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SMOS21CADO0T | Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 10/12/2021 14:0% (SGT)

SUBMITTED BY: Rense

VERSION: 1 (101272021 14:09 (SGT))

IMPORTANT NOTICE

1, Please repart carrecily the details of the accident 1o speed up the claims process
2 This Form must be completed by the Pollcyhglder andior the Autherised Driver
3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation

podicy Bebility

4 The issue and aceaptance of this Farm by insurance companies is not an admission of pelicy

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

@ SINGAPORE ACCIDENT STATEMENT

iaklity on the part of the nsurance companies

or witholding of material facts may allow insurance companies to repudiate

6. This renon will be forwarded by the insurers of the Gl Records Management Centre estabiished by the General Insurance Associaton of Singapore (GLA) lor archiving
and that copees of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this repert 1o the insurers, you heraby consent 1o the archiving of this

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/12/2021 14:09 (SGT)
09/12/2021 12:30 (SGT)
Singapore

HOUGANG AVE 10
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Hame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@& Accident report SN0921CA0001

GBDSE90E

Yes

STL ELECTRICAL CONTRACTOR
XX XX308D

slisimon@gmail.com

{Phone) +65-94233744
+65-04233744

Missan
MNv3s0

Employment

No - Claiming third party
Commercial vehicle
Auto

2488

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

20-MVD09500-R04

SIM SEE KEAT
SHHXH180C

report at the centre and to coples of the report being mace available aloresad

Page 1 of 19



Date Of Birth 2811211870

Clocoupation Indoar

Date Of Driving Pass 19/07/1985

Driving experience 36 YEARS AND 5 MONTHS
Gender Male

Mobile Number {Phone) +65-94233744

Alt. Phone Number -

Email Address stisimon@agmail.com
Address BLK 33 TEEAN GARDENS ROAD
Addrass complement #04-270

Postcode 600033

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? No

‘\fehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

Name STAFF
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audic recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN2T732M

Yehicle Manufacturer -
Yehicle Model .
Wehicle Variant -
Wehicle Colour -
Vehicle Category Commercial vehicle

@& accident report SN0921CA0001 Page 2 of 13



Mame of Driver JASHI BIM AL
Contact Mumber .
Address e

Address complement .

Postcode -

Insurance Company Mame

Nature Of Damage

Details of property damaged in accident ’

Na. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

MJURED 1

Mame of injured person SIM SEE KEAT
Gender Male

Phone No (Phone) +65-04233744
Address -

Address Complement =

Post Code -

Approximate Age Years Old .

Injuries Sustained NECK, AND BACK.
Injured person in which vehicle? GEDSE90E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

P C
@ Accident report SN0921CA0001 Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speaed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding of material facts may
allow Insurance companies to repudiate policy lability,
4, The issue and acceptance of this Formby insurance companies is not an admission of policy liabiity on the part of the insurance
carrpanies.

alse reportin ferred to the Police vestigation.

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

7. By the Iodgement of this report to the insurers, you hersby consent ko the archiving of this report st the centre and to copies of the
report being made available aferesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workahop 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 persenal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Infarmation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) wha have insured vehicle(s) involved in this accident shall be
collectivaly referred 1o as the "Insurers”), the Insurers’ law yarsflaw firms, the Monstary Autharity of Singapore and any relevant
government agency/autharity (such as the pofice), for the purpose(s) of :

{i) processing, handling andier dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims;
(il carrying out andfor dealing w ith my instructions or respanding to any enguiries by me;

{iv}y adrrinistering my claims (including the mailing of correspondence, staterments, invoices, reparts or notices fo me, w hich ceuld involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

(v) somplying with applicable law In adrministering, processing, handling and/or dealing w ith my claims.

(collectively the *Purposes”)

{b) all insurar(s) w he have nsured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to callect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Parsaonal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposas.
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Describe Circumstances of the Accident &
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Declaration

I"We declare the foregaing particulars are true in every respach.

If you wish to claim against yoyr own palicy, please befadvised that your insurer may have a fourteen (14) days clauss whereby the claim
must be made within tha stipyfated timeframe from the day of nccurrence. Kindly check with your insurer for mora details.

T ol

o Mefi 2
Falicy holder's Signature / Date & Driver's Signature (i driver is not the policy helder) / Date Witnessed by Reporting Centre
Tire & Tire Personnel
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£l
2 | : g
Date of Accident : l" 5 1 3\ Time of Accident : ) B— |2 2o pm
Exact Location of Accident : Maut sic ﬁv.;_ 1o \

F
Purpose Of Reporting : OWN DAMAGE CLATM / 3RD PERTY CLAIM / JUST REPORTING ONLY

Weather Condition : C[‘é’qr / Raining Wet / Dry Private Use / Work

Owner's Name : < l":I'-.r'|h1|:_l'_-.] CoanteticXo NRIC - 5:1‘?_1?3(‘-.~.'.-‘_‘> HP :

Driver's Mame :

S S LN NRIC : STO4 { i§¢ ¢ HP : G433 3744

DOB: O E‘\l?l\ | 5 7 Driving Licence Passing Date : 14 l 1 |1f|55 Occupation : Imﬁr;‘ﬂutdum

Address: .. _ : = s
35 TehoA Gacdone Q¢ #9094 - 276  CE22055 a

Relationship Of Driver with Insured : | ), 2, - Email : |

Vehicle Number: GBD  5€3) & Make & Model :  MNis? /.

ko ; s s T o — Reks
Insurance Company : Takgy  Narne Policy Num - I W

Lfoverage : mprt Hos

Any passengers inside vehicle involved ( YES / NO ) If yes, Vehicle Number & How many pax

ArdE W I”E!.:I =l s D:

Than i (A
Vehicle A Passenger Name :

Anyone Injured :

o NO _g-YES  Name / NRIC / Which Vehicle : Q See. Kad

i f‘(f_lri

Was The Accident Reported To The Police ?

-~
o NO o YES Which Paolice Station :

Does The Driver Own Any Other Vehicle ?

—
o NO o YES Vehicle Number : Insurer :

Was Any Foreign Vehicle Involved ?

o NOD o YES Vehicle Number & Category
Was There Any Video Captured By Car Camera ? & NO o YES
Third Party's Particular

Vehicle B 's Number : -“\1 27 3 M Make & Model :

Driver's N : 3 - : :
ame ‘.'_EM.“ Tin '[Ellll MRIC : HP :

Vehicle C 's Number : Make & Model :

Driver's Name : NRIC : HP:

Witness 's Particular

I L)-"- ':.t



Tokio Marine Insurance Singapore Ltd.

[Campany Rug, No: 192300014M) (GST Reg No. M2-0000023-4)
20 MeCallum Strect #09-01 Tokio Marine Centre Singapare 069045
T:(B5) 6221 6111 F: [B5) 6221 4355 / [65) 6224 DBYS E. tmis@rokiomarine.com.sg W. W tokiomarine.com

= B . TOKIO MARINE
A miembes of '."r-e INSURAMCE GROUP
| akao Marine Grodp
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.:  20-MY009500-R04 {Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GRDSAS0E Chassis No.: INIMC2ZE26Z0003361
of Vehicle
2. Name of Policyholder STL ELECTRICAL CONTRACTOR
3, Effective date of the Commencement of ;
10/12/2020
Insurance for the purposes of the Act
4, Date of Expiry of Insurance 09/12/2021

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

# Provided that the Person driving is permitted in sceordance with the licensing or other laws or regulations to drive the Mator Vehicle or hiss been
so permitted and s not disqualified by onder of a Count of Law ar by reason of any enactment or regulation in that behalf from drving the Motor
Vehicle. And provided further that the Motar Yehicle is registered under the Road Traffic Act and its registrution wnder the Rood Traffic Act has
ot been cancelled at the time of the accident loss or damage.

6. Limitations as to use®

1} Use in connection with the policyhalder'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 cover:-

1) Use for hire or reward or for racing, pace-making, reliability trial or speed-testing

2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

& Lintiations rendered inoperative by Section § of the Moty Vehicles (Third-Party Rigks and Compensationt Act (Chagpter 183/
and Seciion 95 of the Road Transpart Aet. 1987 (Malaysiu), ave not 1o be inciuded whder these headings

We hereby certify that the Poliey to which this Certificate relates is issued m accordance with the provision of the Motor Vehicles

{Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, rerms and conditons of the insurance,

“I'his Certificate is not transferable. During s cwrrency, if the insurance is cancelled for whatsoever reason, you must refum the Cemificate to Tokio
Marine Insurance Singapore Lid, within 7 days thereof or, if the Certificate has heen lost destroved, you must meke o statutory declaration te that
effect, Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189)

ADDITIONAL INFORMATION Ascomnits; 2633
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Marketl Value
Policy Excess: Own Damage Claims SGD 730
Windscreen Excess SGD 100
Financial Interest: MAYBANK SINGAPORE LIMITED

Tokio Marine Insurance Singapore Ltd.

/

-

Authorised Signature

User Name:  Intermediaries from TM O Printed  19/10:2020



