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SNOB1CKOOOH | Natsonal Assessment Centre Services [#08833]
ENTRY DATE & TIME: 20/12/2021 17,40 (SGT)

SUBMITTED BY: Roslinda Binle A, Wahab

VERSION: 1 [20i1272021 1740 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cocrectly the detalls of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andier the Authorised Drver

4 Information provided must ba as truthful and accurate as possible. Any wilful misrepresentation or witholding of material lacts may allow msurence companses 1o repudiate
policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

5. Any false soperting may be referred 1o the Police fof investigation.

B. Thiz report will be forwarded by e insurers of the GlA Records Management Centre established by the General Insurance Assockation of Singapore |GIA} for archiving
and that copies of this report will, for a fee, be made available upon applicatic inleresled panies

7. By the lodgament of this repon 1o the Insurers, you hereby consent 1o the archiving of this report a1 the centre and 1o copies of the repon being mada available atoresaid

ACCIDENT STATEMENT

Date of Submission 201122021 17:40 (SGT)
Date of Accident 1722021 22:40 (SGT)
Exact Location of Accident Singapore
Additional Location Information PIE(TUAS) B4 BKE EXIT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Yehicle Registration Number SMaG479U

INSUREDNPOLICYHOLDER

|5 company? Yes

Name Of Registered Owner BG INTRONICS PTELTD
Company Reg No UK A HESRK

Email Address claims@1ap.com.sg
Mobile Phone Mo {Phone) +65-96499131
Alternative Phone No +65-96499131

VEHICLE PARTICULARS

Manufacturer Renault

Model SCENIC IV 1.5L DC| AT EUB
Varian

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Wehicle Category Private hire

lransmissian Auto

cC 1461

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
NRIC Mo

2 Accident report SNO921CKO00H

Tokio Marine Insurance Singapore Lid
Comprehensive

Mo

21-MR006227-R0O1

HONG WEN SHENG
SHXXATEEA
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Date Of Birth 22/031975

Dcoupation Outdoor

Date Of Driving Pass 19/06/1999

Driving experience 22 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-94878824

Alt, Phone Number -

Email Address claims@1ap.com.sg
Address BLK 557 ANG MO KIO AVE 10
Addrass complement #O7-1882

Postcode 560567

Is the driver the policyholder? Mo

If Mo. Relationship of the Driver with the Insured Sibling

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision

Weather Conditions Raining

Road Surface Waet
OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo

Mumber of vehicles involved in the accident 6

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? Mo

Was any other vehicle or proparty 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

Mame CHERYLMM
Gender Female

DETAILS OF POLICE ACTIOMN

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

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Mumber GBHES08Y
ehicle Manufacturer -
Vehicle Model -

Yehicle Variant -
ehicle Colour -
Vehicle Category Commercial vehicle

@& Accident report SN0921CKOOOH Page 2 of 24



Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company MName

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber
Vehicle Manufacturer

Vahicle Model

Wehicle Variant

ehicle Colour

Yehicle Category

Name of Driver

Contact Mumber

Address

Address complement

FPostcode

Insurance Company Name

Mature Of Damage

Delails of property damaged in accident
MNo. Of Passenger {Including Driver)

SJE9338Y

Private car

DETAILS OF OTHER VEHICLE PROFERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Yehicle Model

Vehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SLKS926X

Privale car

DETAILS OF OTHER VEHICLE PROFERTY 4

Vehicle Registration Mumber
Vehicle Manufacturer

Vehicle Model

Vehicle Varnant

ehicle Colour

Wehicle Catagory

Mame of Dnver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Driver)

Accident report SN0821CKO00H

SKET14A

Private car
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DETAILS OF OTHER VEHICLE PROPERTY 5

Wehicle Registration Number SJE23TIR
Vehicle Manufacturer

YVehicle Model g

Vehicle Variant =

Yehicle Colour i

Wehicle Category Private car
Name of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name >

Mature Of Damage 3

Details of property damaged in accident ¥

Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person HONG WEN SHENG
Gender a

Fhone Mo =

Addrass k&

Address Complement

Post Code o
Approximate Age Years Old =

Injuries Sustained SLIGHT
Injured person in which vehicle? SMOEA 79U
Were seat belts worn? Yag

Was this injured conveyed 1o hospital by ambulance? Mo

INJURED 2

Mame of injured person CHERYLNN
Gender Female
Phone Mo -

Address =

Address Complement

Post Code

Approximate Age Years Old .
Injuries Sustained SLIGHT

Injured person in which vehicle? SMOBATaU
Nere seat belts worn? Yas
Was this injured conveyed to hospital by ambulance? Mo

Page 4 of 24
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed 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 wilful misrepresentation or w ithholding of material facts may
aliow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pobcy liability on the part of the insurance
companies.

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

. The report will be forw arded by the insurers of the Gl Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon application by interested 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 af ores aid.

& Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect. use, disclose
and'or process my personal datalpersonal information set out in this [form] and any other perscnal information provided by me or
possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such Persanal Information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s | invalved in this accident shall be
collectivety referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims,

{ii) investigating the accident andfor my claims.

{iiil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the "Purposes’)

(b all insurer(s) w ho have insured vehicle(s) involved in this accident and the insurers' law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

ic) my Personal inforration may/can be disclosed by any of the Insurers and/or Gi& 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 Purposes,

i
Policyholder's Signature 7 Date & Driver's Signature (K driver is not the policy holder ) / Date Witnessed by Reporting Centre
Tirre & Time Personnel
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\ Describe Circumstances of the Accident
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Policyhelder's Signature / Date &

Tirre & Time

Driver's Signature (if driver is not the policy haolder ) [ Date

Witnessed by Reporting Centre
Personnel




Diate of Accident - l?’{]'/w Acdcident Time: NYo (24-HR-FORMAT)

Accident Place L TTE Tan St Bre BT -
Vehicle Reg. No (Car plate No.)  +_ SM® 84341 Vehicle Make/Model: A Seanic Diegh 151
Insurance Company . Toks Mldne Policy NG,U'FIR\QEQE%;-?‘G]
Name of Registered Owner Comgpany / Individual BE  INTRoNICS prE Ly
1D of Registered Owner :Co Reg Nn:_;'_"x_ﬂ_{a_ ? f_i': If .__ Owner's NRIC No:_ — i
:CoContactNo:  (Owner’s Contact No: ﬂ_LL_H ‘113’1
DRIVER'S Name : Hm} Won Sway  DRIVER’S NRIC No: $H50F66A
DRIVER'S Date of Birth . 92/03/I{35  DRIVER'S License Pass Date | { Jﬂ_ﬁfljﬂ -
Relationship bet. Owner & Driver  : Spouse \ Parents \Children (Sibling)\ Employee\ Others:
DRIVER'S Address 557 My Mo Kio A o goF-lstr Lﬁ‘f Sko557)
DRIVER'S Contact No/ AltNo. 1) J¥§F $324 2 |
DRIVER'S Occupation : Iw)ﬁ{ WUTDOOR (eg. working inside or outside of an ofi)

Email Address ) (\M@“ h? (owm-S s — =
Weather & Road Surface :CLEA DRY \RAINING & WET \AFTER RAIN-&WE 1

Reparting Ty s Reporting Only \ Claim Other Party | Claim Owgy Insirance
o Dty Win >
Number of Passengers (including Driver): Eﬂ- ~ MName & Gender; %) whﬂ L {W)
Was there any video Capuured by car camera: YES |
Exact purpose for which vehicle was b:;g'g used at the tim
Other Party Driver's Particulars (if anv)
Vehicle Reg NEI'EIEH (ﬁ"l:)%ﬂ (%1 Vehicle Reg No: S‘ﬁq'.{s_%\l _(n- i‘.)

Was the accident reported to the pelice? YES |
as. nt: Fri@ usg \ Work purpose
Any injuries, if yes(name of the injured person) G

Velucle Make'\Model - L Vehicle Make\Model; .

Name DRIVER: - _ MName DRIVER: S

I€ Mo. DRIVER: — - IC No. DRIVER: =

DRIVER'S Contact & add: o DRIVER'S Contact & add: o
LSRR V) SKTIYA (£)

SIELIRR(F)



Tokio Marine Insurance Singapore Ltd.

[Company Reg, No: 1923000140) (G5T Reg Mo M2-0000023-4]

20 MeCallum Streel #09-01 Tokio Marine Centre Singapore 069046

T {&5) 62216117 F (65) 6221 4355 7 (65) 6224 BBOS E tmis@tokiomarine com.sg W wes lokiomarineg com

er af 1he

Tkl Marine Group

TOKIOMARINE
INSURANCE GROUP
Cerrtificate of Insurance FORM MXIH

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-MRO06227-R0O1 (Private Motor Car)

Index Mark and Registration Number SMO6a479U Chassis No.: VEIRFADU262852180
of Vehicle
Name of Policvholder BG INTRONICS PTE LTD

Effective date of the Commencement of

2701772021
Insurance for the purposes of the Act

Date of Expiry of Insurance 26/11/2022
Persons or Class of Persons entitled to drive®

The Palicyholder
Any person who is driving on the Policyholder's order or with their permission

# Provided that the Person driving is permitted in sccordance with the licensing or other laws or regulations to drive the Motar Vehicle or has been

.

*

s0 permitted and is nat disqualified by order of a Court of Law or by reason of any enactment ar regulation in that behalf from driving the Motor
Yehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Foad Traffic Act has
nat been cancelled at the time of the accident loss or damage

Limitations a5 to use®

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business.

Use for social domestic and pleasure purpose and busingss purposes of the Policyholder or of any person to whom the
vehicle is hired.

The Policy does not cover:-

1) Lise for racing, pace-making, reliability tnal or spead-testing,

21 Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically prapelled
vehicle.

3) Use for the carriage of passengers for hire or reward by any person except for private hire services

4} Use for hire or reward except for (33 and rencal by the Policyholder.

Limitations rendeved inaperative by Section & af the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 05 af the Road Transport Aci, 1987 (Malavsial, are not to be included ander these headings.

We hereby centify thal the Policy w which this Certificate relates is issued in accordance with the provision of the Motor Yehicles
{Third-Party Rizks and Compensation) Act (Chapter 1891 and Part IV of the Road Transport Act. 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and ¢onditions of the insurance.

This Certificate is not wansterable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate 1o Tokio
Marine Inserance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 159),

~ h ™~ Account: 2091 DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Section [ (Tncl. Fire & Thelty  5GD 2,500

Excess-Third Party (Sect 11)  SGD 2,500
Young/Inexperienced Driver  SGD 3,500 {In Addition Te Own Damage Claims Excess)
Financial Interest: TRANS-CAR SERVICES PTE. LTI,




