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SMODZ2140004 | National Assessment Centre Sernces [408933)
ENTRY DATE & TIME: 04/0972022 16:30 (SGT)

SUBMITTED BY: Ronee

VERSION: 1 (04002022 16:30 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident to speed up the claims process

2. This Form must ba comploted by the Policviinkder andfor the Authonsed Drver )

3 Informatien provided must ba as truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow Insurance companies 1o repudiate

policy Hability

4 The issue and acceptance of this Form by Insurance companies is Aot an admission of polcy liability on the part of the insurance companies

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

f. This report will be Terwarded by the insurers of the GLA Records Management Centre established by the General ingurance Assoaation of Singapore (GIA) for archiving

and that copies of this report will, for & fee, be made available upen application by Inerested panies.

7. By the lodgement of 1his repert 1o the insurers, you heroby consent 1o the archiving of this report at the centre and to copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

[Date of Accident

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

04/01/2022 16:30 (SGT)
03/01/2022 07:15 (SGT})
Singapore

TUAS VIEW DORMITORY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

WVEHICLE PARTICULARS

Manufacturer

Model

Variam

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

Arg you claiming under your own insurance pelicy for repair to
your vehicle?

Wehicle Category

Transmissicn

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIWER

Mame of Driver
Passport Mo/FIN

coident report SN0922140004

GBESQ33X

Yes

ANG TONG SENG BROTHERS ENTERPRISES PTE LTD
XXX AKATEH

aang@angtongseng.com

{Phane) +65-64251148

{Office) +65-64281148

Toyota
Dyna

Employment

Mo - Reparting only
Commercial vehicle
Manual

2982

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

21-MLUI004896-R04

GOVINDARAJ DHANABAL
GXXXKIEEU
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maohile Number

Al Phone Mumber

Email Address

Address

Address complemeant

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
mMumber of vehicles involved in the accident

Was anybody injured 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 personis)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

PASSENGER 2

Mame
Gender

PASSEMGER 3

Mame
Gender

PASSENGER 4

Mame
Gender

PASSEMNGER 5

Mame
Gender

PASSEMGERE

Mame
Gendear

PASSEMGER 7

MName
Gender

PASSENGER 8

Mame

*/ Accident report SN0922140004

15/04/1981
Qutdoor
27101/2005
17 YEARS
Male

(Phone) +65-80287449

dhanabal2927 @yahoo.com
124 ¥ISHUN STREET 11

#11-1656
760134
No
Employee
Mo

Mo Collision
Clear
Diry

MNo
Mo

Yes
13

Mo

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
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Gender Male

PASSENGER G

emn COLLEAGUE
Gender i
PASSENGER 10

Uil COLLEAGUE
Gender N

PASSENGER 11

Mame COLLEAGUE
Gender Male

PASSENGER 12

Mame COLLEAGUE
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

fre accident pholos available for attachment? Yosg
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBDS43E
Yehicle Manufacturer Missan

Yehicle Model %
Yehicle Variant s
Wehicle Colour 2
Vehicle Category Commercial vehicle
Mame of Driver

Contact Number u
Addrass

Address complement o
Postcode &
Insurance Company Name -
MNature Of Damage 2
Details of property damaged in accident "
Mo. Of Passenger (Including Driver)

Accident report SN0922140004 Page 3 of 14



SKETCH PLAN
IMPORT NOTIC

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

2 This Form must be eompleted by the Polieyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as poss ible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies io repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity 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 GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and thal copies of this report will for a fee be made avaiable upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent that -

(@) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal nformation to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s} w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any refevant
government agency/authority {such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims inchuding the settlement of the claims and any necessary nvestigations ralating 10
the claime;

(i} invesfigating the accident andior my claime;

{iii} carrying out andlor dealing w ith my instructions or responding o any enquiries by me;

(i} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclasure of certain persanal data about me to bring about defvery of the same as w ell as on the external cover of envelopes/mail
packages ), andfor .

(v} complying w ith applicable faw in administering, processing, handling and/er dealing with rmy claims.
(collectivaly the “Purposes”)

(b) all insurer({s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, mayfare permitied lo collect,
use. disclose andlor process my Personal Information for one or more of the above Purposes; and

(o} my Personal Information rmay/can be disclosed by any of the insurers andior Gl to their third party service providers or agents
fincluding their law yers/law firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.
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Policy holder's Signature / Date & Criver's Signature (f driver is not the pelicyholder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration
|\hs declare the foregoing particulars are {rue in every respect,
e
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Criver's Signalure (I driver is not the policyholder) / Date
& Tirmea

Palicy holder's Signature / Date &
Time

Wilnessed by Reporting Cenlre
Parsonnel




ACCIDENT STATEMENT o

ACCIDENT DATE: [.__f____f_i]{DDmmmw* TIME:( J{HH:MM)
LOCATION: 'Lz.{. Viewd  “Dormely g
1. DETAILS OF VEHICLE - \Fo3e X

QJVEHICLE NUMBER,__ (7BL | ‘Bosigam.
b}INSURANCE COMPANY:_ Tokid  #Mitrre
=)POLICY NUMBER:

d)POLICY TYPE: {CDMPREHENSIVEH TH:F'D PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL: Toged®  Dyna p-ite ey mﬂm-’f' 5 (298<cc
fITYPE:(SALOON / COUPE / MPV /V ANYJ LDRRH MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: -'”‘-I.’-" ) *‘J
] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2, INSURED / POLICY HDLDER

AINAME:_ A Torg Sorg Broflers Zlkepnys fie L fol [MALE,'FEMALE]
b} NRIC/FIN/PASSPORT: /7810278 H CONTACT:__©¥29
CJADDEESS

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
2 of pasengd DRVER

. VNAME:_Slovindagy  Dhanabs J _tMALEI FtMALE]
Cinduding diiver) 2 :
g Hd"“d‘ n{j AV\M-) b}NRiC}FF[M?FESSPDRT 7277355 - 165 CDNTP\CT o I Lile S
CL:'. :) ; C)ADDRESS:_[S% Yizhun Shwet |f r,%E-ril §) TFEo I3%
Colleagoe
WU MR =)DATE OFBIRTH: (L5 /0% 4 (98] ) [BDMMYYY)
e CCCUPATION: leDDOR / OUTDO'DR]‘ wge 3 £

F)YEARS OF DRIVING EXPRERIENCE: 2005 Fit/a/013
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES .f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: [CLEARY RAINING / OTHERS )
b}ROAD SURFACE: [DRY/ WET / OTHERS 3 |
6. WAS ANYBODY INJURED (YES/NO)™
7. ©)REPORTED TO POUICE (YES/ NOJ'
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE -

o A By v = i F 1
Tt af passzager @) VEHICLE NUMBER: (50D S5EIE MODEL:__ N80 (oommseinl v
C Wnclucting driver) b} DRIVER'S NAME:
c ) T ) NRIC/FIN/PASSPORT: CONTACT:
I 9. THIRD FARTY VEHICLE
% hp o) d} VEHICLE NUMBER: MODEL:
N i 'u F"'l ;”ﬂ-l" =
F i \ e DRIVER'S NAME:
oV —"“f} 1) 5 NRIC/FIN/PASSPORT: CONTACT:
:
)
1A AT g S2ady - e
‘ |
A | [ (A UonoE
Emﬂfl R ; |
illﬁx =

\ipk©



okio Marine Insurance Singapore Ltd.

{Eompany Feg, Mo, 18

T AN 1GST Reg Moo MZ-0000K23-4]
30 MeEallim Street #09-01 Tokio Maring Centre Singapore DB3046
(G5) B2Z1 6111 | |G5) G221 4333 / |65) 6224 0895 © wmissPiokiomarine.com.sg A werd Lo RIomarne com
- R ' E o TOKIO MARINE
INSURAMCE GROUT
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)

L]

Policy No.: 31-MUOD4896-R04 (Comm Vehicle Carry Own Goods)

Index Mark and Registration Number GBE9033 Chassis No.: KDY2318023803
of Vehicle
Name of Policyholder ANG TONG SENG BROTHERS ENTERPRISES PTE LTD
Effective date of the Commencement of

04/
Insurance for the purposes of the Act 21/04/2021
Date of Expiry of Insurance 20/04/2022

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 accosdance with the licensing or other laws or regulations o drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behal§ from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Boad Traffic Act has

not been cancelled at the time of the aceident loss or damage

6. Limitations as to use”
1} Use in connection with the policyholder'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 palicy does nol 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.

« Limirations vendered inoperative by Secrion § af the Mator Vehicles (Third-Party Risks and Compernsation) Act (Chaprer |5%)
and Secrion 95 of the Road Transport Act, 1967 {Malayaial, are nor o be included wnder these headings

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Maotaz Yehicles

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

Please refer 1o the Policy Scheduls for full details, terms and conditions of the insurance

1M AMNT T CE

This Certificate is not transferable. During its currency., if the insurance i5 cancelled for whalsoever reason, You must relum the Certificate o Tekwo
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration 10 1hat

eifect Failure 1o comply with this duty is an offence under Moior Vehicle (Third-Party Risks and Compensation) Act (Chapter 184

AD 10N NEORMATION Aceount: 0465DDB
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 750
Windscreen Excess SGD 100
Financial Interest: CENTURY TOKYO LEASING (SINGAPORE) PTE LTD

-

Tokie Marine Insurance Singapore Lid.

Aunthorised Signature

User Name;  Intermedizries from TM 0 Printed  0903/2021



