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SHNO921BROD00A | Mational Assessment Centre Services (408933
ENTRY DATE & TIME: 2710 2021 16:03 (SGT)

SUBMITTED BY: Roslinda E A, \Wahab
VERSION: 1 (2T0R2021 1603 {

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repar conecily the details o the accident 1o speed up the claims proce
arised Drser

2 This Form must be completed Dy the Policyholder and/or Ane Aut

3. |nformation provided mast be as truthful and accurate a3 possible. Any wilful misrepreseniation of witholdirg of material facts may allow msurance cOMpanies 1o repudiale

policy liability

4 The issue and acceptance of this Form by InSUrAnCESe COMPAMES i5 Nol &n admission of podicy liability on the pan o 1he INSuUranGce Companes.

5, Any false eporing may be referred 10 ihe Police for investigation.

& This repon will be forwarded by the insurers of the GIA Records Management
5 of this report will, for a fee, be made avaiable upon applicaton by interesled panies

and that cogp

entre establshad by the General Insurance Association of Singapore (GIA) lor archiving

7. By 1he lodgomeénl of thig repor 1@ the INSUrers, you hereby consent W the archiving of ihis repos &l the centre and b Coples af the repoda baing made avadlable aforesad.

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

27/08/2021 16:03 (5GT)
26/08/2021 14:10 {SGT)
Bartley Rd, Singapore
TWDS MACPHERSON
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDFOLICYHOLDER

Is company?

Wame Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICLILARS

Manufacturer

Meodel

Warnan

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

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

Wehicle Category

Transmission

cC
INSURANCE COMPANY
Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Mumber
Cover Note Number

DRINER

Mame of Driver
HREIC Mo

Accident report SN09218R0004

GBD15715

Yes

NEXTROM ENTERPRISE PTE LTD
120KRAT10
hupsoon238@yahoo.com

(Phone) +65-87317655
+65-97317655

Toyota
Cyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2082

Tokia Marine Insurance Singapore Lig
Comprehensive

No

21-MW005331-R06

MOHD FADZIL BIN SALLEH
SHMMK342)
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Date Of Birth

Occupation

Date Of Driving Pass

Diriving expenence

Gander

Mobile Number

AL Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

f Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehiclas?

\ehicle Registration Number of Other vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Dnver
GEMERAL IMFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed 10 hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers {Including Drriver)

Has the driver been approached by unknown peErson(s}
soliciting/oftering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTIS]

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

vehicle Registration Number
Yehicle Manufacturer
vahicle Model

Yehicle Variant
Wehicle Colour
\ehicle Category
Mame of Driver
Contact Mumber
Address

Address complement

& Accident report SNOS218R0004

DETAILS OF OTHER VEHICLE PROPERTY 1

26/05/1965

Qutdoor

03/08M1985

18 YEARS

Male

(Phong) +65-98677604

hupsoon238@yahoo.com
BLK 1158 CANBERRA WALK
#03-145

752115

Mo

Employees

Mo

Side Swipe
Clear
Diry

Mo
Mo

Yes

MNo
Mo

Yas
No
Mo

SHA4093E
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Postcode 2
Insurance Company Name

Nature Of Damage .
Cietails of property damaged in accident

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKLS111K
Wehicle Manufacturer -

wehicle Model

YWehicle Vanant -

Yehicle Colour

Vehicle Category Private car
Mame of Driver

Contact Number E

Address

Address complemant :
Postoode &
Insurance Company MName

Mature OFf Damage

Details of property damaged in accident "

Mo, Of Passenger (Including Driver) .

Y Accident report SN0S218R0004 Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. Thiz Farm must be complete

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 issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any fa ing may be referred to the Pol investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

£. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance 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 insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s} involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

(it} investigating the accident and/or my claims;

[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

{b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

{e] the infarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature B Reporting Centre Personnel’s Signature

Date & Time: is'iot the paolicyholder) Mame:

MRIC/FIN No_:



SKETCH PLAN

RAETLEY TTOWEKD 2 UACPABRIOA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Paolicyholder's Signatu '\yrﬁi Signature H.epatﬁ(tentre Personnel’s Signature
Date & Time: driver is not the policyholder) Mame:

Date & Time: MRIC/FIN MNo.:



HS AUTOMOTIVES PTE LTD

ik 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417521

TEL: 6538 1268 FAX: 6538 1367 Email add: hsautomotivespli@gmail.com

VEHICLE NO: PR DL >7 Q

ATE OF ACCIDENT

LOCATION OF ACCIDENT

EXACT PIURPOSE USE DURING ACCIDENT

%E;&?fzuu
'[!'.H:Y}'MUHTHTTEEH"_

MAKE/MODEL:

TIME

5;//33%4’
/ O_' MM i

(Al L

AM;@

BARY(ZY ToWARRK M ACPHBRRON -

[

|CAR OWNER

MAME OF CAR OWNER

ADKL f/vf-—r; .

NP B Foped. SRR €2 7 €

N

[

ﬁﬁﬁm PARTY

THIRD PARTY

REPORTING DMLY

THIRD PARTY FIRE & THEFT

:lIF NOT- KINDLY FILL IN BELOW

MO OF PASSENGER/S

!

CONTACT NO E: ;

NRIC z’ﬁ?ﬁ_ﬁé‘ifﬂf e

CLAIM TYPE f oo

INSURANCE COMPANY 7/%’

TYPE OF COVERAGE z.// COMPREHENSIVE
POLICY NO

[ACCIDENT DRIVER I | |as asove

NAME OF DRIVER YATEL 4N D2 EBIAS SAC et
NRIC (L=

DATE OF BIRTH L}%D—fﬂvg'/%f

DCCURATION .—

DATE OF DRIVING PASS

GEMDER
CONTACT NO

ADDRESS

DRIVER OWHN ANY VEHICL!

RELATIONSHIP EMPLOYEE/SPOUSE

WEATHER CONDITION
ROAD SURFACE

ANY INIURIES
CONTALT NO
POLICE REPORT

VIDED FOOTAGE

bf? x@;r’ﬁ:

Go5 | 4
27/ 1B 8 CAVABRRA 1wtk #03-(£4S ¢ D JE 15~

1

OUTDOOR

L~
L"’/J MALE

INDOOR

FEMALE

IF NOT:

MO/ IF YES- REGISTRATION NO

DRIy,

- CLEAR

RAIN

| g—JoRY

WET

3JRD PARTY INFO

WEHICLE B NG
HAME

CONTACT NO
WEHICLE C ND
VEHICLE [ NO
VEHICLE E NO
WEHICLE F NGO
ANY WITMNESS

WITHESS CONTACT NO

A3

@J F YES- MAME:

@]F YES- LOCATION:

(’:@ ves

ING

OTHER:
OTHER:

WO OF PASSENGER/S

RN

WO OF PASSENGER/S

MO OF PASSENGER/(S

NO OF PASSENGER/S

MO OF PASSENGER/S




Tekio Marine Insurance Singapore Ltd %

Company Reg. Mo 1923000746) (GST Reg Mo M2-0000021-4) Y

20 McCallurn Strest #0%-01 Tokio Marine Centre Singapare 085046
T {65) 6221 6111 £ (65) 6221 4355 / (A5) 6224 0895 F tmis@iokiomaring.comsg W whew takiomarinacom

Tertinn Belarine o

TOKIO MARINE

INSURANCE GROUDM
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-MW003331-R06 (Comm Vehicle Carry Owm Goads)

1. Index Mark and Registration Number GBD15718 Chassis No.: JTFAT3SYX0K203078
of Vehicle

2. Name of Policyholder NEXTROM ENTERPRISE PTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 01/07/2021

4. Date of Expiry of Insurance 30/06/2022

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

* Provided that the Person driving is permitted in accordance with the mm«mtmmwﬂm:udﬁmmmmwﬁmmmw
50 permitted and i5 nntcﬁsquliﬂadbyurd:rohcmutnfmwwhymafmymm or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffle Act and its registration under the Road Traffic Act has
not been cancelled at the time of the sccident 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 connection With the Policyholders' business.
3) Use for social domestic and pleasure purposes.

The policy does not caver:-

1) Use for hire or reward or for racing, pace-making, reliabiliry wial or speed-testing,

2} Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehicle

x Limitations rendered inoperative by Section 8 of the Motar Vehicles {Third-Party Risks and Compensation) Act (Chapter 189}
and Section 935 of the Road Transport Act, 1987 (Malgysia), are not fo be irncluded under these headings.
We herchy certify that the Poicy to which this Certificats relaies is issusd in accordance with the provision of the Motor Velicles
(Third-Party Risks and Compensation) Act {Chapeer 189) and Part IV of the Road Transport Act, 1987 {(Malaysia).
Plense refer to the Pollcy Schedule for full details, terms and conditions of the insurance,
IMPORTANT NOTICE
This Carificate is nat transferable. During its currency, if the insurance is cancelled for whatsoever reasom, you must return the Certificate to Tokio

Marine Insurance Singapore Lad within 7 days thereof of, if the Certificate has been lost destroyed, you must make a stanuiory declartion that
effect, Failure to comply with this duty is an offence under Mowr Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: 2382DDA
Insurance Plan: Comprehensive Approved Workshop Plan |
Limit for total loss or theft:  Prevailing Market Value
Paolicy Excess: Oron Damage Claims SGD 750
Windscreen Excess SGD 100
Financial Interest: DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

Tokio Marine Insurance Singapore Lid.

s

Authorised Signature

User Name: TMIS Direct from TM Onli Prioted  24/05/2021



