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SMOFZ1BM002 / National Assessmant Centrg Serdices [408933]
ENTRY DATE & TIME: 191 172021 11:25{3GT)

SUBMITTED BY: Thevan

VERSION: 1 (1911/2021 11:25 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Please report comectly the details of the accident 1o speed up tha claims procoss,

2. This Form musi be completed by the Policyhold for the Authorsad Criver

3. Information provided must ke as iruthiul and accurate a5 possible. Aoy willul mistepresentation or witholding of material facts may allow msurance companies o repudiale
palicy liabdiy

4, The isgue and acceplance of this Form by ingurance comganios i not an admisson of policy lakility on the pan of the insurance companies

5. Any false reponing may be referred to the Police for investigaticen.

B, This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) Tor archiving
and 1ha! copies of this repor will, for 3 fee, be made available upon application by inleresied parties.

7. I?-:.u the !-_'_\:lguarnon'_ of this report 1o tha insurers, you hareby consant 10 e anchiving of this repor at the cenire and o copies of 1he repon besng macde avallable aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore

Vehicle Registration Number GBF2155
INSUREDVFOLICYHOLDER

I= company? Yes

Mame Of Registered Owner
Company Reg Na

Email Address

Mobile Phone No
Alternative Phone Mo

WEHICLE PARTICULARS

1911472021 11:25 (SGT)
18/11/2021 09:22 (SGT)
Upper Serangoon Rd, Singapore

INXUS SOLUTIONS PTE LTD

KENANG@INXUSSOLUTIONS.COM
(Phone) +65-98384153
+65-98384153

Manufacturer Toyota
Model Hiace
ariant -

Exact purpose for which vehicle was being used at time of

accident Employment

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

Vehicle Category

Transmission

CG

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Dnver
MRIC Mo

Accident report SNOS21BJ0002

Mo - Claiming third party
Commaercial vehicle
Manual

3000

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

MQ001804

ANG LAY KIONG
SHHANASE

Page 1 of 36



Date Of Birth 13021965

Ceccupation Qutdoor

Date Of Driving Pass 211211982

Driving experience 38 YEARS AND 11 MONTHS
Gender Male

Mobile Number {Phone) +65-95384153

Alt. Phone Number i

Email Address KENANGE@INXUSSOLUTIONS.COM
Address BLK 3774 HOUGANG ST 32 #19-05
Address complement -

Postcode 531377

Is the driver the policyholder? Mo

If Mg, Relationship of the Driver with the Insured Employee

Does Drver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Yehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
VWas any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yeas
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame -
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT{S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbaer SGZ1148G
Vehicle Manufacturer =
Vehicle Model -

Vehicle Vananm -
Vehicle Colour -
Vehicle Category Commercial vehicle

@ Accident report SN0921BJ0002 Page 20f28



Name of Driver =
Contact Numbear -
Address =
Address complement -
Fostcode =
Insurance Company Name =
Mature Of Damage B
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@ Accident report SNOS21BJ0002 Page 3 of 36




SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the detalls of the accident to speed up the claims process

2 This Formyrmust be completed by the Policyholder andlor the Authorised Driver

& Infermmabion provided must be as truthful and accurate as possibie. Any wilful msrepresentation or w thholding of matertal facts may
allow insurance companias to repudiate policy liability.

4. The ‘ssue and acceptance of this Form by insurance companies is not an admission of palicy liabilty on the part of the msurance
COMPAnSs,

4, Any false reporting may be referred to the Police for investigation

B The raport w il be forw arded by the msurers of the G4 Records Management Centre established by the General Insurance Assoclation
of Singapore (€48 for archiving and thal copies of this report w il for B fes be made avallable upon application by interested parties

7 By the lodgement of this report o the insurers, you hereby consent to the archiving of this repert at the centre and to copies of [he
report being made availabke aloresaid

& Consent ur!q'ler the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(@) My msurer  foy workshop and the General bisurence Assecation of Singapore ("GIA®) may fare permilted lo collect, use, declose
andior priocess my personal datalporsonal information sel oul in this [{orm] and any other personal information provided by me ar
possessoed by my nsurer (collectvely the "Personal Information®) and disclose and transfer such Personal information to all nsureris)
w ho have insured vehicle{s) involved m this accedenl (all insurerfs) w ho have insured vehislels) involved in this accident shall ba
coleciively referrad to ag the "Insurers”), the Insurers’ law yersflaw fiems, the Marelary Autherily of Singapore and any relevant
governmant agency/authority (such as the police), far tha purposefs) of

i} processing, handiing andfor dealing w ith my cleime including the settlement of the claims and any necessary invesligations relatng to
1he ol

L} mwashgating the accuaent andior my, clams

iy carrying out andfor dealing w ith rmy instructions or responding 1o any enauiries ty ma,

(re] admmistenng my claims (including the mailng of correspondence, statements, inveices, reporls or notices to.me. which could nvelve
gisclosure of cefan parsenal data about me o bring about delivery of the same as w el as on the external cover of anvelopes/mad
pachkagos), andior

[v) compiying with applicable law in adminsterng, processing, handing and'or deabing with py claims.

{calloctively the TPurposes”)

(b} allinsurer{s) w ho have Insured vehicle{s) Involved in this aceident and the insurers’ law yars/law firms, may/are permitled 1o callect,
use, daclase anfor process my Personal Information for one of more of {he above Purposes, and

tel oy Peesonal Information may/can be disciosad by any of the insurers andfor GIA o their third party service providars or agents

=

Policyholder's Signature / Date & Lriver's Signature (i driver is not the policy holder) / Dale Witnessed by Reporting Cantre
Tirre & Tire Personnel
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Witnessed by Reporting Cantre




ACCIDENT STATEMENT

accioentpate L& s L1/ ;;L_E}_I_}[DLI};MM;WW],TEME: (OF ok )(HH:MM]

LDCMWN:_M—&.@W

1. DETAILS OF VEHICLE
G VEHIGLE NUMBER; G 52 _
b)INSURANCE COMPANY:. Tolr 2 P AL -

cJPOLICY NUMBER: S ARCH -
d)POLICY TYPE: {CO ENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o] MAKE & MODEL:__ Tayale  [Lfred - .
f)TYPE:(SALOON / COUPE / MPV [V [ LORRY / MOTORCYCLE [ OTHERS)
g)VEHICLE C ATEGORY: [PRIVATE [ CO CIAL [ MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: o .
| ARE YOU CLAIMING UNDER YOUB-QWN SURANCE (YES/NO)

|E NO, PLEASE STATE ({THIRD PAET@MM / REPORTING OMLY]

L IMSURED / POLICY HOLDER ¢
A)NAME: fnxus S.sfwf’Mi FL (MALE / FEMALE]

b} NRIC /FIN/PASSPORT:  CONTACT:
<) ADDRESS:_

e ——

I——

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B DIE neTeEn £ DRIVER :

f.'mlmi'] | T_J&:} G)NAME: ﬁﬂj L‘f‘j')‘f“'”v} ____{MHLEIFEMAL?
2"“}"’“’“" o NRIC/FIN/P ASSPORT: SZe¥5dN comm:nj’?% 3 )
(<) ) ADDRESS:___£LK ‘4_,?'?& e T T A 3 ki i 27/

i.m'ﬂ'h F}}%V « 4| DATE OF BIRTH: [ (3 /_ 22/ ?f_agg ]]{DDIMMHWYh _
OOR

5] OCCUPATION: INDOOR / OU

f)YEARS OF DRIVING EXPRERIENCE: 2 (2] i

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S compANY? (FBS 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' _

5. G WEATHER CONDITION: (CLEAR / oG | OTHERS 877 37~y Y71 |
bjROAD SURFACE: [DRY / / OTHERS : o]

6. WAS ANYBODY INJURED (YES /(NO)

7. Q)REPORTEDTO POLCE [YES | (NO)

F YES, PLEASE STATE WHICH P LICE STATION: .
8. THIRD PARTY VEHICLE 9 /

i o pasimagw Ol VEHICLE NUMBER: ‘J'Qf»f’f" ﬁ 4 MODEL:_ M5 _
L kovebigtine ol -y B DRIVER'S NAME:

o -"} " @) MNRIC/FIN/PASSPORT: CONTACT:

" — g THIRD PARTY VEHICLE
S TR o) VEHICLE MUMBER: MODEL: .
e e 3 o) DRIVER'S NAME.__ i =
( fmAudiion, debve ) g NRIC/FIN/PASSPORT: e W—

el

Pmatl = MWM

m%&)immaat»&mm e




Takio Marine Insurance Singapore Ltd

Campany Reg. Mo 19230001406 16T Reg Noo ME-O000023- 44

20 MeCallum Street #09-01 Tokio Manne Centre Singapore (65046

T(B5) B22T B117 k(65 G221 4355 /(B5) 6224 0895 [ tmisctlokiomannecom.sg W owww tokiomarine. com

e ol TOKIOMARINE
"I ’I“‘-r"' "I“ "I'.“-'- INSURANCE GROUP
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 Mo.: MQ001804 (Commercial Vehicle)

1. Index Mark and Registration Number of GBF215% Chassis No.; KDH2010192352
Vehicle
Mame of Policyhaolder INXUS SOLUTIONS PTE LTD
Effective date of the Commencement of 25/05/2021 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 24/05/2022

Persons or Class of Persons entitied to drive®
Ay persan who is driving on the policyholder's order or with their permission.
* Prowided that she Perscn drivieg ia permilled in gecordancs with the licensing ar clher laws or reguislicns to dnvi tha Malor Vabecle or has been so permilied and i8 not disquailied by odar of a Court al

Law air by resssar af any enactment o regudation in that behalf from driving the Mol Vabicl, And provided furher that the Mator Vehicle i registened under the Road Trafic Act and its registration
wnies g Aoad Trafic Acl has nal been concelled &1 e v of (ha accoant kngs o damage

6. Limitations as to use”
1} Use in connection with the policyholder's business.
2) Use for ine carage of passengers (clther than for hire or reward) in connection with the Policyholders’ business.
31 Use for social domestic and pleasure purposes,
The paolicy does not cover-
1} Use for hire or reward or for racing, pace-making, relability trial or speed-lesting.
2} Use whis! drawing a trailer except the towing of any one disabled mechanically propelied vehicle.
* Limitahoas rendérad moparalive by Seclian 8 of the Motar Vemicles (Thid-Pany Rsks and Compansatian| Act [Chapter 189) and Secticn 95 of the Road Transport Ak, 1987 (Makaysiaj, are ol o e
inclided undar ihese headings.
Wa harety cortily fal the Pelicy 1o which this Carlificate relates s issued in sccondaros with B provision of tha Malor Vehicles. (Thied-Party Risks ard Cemnpansation] At (Chapler 185) and Par IV af the
Faad Transporm Al 1587 (Madaysia)

Please refor i the Palicy Schedule for full detaits, terms ard conditons of [ha insurance
IMPORTANT NOTICE
This Cerifcale is not iransherable. Dunng ils curency, i W wsurancs 1S cancelied for whitsomeer reason, you musl fetam the Cartificete to Tosio Marne insurance Singnpore Lid. within 7 days thereol

or. if e Ceificass has been ksl destroyed, you must make a stalutory dedaration jo 9al ofecl Falure fo comply wen thes duty & 8 ofends undar Molor Vahicle | Third-Party Rk and Compenssion|
Act {Chapler 189),

ADDITIONAL INFORMATION Account Ko 1023004
Insurance PMan: Comprehensie Agproved Warkshop Plan
Limit for total loss or theit: Prevaikng Marked Value
Palicy Excess: Crwr Damreage Claims SG0RO0.00 {Oreginad Excess | SGO 600.00)
Admtiorn Ewoess for Youny, Elkderty or
Inexpeisance Dived(s) 8GD 2,500.00 (Al Claimss)
WindSoresn Excass SG0 100.00
Financial ntarest: THINK ONE CREDNT PTE LTD

TORIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature




