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SNOB217L0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21072021 10:10 (2GT)

SUBMITTED BY: Liew Shan Hui

VERSBION: 1 (21072021 1010 {SGT b1]

A

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please repon comacily the delails of the aceident o spead up the claims process.

2. This Form must be sompieled by the Policynolder and/or 1 Aunhorised Driver

3. Inlormation provided must be as wuthiul and accuraie as possible. Any wiltul misrepresemnation of witholding of material facs may allow insurance companies 1o repudiaie

policy liabdity,

4. The issue and acceptance of this Form by Insurance companies is nol an admission of policy liability on the part of the insurance companies

a..Any false reporing may be referred 1o the Police for investigation,

B. This report will be forwardad by the insurarg of the GlA Records Mana pement Centre eslablished by the Ganeral Inswrance Association of Singapore (GlA) for archiving
fable upon apglication by imeresied partios,

and thal ¢ 5 0F this report will, for a fee, b¢ made avail
f. By the kedgement of this seport 1o the insurers ¥ou hereby consont 1o 1he archiving aof this repart &t the cenire and to copies of the report being made available sforosald,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDWPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Py
b

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Folicy Mumbe

Cover Note Number

DRIVER

Name of Driver
Work Permit No

@& Accident report SNO9217L0001

210712021 10:10 (SGT)

19/07/2021 09:05 (SGT)

Upper Thomson Rd, Singapore

TOWARDS SEMBAWANG AFTER MARYMOUNT LANE
Singapore

XD5985U

Yes

LOVELY LANDSCAPE AND CONSTRUCTION PTELTD
MURUGAN@LOVELYGROUR SG

(Phone) +65-96282945

+G5-06282045

Isuzu
Cyz52r

Employment

Mo - Claiming third party
Goods vehicle

Manual

16000

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

21-MLO00087-ROT

ARULANTHU GNANAAROCKIAPETER
GXXXXABTW
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

All. Phone Mumber

Email Address

Address

Address complement

Postcode

s the driver the policyhalder?

It 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 invelved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
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?

PASSEMNGER 1

Name
Gender

PASSEMGER 2

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMETANCES OF ACCIDENT
REFER TO 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
Vehicle Manufacturer

& Accident report SN0O9217L0001

09/12/1984

Outdoor

211002015

5 YEARS AND 9 MONTHS
Male

(Fhone) +65-90456058

MURUGAN@LOVELYGROUP.5G

SUNGEI TENGAH LODGE BLK 508 #12-75

698924
Mo
Employee
Mo

Collisicn - Change/cross lane
Clear
Diry

Mo

Yes
No
Yes

Mo

Male

Male

Mo
Mo

Yes
Mo
Mo

SKB2998S
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Vehicle Madel &
WVehicle Variant %
Vehicle Colour =
Vehicle Category Privale car
Mame of Driver

Contact Number -
Address o
Address complement .
Fostcode -
Insurance Company Name -
Nature Of Damage

Details of property damaged in accident 5
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJUREL 1

Name of injured person ARULANTHU GNANAAROCKIAPETER
Address -

Address Complement

Post Code

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? xD59850

Were seat belts worn? Yeos

Was this injured conveyed to hospital by ambulance? Mo

y Accident report SN09217L0001 Page 3 of 11



ACC IDENT STATEMENT

ACCIDENTDATE( (9 / 41 2014 JDDMMAYYYY, ime: 09 25 J(HHMM) ,
- tocanonufter fhamiot Fd( fovards ¢ ) ous :
LOCATION: Ul er i Oﬂbmdnﬂ Y Loy mary L Y Lame.

1. DETAILS of VEHICLE ’
) VEHICLE NUMBER: z;}_\ £1% U : '
. BINSURANCE Company: 1040 Madine BSrowce 57

CIPOLICY NUMBER: 21+ M 900 8% —g o )
d]POLICY TYPE: (COMPREMHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
CIMAKE 8. MODEL;_(Su2y | oz SLE.

AITYPE:(SALOON / COUPE / MPV NA%’Q@Q MOTORCYCLE @u
ER

g)VEHICLE CATEGORY- (PRIVATE /.CO / MOTORCYCLE) —,
hIPURPOSE OF using AT ACCIDENT IME___ Wor k :

IARE YOU CLAIMING UNDER YOUR QWN INSURANGE [YES/id)
IF NO, PLEASE STATE@FR‘D PARTY CLAIM)/ REPORTING ONLY)

2 IN'SURIED fPOLUCY HOLD ) ktd
AINAME: £ o VSRE  dad tons ik i PE
BINRIC/FIN/PASSPORT: 20006 (T 3E CONTACT: 4628 29

c]ADDRESs: 77 Punggel g495f Dewg :&Df*‘fﬁ"fﬂﬁlﬂ

“ CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
rqﬁgﬂﬂg; DRIVER "

Ty FEMA LE]

oot jd_]rl.'AME: Lﬂ-UTHU‘ ‘ A
"% Avivar BINRIC/FIN/PASSPORT: ; CONTACT:_ $04Ch G A
clADDRESS: _SuUNGE, Lo Bl olD V bty '#fl.‘?‘:.

“dIDATE OF BIRTH; { 8 /(2,7 (DD/MM Y YYY)
SJOCCUPATION: (INDOOR / GLitar
TYEARS OF DRIVING EXPRERIENCE.___ 6 ' ,

% WAS DRIVER AN EMPLOYEE oF THE INSURED'S Companys Q’?éﬁ
IF NO, RELATIONSHIP pF PRIVER WITH INSURED: _#mdLo74

5. Q)WEATHER CONDmIQN: {@f RAINING / OTHgRs_Da )

BIROAD SURFACE: /WET / OTHERS___
| " 5. WAS ANYBODY INJURED /NO)
/. O)REPORTED 10 POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION;

g, THIRD PARTY VEMICLE
KB 2998 S MoDEL: VO[Va .

(*Hlt o pirpoger o VEHICLE NUMBER:
l-:_ |-I-'l é!xi(ﬂ:nl u‘i!':\-"nf-:'_\'l bJ DR!VER”S NAME'. T L“: F a“n e
T =3 ol NRIC/FIN/PASSPORT:_ 3 (4B 2 He, __CONTACT:

R 9. THIRD PARTY VEHICLE

S5 |

SR crenme. O VEHICLE NUMBER: — MODEL;
e ! ‘F*““"?“’. e] DRIVER'S NAME:
Clnduction, dvivac') I NRIC/FIN/PASSPORT: CONTACT:
( 3
et

el = MORAIE Lovi hpou 5

s

\ipko =



CH PLAN

PORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be lete he P old or th thori Driver
3. Information provided must be as tr Lan ura ossible. Any wilful msrepresentation or w thholding of material facts may

allow insurance 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,

5. fal orti be referr the Police for investigati

6. The report w ill be forw arded by the nsurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen 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 coples of the
report being rmade available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a)} My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect use, disclose
andlor process my personal data/personal 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 Infarmation to all insurer(s)
w ho have insured vehicle(s) involved in this accident {allinsurer{s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the ‘Insurers”), the Insurers’ law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose{s) of

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andior my claims:

(W} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(v} administering 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 o bring about defivery of the same as well as on the extarnal cover of envelopes/mail
packages); and/or

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

(collectively 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 and/or process my Personal infermation far one or more of the above Purposes: and

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

Folicyholder's Signature / Date & Oriver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centra

Time %l Personnel
Sketch Plan
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" Describe Circumstances of the Accident
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Declaration

Ma.dgc_lg-gg the foregoing particulars are true in every respect.

R P Z

Ls

Folicyholder's Signature ( Date & Criver's Signature (I driver is not the palicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Tokio Marine Insurance Singapore Ltd.

[Company Reg Mo 1923000140) (GST Rég No.: M2-0000023-4)
20 MeCallum Streael #09-01 Tokio Marine Centro Singapore D89044
T [65) 6221 6111 F(h5) 62271 4355 / {66) 6224 0395 E: tmis@toklomarine comsg W, www lokiomarine.com

e o - o TOKIO MARINE

f =mMber ol 1ne Ol TR LA W T e e

Fakio Mifine Groun INSURANCE GROUP
Certificate of Insurance FORM M7 300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEINCLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  21-MLODGDET-ROT (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number XD39gsl) Chassis No.: JALCYZ52RCT000022
of ¥Yehicle

2. Name of Policyholder LOVELY LANDSCAPE AND CONSTRUCTION PTE LTD

3. Effective date of the Commencement of 0176370
Insurance for the purposes of the Act /0212021

4. Drate of Expiry of Insurance 31/001/2022

5. Persons or Class of Persons entitled to drive®
Ay person wha js driving on the policyhalder's order or with their permission.

* Provided that the Person drving 1 permitied in accordance with the licensing o ather laws or regulations to drive the Motor Viduele or bas been
o prermitted and s nel disqualified by order of'a Courl oF Liw or by reason of any enactment or regulation in that behulf from driving the Mutog
Wehicle And provided further that the Motor Vehiele s registered under the TRoad Trafie Act and its registration under the Roed Tralfic Act has
ned heen caneellod ot the time ol the aceident loss or damage

G, Limitations as to use*

L3 Use in connection with the policvhelders business.

2 Use lor the carrisge of passengers (other than for hine or reward) in connection with the Policyholders’ business.
i) Use [or social domestic and pleasure purposes.

I'he policy does not cover:-

Ly Uise for hire or reward or tor racing, pece-making, reliability (rial or speed-testing,

2} Use whilsl drawing o trailer excepl the wwing ol any one disabled mechanically propelled vehicle

# Liniasions rendered tnoperative by Seciion & of the Motor Felicles (Third-Parry Risks oo ¢ ‘wmpensaiion) Act [ hapter 1Y)
ad Syciton 93 of ihe Road Transpart Act, 1987 (Mualaysia). are ot 1o be included swder these headings

We hereby certify thal the Policy Lo which this Cerilfeate relates is issued in accondance with the provision of the Motor Vehicles

(Third-Party Risks wal Compensation) Act {Chagter 1B9Y and Parl IV ol the Road Transport Act, 1987 (Malavsiag

I'leztse refer wo the Policy Schedule for full details, lerms and conditions of the imsurance.
IMPORTANT NOTICE
Itis Cerlificale is not wransfensble. During is curency, of the insurance is cancelled for whitsoever reason, you must return the Certilficate 1 Tokio

Murine Insurance Singapore Lid within 7 days thereol or, iF the Cenificite has been lost destroyed, you must make o statutory deckertion (o thi
elfect Fulure to comply with this duty is an offence under Motor Vehicle (Phird-Party Risks and Compensation) Act {Chapter 189)

DDITIONAL INFORMATTO Accvunt: 2350DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft;  Prevailing Market Value
Policy Fxcess: [xeess - All Claims S0 3,500
Windscreen Fxcess SGL1 200

Tokio Marine Insuranee Singapore Lid,

Authorised Signature

Llser Same:  Intermedianes from Th O Primted 1840172021



