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SMO921C30003 / Nalional Assessment Centre Services [408933)
ENTRY DATE & TIME: 03122021 12:20 (SGT)

SUBMITTED BY: Ro & Binle A Waha

VEREBION: 1 {03 122021 12:20 (5GTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gomactly the details of the accident to speed up the claims procoss.
2. This Form must be completed By U Policyholder andiar the Authorised Driver

. Information previded must be ag truthful and accurale as possisle. Any willul misrepresentation or wiltholding of material facts may allow insurance companies o repudiate

polacy Bahbility

4. The issue and acceptance of this Form by insurance ecompanies is nel an admission of pofic

J.Any false reponing may be referred to the Police for investigation.

B, Thig repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Ins

and 1hal copses of this repoen will, for a fee, be made available upon appication by interested parties.

7. By the lodgement of this repar 1o the insurars, you hereby consent 1o the archiving of this repon at the centre and to copées of

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

031272021 12:20 (SGT)
0211272021 20:34 (SGT)
Singapore

26 TO 28 LOYANG DRIVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDMPOLICYHOLDER

Is company?

MName Of Registered Cwner
Company Reg No

Email Address

Mohile Phone No
Alternative Phone No

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 lo
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy NMumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

& Accident report SN0921C30003

SMHB419C

Yas

JS CONSTRUCTION PTE LTD
2RO 298E
jmartauto@gmail.com

(Phone) +65-93290292
+65-03290292

Toyota
ALTIS

Employment

Mo - Claiming third party
Private car

Auto

1798

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

21-MS006535-R02

LEE MENG HOCK
SXXHXOTTIC

y iability on the pant of the insurance companies

urance Association of Singapore (G4A) for arc hiving

the report being made available aforesaid
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Date Of Birth 30/05/1982

Occupation Indoor

Date OFf Driving Pass 18112021

Driving experience 1 MONTH

Gender Male

Mobile Number (Phone) +65-83280252
Al Phone Number -

Email Address jmartauto@gmail.com
Address BLK 639 PASIR RIS DR 1
Address complement #11-538

FPostcode 510639

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehiclas? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Read Surface Dy

OTHER INFORMATION

Was any foreign vehicle invoheed in the accident? Mo
MNurnber of vehicles involved in the accident 2
Was anybody injured in the Accident? WNao
Was any injured conveyed to hospital by ambulance? d
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

Was there any audio recorded? MNo

Vehicle Registration Number YP162K

Vehicle Manufacturer -

Vehicle Model 2

Vehicle Variant -

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver TAN LIM KEONG
MRIC Mo SHHHHG51H
Contact Number -

Address -

& Accident report SN0921C30003 Page 2 of 14



Address complement
Postcode

Insurance Company Name

Nature Of Damage

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

@& Accident report SN0921C30003 Page 3 of 14



SKETCH PLAN

IMPOr TANT NOTICE

; Fease report correctly the details of the accident o speed up the claims process,

2. Thizs Form must be at o u Br.

3. Information provided must be as truthful and accurate as possible, Any w iful msrepresentation or w thholding of material facts may

allow insurance companies to re pudiate poligy liability,
4, The issue and acceptance of this Form by insurance companies is not an sdmission of policy fabdty on the part of tha insuranca
companies.

falze reportin e referred e Police for inw ation.
£i. The report w il be forw arded by the insurers of the GIA Records Manzgement Cantre established by tha General Insurance Association
of Singapare {GIA) for archiving and that copies of this repart will for a fee be made avalable upon apphcation by interested partias,
7. By the lodgament of this report to the insurers, you hersby consant ta the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid,
& Consent under the Parsonal Data Protection Act (PDPA}
lunderstand, acknow kedge, egree and consent that
(&) My insurer , my w orkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to colisct, use, discloss
andior process my personal datapersenal nfarmation sat aut in this [form] and any sther personal information provided by me or
possessed by my insurer (collectively the "Personal Infarmation®) and disciose and transfer such Persaonal information to all insurer({s}
who have insurad vehicle(s) invabead in this accident (@l insurer(z) w ho have insurad vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers®), the hsurers’ Baw yersfaw firms, the Monstary Authority of Singapore and any relevant
government agency/authority (such as the poiice), for the purpose(s) of -
{1} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the clairms,
(i) investigating the accident andfar my claims;
(W) carrying out andfor deallng with my Instructions or rasponding to any enquiries by me;
(i) adminstering my claims {including the malling of correspondence, statements, invoices, repapts or notices to me, w hich could involve
disziosure of cerlain perscnal data about ma to bring about delivery of the same as well 25 on the external cover of envelopes fmall
Fackages); andfar
(v} complying w ith appicable law n administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)
{b) all insurer(s} w ho have insured vahicla(s) involvad in this sccident and the Insurers’ law yers/law firrms, mey/are permitted to collect,
use, disclose and/or process my Personal hfarmation for one or more of the above Purposes; and
{c) my Parscnal Information may/zan be disclosed by any of tha Insurers andior GIA 1o their third party sarvica providers or agants
tinchuding their law yersfaw firms), which may be sited outside of Singapare, for ane or mare of the above Purposes,

Folicyhoider's Signature / Date & Witngased by Reporting Cantre
Time Personnel
Skﬁt_c'i! Plan

@w :S;.(j

DOR - .thJJIH
A. SMK g4iG-
B ye vy



Describe Circumstances of the Accident
i = = ) = =11 2
I'n  watag Sﬁ'.f«"'t\'mrsni' visick  Hu e wattlng v feteln

I‘"'I-J,l e %:um watle gﬁﬁd@,} it B veded & bk

oy wy  wh rzar .-&:a;r_ian

Declaration

Ve declare the foregeing particulars are true in every respect.

If you wish to claim against your own paiicy, please be advise e o yesurer may have a fourteen (14) days dause whereby tha claim
must be mede within the stipulated tmeframe I'rn the day clfacpam
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| 3

Date of Accident: 5 \y\ 5 Time of Accident: o 5‘* om

Exact Location of Accident: 236 Hu 1K L-n\1 r:".}, Dp e ‘

Purpose Of Reporting : OWN DAMAGE CLAIM [/ 3RD PA@LAIM / JUST REPORTING ONLY
Weather Condition : @Br / Raining Wet / I'{\’_ry Private Use / WEEJ(
Owner's Name: 75 ¢ (onshauc hoa QL NRIC : HP:

Driver'sName: |2z f\gnq  Hock NRIC: S§ 28 TN HP: (137002 2

)
DOB : _&L.l; \ 148 2 Driving Licence Passing Date : 1,5;‘1& !l;;;-;_-_:. \| Occupation : I@nr;" Outdoor

Address: (30 (age s Tawr [ #sN1-53€ ¢ s (3g )

Relationship Of Driver with Insured : E;}.“F',._,1 ¢e | Email:

Vehicle Number:  ompq S414C Make & Model :

Insurance Company : Takio Manne Policy Num : Coverage :

Any passengers inside vehicle involved ( YES / NO | If yes, Vehicle Number & How many pax
A\ () B: \ U 53 D:

Vehicle A Passenger Name :

Anyone Injured :

ﬁ,NU o YES Name/ NRIC/ Which Vehicle :

Was The Accident Reported To The Police ?

—5 NO o YES Which Police Station :

Does The Driver Own Any Other Vehicle 7

/D/NG o YES Vehicle Number : Insurer :

Was Any Foreign Vehicle Involved ?

o-NO o YES  Vehicle Number & Category :
Was There Any Video Captured By Car Camera ? 9,)1‘0/ o YES
Third Party's Particular

Vehicle B 's Number : \HJ i) ¥ Make & Model ;

Driver's Name : Tan Lm  Keor MNRIC : $14%145(H HP :
Vehicle C's Number : Make & Model :
Driver's Name : NRIC : HP :

Witness s Particular




Tokio Marine Insurance Singapore Ltd

MidTy Reg No - 192300740 (GST Reg No | ME-00000,
20 M:Calium Street #09-01 Tokio Manne Centra Singapore 089046
« T (63) 6221 6111 F (65) 6227 4355 / (63] 6224 0895 [ trs@tokiomaring com s W wwew tokiomarning com
- = o - - ' TOKIOMARINE
i INSURANCE GROUP
Certificate of Insurance FORM  MX4

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-MS006535-R02 (Private Motor Car)

1. Index Mark and Registration Number SMHR419C Chassis No.: MROS3REH 104543288
of Vehicle
2. Name of Policvholder IS CONSTRUCTIDON PTELTD

3. Effective date of the Commencement of o
Insurance for the purposes of the Act 08/07/2021

4. Date of Expiry of Insurance 07072022

5. Persons or Class of Persons entitled to drive®
Any person wha is driving on the policyholder's order or with their [ermission.

* Provided thit the Person driving is permitted in sccordance with the licensing or other laws or regulations to drive the Mosor Vehicle o hixs been
st permitted and is not disgualified by order of a Court of Low or oy reason of any enactment or Bgulation in that belialt from driving the Motor
Vihichke. And provided further that the Motor Viehicle 15 regnstered under the Road Traffic Act and its regestration under the Road Traffic Act has
not been cancelled at the time of the accident foss or damags.

6. Limitations as to use*

Usc only for social domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods {other than samples) in connection with any trade or business or use for any purpose in connection with the Motar
Trade

* Limitations rendered tnoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) det (Chapter 169
and Section 95 of the Road Transport Act, 1987 (Malaysia). ave not 1o be incliuded under these headings ;

W hereby cerify that the Policy 1o which this Centificate relates is issued in aceondamce with the provision of the Motor Vehicles

i Third-Party Risks and Compensation) Act (Cliapter I89) and Par: IV of the Road Transport Act, 1987 (Malaysia),

Please refer to the Policy Schedule for full details. terms and conditions of the insurance,
DMPORTANT NOTICE

This Certificate is not transferable Duning its curvency. if the insurance is cancelled for wharsoever reason, you must retum the Certificare to Tokio
Marine Insurance Singapore Lid. within 7 days thercof o, if the Certificate has been lost destroyed. you must make a statody declaration o that
effect Failure to comply with this duty is an offence under Motor Vehicle { Third-Purry Risks and Compensation) Aet (C hapter 189),

| ADDITIONAL INFORMATION T Aiesanis: 19600 A

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or thefi: Prevailing Marke: Value

Folicy Excess: Own Damage Claims SGD &00
Windscreen Excess SGD 10

Financial Interest: UNITED OVERSEAS BANK LIMITED

Tokin Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  TMIS Direct from TM Onli Printed 01,06, 221



