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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corecily the detalls al ine gocident 1o speed Up the claims process
2 This Form must be completed by the Policyholder andior the Autharl
1. Infoemation provided musl De as ruthful and accurate as possible. A

polacy Rability,

4. The issue and acceptance of this Form Dy insuranct cOMpAnies is not an admission ol
5, Any false reporting may be referred to the Police for investigation.

& This report will be forwarded by the insurers of the GLAF
coples of this repodn will, fora feup, bz made availaide upon applici
nsuTers, you hereby co

and that
7. By thi kodgement ol this repan 10 e §

Date of Submission

Date of Accident

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

Yehicle Registration Number

INSUREDVPOLICYHDL CER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Wariam

Exact purpose for which vehicle was being used at time of

accident

Are you claiming under your own ingurance policy for repair 1o

your vehicla?
Yehicle Category
Transmission
cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Folicy

Policy Nurmber

Cover Note Mumber

DRIVER

Mame of Drnver
MRIC Mo

sccident report SNO921AB0001

vy willul misrepresentation of withobding

ent Centre es1a
n by inierestes
we archiving of this report

Tpcords Managam

ished by the General Insurance Associatio
parises.

ACCIDENT STATEMENT

11/10/2021 10:38 (SGT)
0810/2021 14:00 (SGT)
19 Jin Ampang, Singapore 268602

Singapore

DETAILS OF OWN VEHICLE

GBGE25TE

Yes

PREMIER LANDSCAPE PTE LTD
ZHXFKAATBC
claims@teamworkgarage. com
(Phone) +65-91076479
+G5-81076479

Missan
Cabstar

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1998

Tokio Maring Insurance Singapore Ltd
Comprehensive

Mo

MQ003564

RENGARAJAN PREMKUMAR
SHxxx215D

of material facts may allow msu

policy liabikity on the part ol 1he INSUFaNCE COMpanies

at the centre and o copies of the report being mad

ANCE COmpanies 1o

f
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Date Of Birth

Qecupaticn

Date OFf Driving Pass

Diriving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postecode

s the driver the policyhalder?

If No. Relationship of the Driver with the Insured
Does Drver Own Other Vehicles?

\ehicle 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 involved in the accident?
Wumber of vehicles involved in the accident

Was anybody injured in the Accident?

\Was any injured conveyed to hospital by ambulance?
Was any other vehicle of property damaged?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACT IOH

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMEMNT (S}

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

Vehicle Registration Number
wahicle Manufacturer
Wehicle Model

Weahicle Vanan

yWehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement

pccident report SMO921AB0001

DETAILS OF OTHER VEHICLE PROPERTY 1

31/07/1959

Dutdoor

24/06/1997

24 YEARS AND 4 MONTHS
Male

(Phone) +65-941076479

claims@teamworkgarage.com
BLE 9874 BUANGKOK GREEN
#12-09

531987

Mo

Employes

Mo

Side Swipe
Clear
Ory

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

SGSTTITD

Private car

Page 2 of 15



Postcode =
Insurance Company Name 2
Nature Of Damage 5
Details of property damaged in accident =
No. Of Passenger {Including Driver) i

@ Accident report SNO921AB0001T Page 3 of 15



KETCH PLA

ORTA OTICE

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

3 This Form must be com pleted by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as poss ible. Any wilful misrepresentation or w ithholding 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 kability on the part of the insurance
companies

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

&. The report w ill be forw arded by the insurers of the Gid Records Management Centre established 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 inerested 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 copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(&) My insurer , my w orkshop 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 of
possessed by my msurer (collectively the “Personal Information’) and disclose and fransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in thiz accident (all insurer(s} w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers "y, the Insurers’ law yers/law firme  the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s| of :

{i} processing, handling and/or deakng w ith my claims including the settlement of the claims and any necessary investgations relating to
the claims.

{ii} investigating the accident and/or my claims,

{iif) carrying out andfor dealing w ith my instructions or responding to any enguiries by me

{iv) administering my claims (including the mailing of correspondence, statemenis, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages), andfor

{v) complying w ith applicable law in adrrinistering, processing, handling and/or dealing w ith mmy claers.

| cobectively the “Purposes’)

(b} allinsurer(s) w ho have insured vehicke(s) involved in this accident and the Insurers’ aw yers/law firms, may/are permitted to collect.
yse, disclose and/or process my Perzonal Information for one or mMore of the above Purposes, and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GI& tc their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapare, for one ~r more of the above Purposes.
PREMIER LANDSCAPE PTE LTD
REGN. NO. 201221418C

101, KITCHENER ROAD ( . rk
#02-42, JALAN BESAR PLAZA SN -~
SINGAPORE 208511 ,f"-Ah

y
= /':Hf‘ e /o
Policyholder's Signature / Date & Oriver's Signature (K driver is not the policy holder) | Date 'l."-l’:lnes'd'aﬁ by Reporting Centre
Time & Time Personnel

Sketch Plan

=
X S S R: GBGL25T B
= z B: £687237 D
= =
Py




Describe Circumstances of the Accident

parkeol my vedic (¢ along 19 Ampang Road fo unlood
my things. When | finiched . | proceed 40 move out 0o the left
ne. | _stopped my vehicle o check the draffic before fully
Turned onfo _the ledd lgne. Ouf of sudden, whicle B hif onfo
my cfationary vehicle. vehicle B dgmafed portion I nfi?h-*’ cicle
and my front poftion wac a&?ma?ed.
Declaration

lWe declare the foregoing particulars are frue in every respect.

PREMIER LANDSCAPE PTELTD /1
REGN. NO. 201221418C K‘K‘@(’
101, KITCHENER ROAD sl
#02-42, JALAN BESAR PLAZA 7,// o ko /}_:
SINGAPORE 208511 Lyt #

Driver's Signature (K driver is not the policy holder) | Date Witnesged by Reporting Centre

Policyholder's Signature / Date &
& Time Personnal

Time



B
IMPORTANT NOTICE

complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process

by the palicy holder and/or authorised driver

frustful and accurate as possible, Any wilful misreprésentation

|:‘l.
&«
4 This form must be filled up
o information provided must be as
rompanies to repudiate policy lability
&  The issue and acceptance of this form by insurance companies
bl

Any false reporting may be referred 1o the traffic police department for inwastigatian,

SINGAPORE ACCIDENT STATEMENT

or withholding of material facts may allow insurance

i not an admission of policy hakdlity on the part of the insurance COmpanies

ACCIDENT DETAILS

Date of accident eho 202 ] (DD/MM/YY)

Time of accident (Lol (HH:MM)
Exact location of accident Alona 1 Talan fimpang —i
R . |

DETAILS OF VEHICLE
Vehicle registration number ARG 625+ & |
Vehicle make and model Niscan (Cabsiat |
Type of vehicle Saloon o MPV O CRV O Vano |
—_— ~ |lorry il Bus D Motorcycle O Others: |
 Vehicle category Private O Commercialm~  Motorcycle 0 '
Purpose of using at said time 2 —|
Are you claiming under your | Yes D No & if no, please select:

.

| own insurance company?

| Third part claim o

Reporting only

Insurance company

INSURANCE INFORMATION

vl )
|r‘-'|r Il E

Policy number

LT\rpe of policy

| Comprehensive O Third party fire & theft O TPonlyo |

Name

scape Ple H: { Male o Female o |

' NRIC / Fin / Passport number

Contact

. Address

DRIVER
Name

Malem  Femaleo |

= I'"'l |

iﬂ_ltf Fin / Passport number
Contact

Address

;_?-‘__a ||': .'.}!/.' TN ED K 2 on H J2-L | i 53

| Email address

e _<
—

_?a-te of birth

'Ir £

Occupation

_Indour | Outdoor o

| Driving date pass

33T

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No O
Phe insured’s company? If no, relationship of the driver and insured: _ .
Accident captured by camera? |Yest  NOD |
Weathercondition | Clearz ~ Rainingo  Others: e |
Road surface |Dryg”  WetrD _ _]
L_Nu of passenger (Inclusive of driver_}l_

Gender | Maleo  Female O

Name B _
| Gender | Male D Female O

MName
| Gender Male O Female O
L | c

PASSENGER 4

Name _
| Gender | Male o Female O

Name

| Gender | Male o Female O

PASSENGER 6

I| Gender | Male O Female O J

OTHER INFORMATION
Was anybody injured? YesO Nop”

| Was other vehicle damaged? “veso No o

DETAILS OF POLICE STATION ACTION
Reported to police? Yeso Mo & If yes, please state which police station.

| Police station name | : : )

| Name

Fage 2



THIRD PARTY VEHICLE 1
Vehicle registration number GSF43+ D

|

Vehicle make model : —
Name = J
|

. NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 2
Vehicle registration number )

 Vehicle make model
Name

NRIC / Fin / Passport number
Enntéct |

L1

THIRD PARTY VEHICLE 3
Vehicle registration number
Vehicle make model
Eame
NRIC / Fin / Passport number
| Contact |

THIRD PARTY VEHICLE 4

Vehicle registration number ] ;
Vehicle make model ' I
Name ] _ :
NRIC / Fin / Passport number _l
 Contact ) |

1 |

THIRD PARTY VEHICLE 5
Vehicle registration number _ |

Vehicle _malr.e model

Name / |
NRIC / Fin / Passport number _I
| Contact |

THIRD PARTY VEHICLE 6
Vehicle registration number _ i

| Vehicle makemodel | .
Name )
NRIC / Fin / Passport number J
| Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

Name |
| NRIC / Fin / Passport number i
IT:untact

Page 3



Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

HWere seat belts worn?

Yes O

No o

Was injured conveyed to
 hospital by ambulance?

Yes O

No O

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O MNo o .
Was injured conveyed to Yes D No O
| hospital by ambulance? |
INJURED PERSON 3
Name
Injuries sustained
Which vehicle person in?
_Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No o
hospital by ambulance? ' |

INJURED PERSON 4

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o )
| Was injured conveyed to Yes O No o
hospital by ambulance? |
INJURED PERSON 5
Name ) . |
Injuries sustained B
Which vehicle person in?
Were seat belts worn? Yes o No o
Was injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 6
Name

Injuries sustamed

Which vehicle person in?

Were seat belts worn?

Yes o

Nqn

Was injured conveyed to
| hospital by ambulance?

YesO

No o

Page 4



Tokic Marine Insurance Singapore Ltd

(Company Reg. No- 192300004M) (GST Ren Mo M2-0000023-4

20 MeCallum Street #08-01 Tokio Marine Centre Singapare 069046

T {B65) 6221 5111 F {65) 6221 4355 / (65) 6224 0BAS | tmis@okiomanne.comsg W www.tokiomarine.com

TOKIOMARINE
ks ol INSLIRANCE GROUP
Certificate of Insurance FORM MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy Neo.: MO003564 {Commercial Vehicla)
1. Index Mark and Registration Number of GBGE25TB Chassis No.: JN15C2F2420859991
Vehicle
Name of Policyholder PREMIER LANDSCAPE PTE LTD
Effective date of the Commencement of 210082021 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 20/09/2022

5. Persons or Class of Parsons entitled to drive”
Any person wha is driving on the policyholder's order or with their parmission.
* Providid thal the Person driving i parmitied 0 accordance with e leensing or other lows or regulations to diva the Malor Vehicks o has been so pranithed and is nof dagqualfed by order of a Court af

Law of by raasar af any enacimant or segutation in ihat behalt from driving e Motor Vehide, And provided Rurther that ihe Motor Vabicl is registéred under the Road Trafic Act and ils fegisiranon
undar tha Road Trafla Act kas not been cancalled &t ihe e of e accitond oss of 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) Usa for social domestic and pleasure purposes.
The policy does not cover:-
1) Usa for hire or reward or for racing, pace-making, reliatility trial or speed-testing.
2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle,

= Limilations rendered inopesaiive by Section 8 of the Motar Vihicles (Third-Party Risks and Compensation) Act (Ghapter 188) and Sachon 25 of e Road Transport Act. 1987 (Malaysiah. are nol b ba
Includad under theke headngs.

Wa herety canity that the Policy o whic this Cortificale ralates is issued in accordance wih the pronvison of tha Motar vahicles (Third-Pary Risks and Compensation) At (Chapter 188) and Part [V of the
Road Tranaport Acl 1987 (Mataysial.

Pleasa refer io the Policy Beheduls for full details, serms and condilicns of tha insurance.
MPORTANT NOTICE
This Cartificato is nok transharable, Cunng ks currancy, If the insurance i cancalled for whatksayer Feasnn. you must rtum the Cerfificate io Takio Marine Insurance Singapors: Lid. within ¥ days themod

or, if e Cortificate Fas been lost tastroyad, you must make & stalisory doclaration o thaet effect. Fakire to comply with this duty is an cfence under Kaior Venicle (Third-Pany Risks and Compensatan)
Aot (Chapbar 1850

ADDITIONAL INFORMATION Account Mo: 2423004
Insurance Plan: Comgrahansive Approved Workshop Plan
Limit for total loss or theft: Pravading Marksl Valus
Palicy Excesa: O Damingo Clams SE0 60000 {Ciriginal Excess. - S0 BO0.00)
Apdiional Excess for ¥oung, Elderdy or
Iseaparianca Orivors) SG0 2 500.00 {8 Clams)
WinaScraan Excoss SGD 100.00
Finamncial inerest; MAYBANK SINGAPORE LIMITED

TORID MARINE INSURANGE SINGAPDRE LTD.

Authorised Signature

Usar 0 24F3004 Paoe 1 Primted: 13-0R-3021 151283



