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SNOFF1C00007 | Mational Assessment Conne Sendees [408033]
ENTRY DATE & TIME: 24122021 16:48 (SGT)

SUBMITTED BY:- Roslinda Binde & WWahab

VERSION: 1 (24132021 16:48 (5GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly Uhe details of the accident 1o speod up the claims process

2. This Form must be complated by the Pokcyholeer andior the Authorised Diver

3. Information provided must be as truthful and accurate as possible. Any wilkiul mismpresentation or witholding of matenal facts may allow ingurance companies 1o repudsate
palicy liabdmy

4. The issue and acceptance of this Form By insurance companses is nod an admigsion of policy liabifity on the pan of the nsurance companies

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

&, Thas repon will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associstion of Singagore (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 tis repar (o the insurers, you hereby consent to tha archiving of this repon at the centre and 1o copies of the repon being made avaiable aforesaid.

ACCIDENT STATEMENT

Date of Submission 24/12/2021 16:48 (SGT)
Date of Accident 241 2/2021 09:15 [SGT)
Exact Location of Accident Singapore
Additional Location Information SENG POH RD JUNC OF LIM LIAK ST
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Yehicle Registration Number GBE1171H

INSURED/POLICYHOLDER

Is company? Yes

MName Of Registered Qwner FLORAL MARKET
Company Reg No SR XHN242L

Email Address kevin@sgfloralmarket.com
Mohile Phone Mo [Phone) +65-98197573
Alternative Phone Mo +65-98197973

VEHICLE PARTICULARS

Manufacturer Missan

Modeal Mw350

Varian -

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? Mo - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

cc 15998

INSURANCE COMPANY

Mame of Insurance Company Tokio Marine Insurance Singapore Lid
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber MQDO4446

Cover Note Number -

DRIVER
Mame of Driver KEWVIN LIANG XINDE
NRIC Mo SHXXX1BTC

P 1of15
Accident report SN0S21C00007 age 10



Date Of Birth

Occupation

Date Of Driving Pass

Driving expenence

Gender

Mabile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Cther Vehicles?

Wehicle 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?
Mumber of vehicles involved in the accident

Was anybody injuréd in the Accident?

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

Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Vas there any audio recorded?

028101990

Cutdoor

18032010

11 YEARS AND 9 MONTHS
Male

(Phone) +55-08197973

kevin@sgfloralmarket.com

BLK 107 BUKIT BATOK WEST AVE &
#O7-106

650107

Mo

OWHNER

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yeas

Mo

Mo
Mo

Yes

Yes

CARD OVERIDE
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Wehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

U Accident report SN0921C0O0007

SHD1558K

Taxi
A'WILSON PEREIRA
(Phone) +65-82340768
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Address complement -
Postcode 3
Insurance Company Name -
Mature Of Damage a
Details of property damaged in accident -
Mo. Of Passenger {Including Driver) s

et
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SKETCH PLAN

IMPORTANT NOTICE

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

2 This Formmustbe & ted by the lcyholder andio thorise iver.
3 rformation provided must be as truthful and accurate as possible Any wilful msrepreseniation of w ithholding of matenal facts may

aMow nsurance companies 1o repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies (s not an admission of pokcy kebity on the part of the insurance
companies.

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

& Thereport will be forw arded by the insurers of the GIA Records Management Cantre establshed by the General Ingurancs Association
of Singapore (GlA) for archiving end that copies aof this report w ill for 2 fee be made available upon application by Interested parties:

7. By the lodgement of this repart to the insurers, you heraby consent to the archiving of thes report at the centreé and 10 COpES of the
report beng made avadable afaresaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agres and consent that

(&) My insurer . my workshop ana the General Insurance Aszcciation of Singapore (GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other parsonal infermation provided by me or
cossessed by my insurer {collectively the “Personal Information’ ) and disclose and transfer such Personal information 1o all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle{s) involved ir fhis accident shall be
collectively referred to as the “Insurers’). the hsurers law yersflaw firms. the Manztary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposels) of

(i} processing, handling andior dealing w dh my clams including the setilement of the claims and any necessary investigakions refsting to
the claims;

(i} mvestigating the accident andlor my claims

(i} carrying out and/or dealing w ith Y INStruCTions or responding to any enguines by me:

{iv) administering my claims (including the mailing of correspondence. statements, INVoICES, reports or notces to me. w nich could mvolve
disclosure of certain pereonal data abowt me o bring about delvery of the same a5 well as on the extarnal cover af envelepesmail
packages). andior

(v) complying w ith applicable law in administering, processing, handkng and’or dealing w tth my claims.

(collzctively the "Purposes )

(b} allinsurer(s) w ho have insured vehichz(s; involved in this accident and the bhisurers law yersiaw firms. may/are permitled to collect.
use disclose andior process my Personal nformation (or one or more of the above Furposes. and

() my Personal Information may/can be disclosed Oy any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms). which may be sited outside of Singapere, for one or more of the above Purposes.
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Describe Circumstances of the

Accident
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= S - -
VEHICLENO:  LAE 11T/ o IMAKE & MODEL: Nifmn NV SSE AUTO {MANUAL /
DATE OF ACCIDENT: ' Wy 12} e | 3,
TIME OF ACCIDENT; 915 HRS
LOCATION OF ACCIDENT Vend  Pohy Roud Junclor Aim Link Pleed
[EXACT PURPOSE USE DURING ACCIDENT; _E?_ﬂm; PRIVATE USE '/ PRIVATE HIRE
NAME OF OWNER: - lora / :
TEL NO: uip: T6/5 TT73  OFFICE: HOME:
NRIC: SIAd JILL
ADDRESS: pBa ¢ I il head e 7 L
lemnai: cevin @& <3 loralmaciET
CLAIM TYPE: 0D /CTHIRD PARTY / REPORTING ONLY
FLEET POLICY: YES SNQ 7D
INSURANCE COMPBANY: TeHe MARINT
TYPE OF COVERAGE: Comprenensive 7 Third Party / Third Party Fire & Theft
froLicy nO: 1 MpochanE
NAME OF DRIVER: AS ABOVE [ IF NO: Leurn Liang Xodée
NRIC: cF 03418 T C  ANYPASSENGER: p o)
IDATE OF BIRTH o8/ 16 / 1990  ucence passED DATE: (£ / 22 /
loccueation: JouTooOR INDOCR
leenoes: fMiALE [oFEMALE
CONTACT NO: Hp: 219 1973 oFRice HOME
ADDRESS: 87 ' Rkt Kotele lest Aee € # &7
EMAIL - rr GikeET ~ o™
looEs DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO: INSURER:
RELATIONSHIP: Ohrne s
WEATHER CONDITION: TLEAR 7 RAINING |/ OTHERS:
ROAD SURFACE: dozv D wer / otHer:
ANY INJURIES: (o)s iF ves, wHo?
INAME & CONTACT:
Iname & contacT:
POLICE REPORT: {Ino'y i ves, wreRe?
NOTICE OF INTENDED PROSECUTION GIVEN? .]i,m' /)IF YES, WHO?
VEHICLE B REG NO: cilp ISCSE B ANY PASSENGERS: €
NAME OF DRIVER: A "wilzgn f re - COMTACTNO: 4034 &7/
VEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: N WITNESS CONTACT: N
WAS THERE ANY VIDEO CAPTURE? Jres } NO rey. (ard Oueiid €
WAS THERE ANY AUDIO RECORDED? YES [ NO)
ACCIDENT SCENE PHOTOS TAKEN? (fves. ) no
ACCIDENT PORTION: left  de N
Wave vou been approach by unknown persan salicitin i_r.:|Eﬁﬂ;ccluentul:lzlumsassistafm:e? YES fND )
iwonﬁsucpmaﬂcumm fwivar Pdomative Pt Sardl
fconTacT no: ls2a20051 / 67440510
CONTACT PERSON: _-_;'l.-!: 1AM
FAX NO: 67410510
WORKSHOP EMAIL: 5&5-&_'5_{@:151.cc-:n;3g




Tokio Marine Insurance Singapore Ltd

(Comaany Reg Moo 192300071 4M) [GST Reg Mo: M2 DO0O02 -4

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

T (5] 6221 6111 F [B5) 6221 4355 / (65} 6224 0805 [ tmisd@tokiomanne comsg W www lokiomarine com

TOKIO MARINE
Wipatmoie 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 No.: MQ004446 (Commercial Vehicle)
1. Index Mark and Registration Number of GBE1171H Chassis No.: JHTMCZEZ6Z0003184
Vehicle
Mame of Policyholder FLORAL MARKET
Effective date of the Commencement of 041072021 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 031012022

5 Persons or Class of Persons entitied to drive’
Any parson who is driving on the policyhalder's order or with their parmission
+ Provided hal the Persan driving is permnilted in accordance with tha licensrg or othpr laws of reguiations Lo drive thi Malar Vet o has been 50 parmitied ard ig ol disgualdied by ordar of 2 Caur ol

Law or by reason of any enactrmen or regudalion n that behal® from grving tha Motor Vehicle And provided Turtner that the Molor Vehick is regeigred unded The Rosd Traffic Acl and A5 regstralon
urder the Boad Trallie Act has: nal bean cancefed 81 e time of the accden oss of damage.

6. Limitations as to use*
1) Use in connection with the policyholder's business
2} Use for the carfiage of passengers {ather than for hire or reward) in connection with the Policyholders' business
3} Use for social domestic and pleasure purposes.
The policy doas not cover.-
1) Use for hire or reward or for racing, pace-making, reliability trial or spaad-testing
2} Use whilst drawing a trajler excepl the towing of any cne disabled mechanically propelled vehicle.

* Linitatians randered inperasre by Section 8 of the Motor wahiclas (Third-Pafty Risks and Compansation) act cCnaptar 1881 and Secton 9% af the Road Transporl Art, 1887 (Malayua). are notio De
inciuded under hese headngs

We hefety carify thal the Policy Io which this Cartificate relalas 5 issued m aecordance with the provision of 1he Maotor Wehices (Third-Party Risks and Compensatan| Al [Chapter 185} and Pan IV of the
Raad Transparl Act, 1967 (Malaysia]

Pleass refer bo (he Policy Schedule for Tull dalals. erms and condians al ihe msurance
IMPORTANT NOTICE
This Candcaie & not ransleranle. Dunng s currency, f the msurancs is cancelled for whatsaevel TBAs0N. yau st reburm the Cemdcate 1o Takio Manna Insurance Singapora Lid. withn 7 days tharea!

af. il the Cardcale has bapn o5t destoyed. you must maks & slatutary dedaralion to that sfiact Failurg to comghy wen this duly is an offence urdes Molor Vehicle (Third-Fary Risks and Compensation)
Al {Chapter 1849)

ADDITHONAL INFORMATHON Seceount Mo: 303500~
Insurance Plan: Comprahansive Approved Warkshog Plan
Limidt Tar total ioss or thefl Prevading Markal Value
Policy Excess: Own Damage Claims SO0 B0 (Onginal Excess - 530 600.00)
Addibonal Excass for Young, Ekieny or
Ingaperanca Onvens) S5G0 2,500.00 (Al Clairs)
WindScreen Excass SG0 100.00
Financial Injeresi: WMITSUBISHI HE CARITAL ASIA FACIFIC PTE. LTO

TORID MARINE INSURANCE SINGAPORE LTD.

Authorised Signature
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