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SNOGZ1000007 § Hational Assessment Centre Services [408933]
ENTRY DATE & TIME 1AMaR021 15:38 (5GT)

SUBMITTED BY: Roslinda Binie A. Wahat

VERSION: 1 (13082021 15 39 (56T

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor couecily the details of the accident 1o speed up tha claims PrOCesE.
3 This Form must be compdeled DY {ne Policynolder and/or the Aulhorl sed Driver
4, Information provided masst b as truthful and accurale as possible Ay wiklul s

policy hability

apresentaton or witholding of maienal facts may allow insurance CompaEnies i repudiate

4 Tha issue and acceplance of this Form by insurance companes 15 notan admigsion of poficy abiliy on he part of the insurance COMPAMESs,

&, Any false eponing may be (eferred 1o the Police for investigation.

& This repor will be forwarded by the insurers of the GIA Records Management
at copies of his repon will, for a fee, be made available upon application by interested panies

and

Centre estabished by the General Insurance Association of Singapode (GIA] for archiving

1. By the kpdgement of 1his repart 10 1he INSUrers, you hereby consent 1o 1he archiving of this raporn at the cemre and to copses of the ragon baing made available aforessia

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

13/00/2021 15:39 (SGT)
11/09/2021 15:45 (5GT)
Clementi Ave B, Singapore
SLIP RD INTO AYE
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number

INSUREDPOLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manutacturer

Model

Wariant

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

Are you claiming under your own insurance policy for repair 10
Your vehicle?

Wehicle Category

Transmission

cc

IMSLRANCE COMEANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

ORIVER

Name of Driver
NRIC Mo

o Accident report SNOS219D0007

GBBYS830

Yes

MATRIX CONCEPRT
SENAXETEX
matrix_concept@yahoo.com.sg
(Phone) +65-97424955
+55-07424955

Renault
Kangoo

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1500

Tokio Marine Insurance Singapore Ltd
ThirdPartyFire Theft

Mo

21-MS000135-R02

AW TECK LEE ALVIN{HU DELI ALVIN)
SXHXX5030

Fage 1 of 21



Date Of Birth

Ocoupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Mumber

Email Address

Address

Address complement

Postcode

|s the driver the pelicyholder?

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

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Yehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

VWas 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 ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

AL Police Station Phone No

Police Station Address

Was notice of imended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPGRT:TJEGE‘EGQH-‘ZUM
ATTACHMENT(S)

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

\ehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Yehicle Variant

Vehicle Colour

Wehicle Category

.

@ accident report SN09219D0007

DETAILS OF OTHER VEHICLE PROPERTY 1

15/011974

Indoor

28/11/1995

25 YEARS AND 10 MON THS
Male

{Phone} +65-97424955
mita.autosolutions@gmail.com
54 NEO PEE TECK LANE

119030
Mo
DWner
Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

Yes

Clementi Neighbourhood Police Cenlre
(Phone) +65-18008729999

(Fax) +65-68728039

Mo. Singapore 129858

Mo

Yes
Yes
Mo

YPT907H

Commercial vehicle

Fage 2 of 21




Mame of Driver MUHAMMAD SAID BIN SULAIMAN BIN DRES

NRIC No SHAXNKEGTE

Contact Number (Phone) +65-88150580
Address :

Address complement L

Postcode =

Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

& pccident report SN09219D0007 Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

5 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,

4 The ssue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the imsUrance
companes.

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

. The report w ill be forw arded by the insurers of the GlI& Records Management Cantre established by the Gereral Insurance Association
of Singapore (G for archiving and that copies of this reportwill for a fee be made available upon application oy intarested parties

7. By the lodgerment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and o coples of the
report being rmade available aforesan.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that |

(&) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlar process my personal data/personal information set out in this [form] and any oiher personal information provided by me or
possessed by My INsurer (collectively the “Personal Information”) and disclose and fransfer such Personal Information to all msurer(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
collectively referred 1o as the “Insurers’), the Insurers' law yers/law firms, the Monetary Authorty of Singapore and any relvant
government agency/authority (such as the police), for the purpose(s} of :

(i) processing, handling and/er dealing w ith my claims including the aettiamant of the claims and any necessary imvestgations relating 1o
the claims,

{iiy investigating the accident andlor my claims;

(i} carrying cut and/or dealing w ith rmy instructions or responding to any enguiries by me;

{iv) administering rmy claims (inchudng the mailing of correspondence, statements, invoices, reports or notices o me, w hich could involie
disclosure of certain personal data about ma to bring about delivery of the same as W all a5 on the external cover of envelopes/mail
packages); and/or

(v} corrplying w ith applicable law in administering, processing, handling andfor dealing with my claims.

(collectvely the “Purposes”)

{b) all insurer(s) w ho have insured vehicke(s) involved in this accident and the hsurers’ law yersfaw firms, may/are permitted to collect,
use. disclose andior process my Persenal information for one or more of the above Purposes; and

[c) Personal Information may/can be disclosed by any of the reurers andior G to their third party service providers or agents
(insluting their/ law yers/law firms), w hich may be sited outside of Singapore, for one of more of the above Furposes.

i

f ,."‘ f_:"'*‘ _.-3'?_'\_..»'—'\- = A 7 P ."ll 1y
i WA \ _’\ b\ -~ rfi—* steT !
Pelic E'nld'l;:lr't's Signature / Date & = Driver's Signature (F driver is net the palicy holder) / Date Witne€zed by Reporting Cantre
B HK‘ & Twre _ Personnel
Sth_ch Plan CLEMENTI AVE & S€7P A Ve AL
£ a _rr’-f
- Ave /

A -Gabr18820
b - yp7907H




Describe Circumstances of the Accident

£/ ot A i 4 P LI, : n
g O #7 b F2r LA L0 T 7 At OFH /_;'.1_' i
il F, T

Declaration

Ia".l‘ufe"ﬁet:lar%-t__rre foregoing particulars are true in every respect

N
[ A /
A . s 74 [ ~
I.' | .l| : ._‘-.\ = o S 1___J_‘-\ I}'Tllr_dl LA i I"Irl. 'I AR
Po!ic'g.rlﬁnldve"t's Signature / Date & Driver's Signature (f driver is not the palicy holder) / Date Witnessed by Reporting Cantre
Tirre f \ & Time Perzonnel



SINGAPORE O R

POLICE FORCE T120210811/2081

Police Station Of Origin: | of3
Clementi N.P.C Report No. T/20210911 201
2() Clementi Avenue 5 SINGAPORE 129858

Tel No 156{]—5?29999

REPORT OF A TRAFFIC ACCIDENT o
Date/Time Report Made: iI Vide Report No..

B NG -
| Station Diary No.:

I

e

11/09/2021 16:59 ; | 98 =
\nformant’s Particulars ___
Name of Informant: | Address:
AWTECKLEEALVIN ___— | 54 NEQEEElEEE_L_AE_E_S_'@P_DEEEEDEU_ ET—
“ID Type / 1D No.: Contact No.:
NRICNO/S74015030 HomelOffice:  Mobile: 97424955
Nationality: | Email:
'SINGAPORE CITIZEN T - (IR
Sex. | Age: [ Date of Birth: —r'_ﬁ,rpe of Informant.
Male 47 1@(}_‘[‘&9?4 | Driver = =
Race: | Language: | institution / Schoo! Name:
Chinese . I S sos
Occupation: Driving Licence Information:
nterior designer i@@ﬂﬁ@&aa_____JEEﬁEEHL_______
General Information of the Accident e §
Type of | Non-injury | Dnlnk I Dalga’ﬂme of Type _nf Location: |
Accident: L | Drive: | Accident. | Merging lane into |
g _____.______Jﬂg_____lilwﬂj_ﬁ;ﬁ___L&‘iE. = -
| Location: |

|
\ CLEMENTI AVENUE 6 '|
|

I e —

— [ Road Surface: -

Clear ____———— Dy _____4___

| Traffic Flow: ‘ Traffic Control: Traffic Volume: |
OneWay | Not Controlled  |Moderate ____

‘rType of Collision: '| Anyone conveyed by {|
Between Moving Vehicles - Head To Rear ambulance: |

R R
eather: | Road Speed Limit: |
I

Type _ Condition | No of Passenger
GBR7583D | Van RENAULT II Kangoo | White | Seriously | 0 |
.____4;,_/__. J— I _____J_t}gmaa.e_ﬂ S
| YP7907H Lorry g NISSAN Diesel _1|_‘f'e!1ow | Slightly TD _||
| US| I L________L_____L_______LD_ET_!"E 0 1

Details of Vehicle Insurance

Vehicle No. insurance Company

| GBB7583D TOKIO MARINE INSURANCE 21-MSD00135-R02 |
| _51NGAPDR_E LIB:

_,____L.._______.____.__

-




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Clementi N.P.C
20 Clementi Ave

Tel No: 1800-8729999

nue 5 SINGAPORE 129858

0 TAREAAUOAVR A EARRLER

CONTINUATION OF REPORT

T/20210911/2081

Told

Repon No T/20210911/208]

[Details of Person Involved M|
Any Pedestrian Involved: No _ . "
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Driver f
Name AW TECK LEE ALVIN [IDNo. | S7401503D =
Related Vehicle | GBB7583D (Van) Contact No,| 97424855 |
Hospital/Clinic | NIL | Class of Class: 2B,2A2,3 ‘

Driving | Date of Expiry: NIL |
Licence &
_ | Expiry Date | I
Date Treatment | NIL [ Date Discharge | NIL

No. of Days gra

nted Medical Leave | NIL

| Degree of Injury | NIL

Driver

Name TMUHAMMAD SAID SULAIMAN BIN DRES | 1D No. | S8525597E |

Related Vehicle | YP7907H (Lorry) Contact No.| 88150580 —|

Hospital/Clinic | NIL Class of | Class: 28,34 —|
Driving Date of Expiry: NIL

Licence & |

. Expiry Date f

Date Treatment | NIL | Date Discharge | NIL :I

| NIL Degree of Injury | NIL

"No. of Days granted Medical Leave

Brief Details.

On 08/09/2021 at around 1545hrs, | was driving my van GBB7583

down before the give way sign entering the expre
k YPTO07H (rental) behind me. It fail

AYE and slowed

from my rear mirror a yellow truc

back of my car. |

There was no dispute, the driver (Muhammad

wish to add that | have a front and rear camera installed in my vehicle.

and settled amicably.

| am lodging this

report for recording purposes.

D along Clementi Ave 6 filter lane into
ssway. As | was slowing down | notied
ed to slow down and hence hit the

Said Sulaiman Bin Dres) and myself exchange particulars



BOLICE FORCE 0 VTR

Ti20210911/2081

Police Station Of Origin: 3ol
Clementi N.P.C Report No. T/2021091 12081
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

_Slgnature nf- Gfﬁcer Remﬁ-:!_lhg The Re-[;_:-ﬁrt e
D/ | |
SC2 SIN WEI JIE ; /

| Signature Of Informant:

Signature Of Interpreter: "Date/Time:
Not applicable 11/08/2021 16:58

Officer In Charge Of Case: Classification Of Case:
TPIGIA/

S| TAN JEOK LENG
Contact No.: 65476151

“Authentication Stamp
MP168




Roslinda
Y f -matrix concept@yahoo.com.sg=

From:

Sent: Monday, 13 September 2021 10:51 AM

LEK Pa b i
GBBYSE3D

Name :MATRIX CONCEPT

. UEN + 53430678X
| ‘Status :LIVE
| Address : 5A NEO PEE TECK LANE, S|

" Industry 2+ INTERIOR DESIGN S

| Data Protection Officer(s)
. Click here for more information

= Business Profile

Fa
T

2 Other |nfomation




ACCIDENT STATEMENT
. US ) [HHMM)

accipentpate A/ CD. (DD /MM/YYYY), TIME:{ L .

mentty Aul (/
- T

LOCATION:_C« &

1. DETAILS OF VEHICLE
a] VEHICLE NUMBER'_C. AL 73620 _
B}INSURANCE COMPANY:_/ < KAG _ paft Ve
3 ;.:l :. —,-"'.:I'."_.:

c|POLICY NUMBER: 2L = Ne{OOD e
RD PARTY FIRE &THEFTI:

&) MAKE & MODEL: Denaulil ganees fm | /-5
| TYPE: (SALOON / COUPE / MPV fv AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: [PRIVATE | COMMERCIAL/ MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME S =

i| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/HO),

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

AINAME:_ D027 £/ CENEEL]T (MALE / FEMALE]
] NRIC/FIN/P ASSPORT: LIYL0E TN CONTACT: F.1 4 Y12 =

c)ADDRESS:

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER i)
7, A

XMool Mmﬂﬂg;,. DRIVER _ _ ) (#Hu DEY T —
ot s SINAME Aw TECE LEC ALVIY ALE J FEMALE]_
ingy dwiver ) 1 pic NP ASSPORT:_S” 7 O 15 O 21D CONTACT_ 2 74 T
{__I'} c)ADDRESS._4574 weo DEC TECL LV E :
A "I,?f a-:l,_ —

- ) DATE OF BIRTH: {_/S /.2 ' / /5 1Y% )(DDIMMNYYYY)

a]c:acc:umnom,-ﬂnﬁoé_‘j:-.ouTDoDR} )
B |

fDATE OFDRIVING PASS ™ = - g [ul 197 o
. \WaS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /ANO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _Ziol/” £
5 o WEATHER CONDTIONS(CLEAR'/ RAINING / OTHERS

i)
=)

b)ROAD SURFACE({DRY / WET / OTHERS s
4 WAS ANYBODY INJURED (YES/ Kol
7. c)REPORTED TO POLICEQYES'/ NO) .
IF YES, PLEASE STATE WHICH POLICE STATION: O
, : 8. THIRD PARTY VEHICLE
ol & peagiagte @) VEHICLE NUMBER: 4P 29024 MODEL: —eo—————
i ] DRIVER'S NAME: gttt al JaiH CLelftamn .f--_'n ALLT
5 : I NRIC/FN/PASSPORT: (E LIS ST L CONTACT: ££/8Co5C
S 9. THIRD PARTY VEHICLE
__ d) VEHICLE NUMBER: _MODEL: s
M. | DRIVER'S NAME: S
L TV E NRIC/FIN/PASSPORT! CONTAST:

i { & v

ol = mba - autvsolutondd G
.Q&x =

ViBES © YLs Ot o=y



| RSN

utancs Singapore Le. \‘.ﬁ‘
“%

30 Mecallum Strest #09-01 Tokio Maring Cenire Singapore 069046
1651 6227 6177 (65) H221 4355 /(b 624 QRS  milsm pkomarme camsg e 1ok omarine.com

TOKIO MARINE

IMSURANCE GROUP

Certificate of Insurance FORM  ALA300)

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES ITHIRD-PARTY RISKS) RULES, 1959 (MALAYSLA)

Poliey Mo 21-MS000] 15.R02 (Comm Vehiele Carry Own Gouds)

1. Index Mark and Registration Number GRRTSR3D Chassis No: VETEWIACS41721012
of Vehicle

2. Nume of Policyholder MATRIN CONCEPT

3. Effective date of the Commencementof o5,
Insurance for the purposes of the Act e

4. Date of Expiry of Insurance 2440172022

5, Persons or Class of Persons entitled to drive®
Agvy puison who is driving on the palicyholder’s order or with ticir permission,
d Prowviched thaal the P daving s permitred i acesrdimee witl the licensing o ather kiws o pegulitinanes fes drive the Matar Weliiehe or Tuem et

e prermiiied anel i met disaqusilified by arder of a Coun of Law or hy reason of any enactnet or peguilifican in that Trehul€ fosin driving the Maton
Velicle, And presished funber that 1 Motor Wahiche is registerad nnder the Road Teailie A g its registeation under the Road Traffic Act his

wreat hosent caneeed an he time of the pecident loss o damags.
6. Limitations as to use*
|} Use in connection with the policyholder's business.
29 Uise far the cormage of passengers {other than for bire or rew ard] in connection with the Policyholders' business
41 Use forsocial domestic and pleasuie pUrpases.
ke policy does not cover:-
|} Use fur hire or veward or for racing, page-making, veliability trinl or speed-lesting,
21 Use whilst drawing a irailer excep! the towing of any one disabled mechumically propelled vehicle.
& Limisations rendeved inaperaiive by Section & of the Moror Vebiclos {Thivd-Pariy Risks aud Compengarion Aot (Chapier 139
il Bection U5 wf e Boed Traespord Act, P87 M edenstad, e o Jo b incliled archer e headings
W herely certily that the Policy e which us L criifivue nelanes s issied 0 aeCeRnee W ith thy provistan ol e Motur Vahicles
¢ Thived-tarty Risks o Compensating} Al (T |80 wad Part 1V ol the Road Trmspon Act, 1987 i P laysind.
Phemse rofer to the Policy Sehedule fo Fult et tens aned comditions of the s
T ANT ML
Vs Certificie is nob trnsforable, During s currency. i the insurinee 5 cuneelled for wiilsgever reasom, Yau s roturis Ui Certiligae o Tk
wlarime Insarmee Singapuee Lud, within T dioys erel wr. 1l the Certilicale i been list destioned, vin sl ke @ SULALT deeluruton 1o dhil

—

chfeet, Tailure W comply with this duty 15 an oleree unsder Motor Velicte | Third-Party s iyl Compensanony det 1 Chiple 154
[

A N Tl account:  2324DDA

Imsurance Plan: Third Party, Fire & Thefl
Limit For total loss or thefts  Prevailing Marker Value

Tokis Marine Insurance Singapore Lid.

Authorised Signature

Lser Nume:  Intermediaries fremm TR L) Peinted 151272000




