves, wHERE?
1 OTICE OF INTENDED PROSECUTION GIVEN? 4@6' 1 IF YES, WHO?
e - — = i i =
WVEHICLE B REG NO: Opax 534 U ANY PASSENGERS: A/ 4
mms OF DRIVER: Mubanapce! ez, | b swas | CONTACT NO: N. 4
VEHICLE C REG NO: P2 iin Ny PASSENGERS:
JVEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
JUEHICLE F REG NO: | ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: B WITNESS CONTACT:
[was THERE ANY VIDEO CAPTURE? fves /o)
\WAS THERE ANY AUDIO RECORDED? YES [ NO~
ACCIDENT SCENE PHOTOS TAKEN? YES //NO
JACCIDENT PORTION: | Lt pgoAtun
|Ha_vr-.-Lnu been appruar.h by unknown person soliciting (5] / offering accident claims assistance? YES{ND =
WORKSHOP PARTICULAR: V] ] Awvdo metht {4 14/
fcoNTACT NO: 68420051 / 67440510
[CONTACT PERSON: Tv M g
FAX NO: 67410510
WORKSHOP EMAIL: — |saI£@LLC_9m;5_E = = o .




TeXklo Marine Insurance Singapore Ltd
CeoMew Heq Mo 1923000140 (GST Reg No . M2 00000254
20 McCslum Street #09-01 Tokio Marine Centre Singapore 069044

(516227 6111 7 {65) 6221 4355 / (65) 6224 0895 tmis@tokiomarine comsg L wWaww tokmating com

= e T o o B TOKIO MARINE
e INSURANCE GROUP
Certificate of Insurance FORM  MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 180}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MAL AYSI Al

Policy No.:  20-MSOI1215-R1 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBRGTTARE Chassis No.: JTEATISY 30K 206210
of Vehicle
2. Name of Policyholder RIGHT ELECTRICAL SERVICES PTE LTD

3. Effective date of the Commencement of oo
Insurance for the purposes of the Act SWikah20

4. Date of Expiry of Insurance 259/10:2021

5. Persons or Class of Persons entitled to drive®
Any person wh 1s driving on the policvholder's order or with their permission.

* Provided that the Person driving is permitted in accordince with the lieensing or other laws.or regulations 1o drive the Motor Yelacle or has been
so permitted nnd is ol disquulified by order of o Courl of Liw or by reason of any enaciment of regudation in that behalf from driving the Motor
Wehicle, And provided fusther that the Motor Vehiele is registered under the Road Teaffic Act and s registration under the Bopd Traffic Act has
ot heen cancelled at the fime of the sccident loss or damage.

6. Limitations as to use™

) Use in connection with the policvholder's business.

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

The policy does not cover;-

1h Use for hire or reward or for racing, pace-making, rellability gl or spocd-testing,

21 Use whilst drawing o trailer except the towing of any one-disabled mechanically propelied vehicle

= Limitations vendered inaperative by Section & of the Motor Vehicles (Third-Party Rivks and Compensation) Act (Chupter 18%)
aid Section 95 af the Roud Transport Acr, 1987 (Malupsia), are ot to be inciuded under these headings.

We herchy cenity that the Policy o which: this Centficate reltes it ssied fn-accordance with the provision of the Motor Vehicles

( Third-Farty Risks end Compensation) Act (Chapier 189} snd Part IV of the Road 1 ransport Act. | 98T (Malavsia)

Pleuse refer o the Palicy Schedule for foll derails, ternis and conditions of the insusance
IMPORTANT SOTICE

This Certilicate is nor wunsferable. During iis cumency, il the msurance f5 cancelled for whatsoever reason, vou must retum the Certificate 1o Tukio
Marine Insurance Singapen: Lid. within 7 davs thereof or, if the Cenificate has been last destroved, you must make 4 siaory declartion to that
effect. Fallure to comply with this duty s an offence upder Motor Vehicle {Third-Pary Risks and Compensation) Act {Chagpter 189)

NAL IN TION Account: 2428DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims 3GD 750
Windscreen Excess SGD 100
Financial Interest; HL BANK

Tokio Marine Insurance Singapare Lid,

iy

=

Authorised Signature

User Name:  Tniermediaries from TM © Printed  01/10/2020



