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SHOS22180001 / National Assessment Centre Sarvices [408833]
ENMTRY DATE & TIME: 11/01/2022 11.02 {SGT)

SUBMITTED BY: Renee

VERSION: 10110172022 11:02 (SGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cogrectly the details of the acodent 10 speed up the claims process.

2. This Form must be completed by the Policyhelder andior the Authorised Diver

3, Information provided must be as truthiul and acocurate a5 possible, Any willul misrepresentation or withalding of material facts may allow insurance companies to repudiate

pealicy liability

4, The issue and accapiance of this Form by insurance companies is nol an admission of poficy liability on the past of the insurance companies

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

&, This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made avaltable upon applcation by inMerested panies

7. By the ledgement of this repart 1o the Msurers, you hereby consent to the archiving of this repor at the centre and o copies of 1he repor being made availabde aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/01/2022 11:02 (SGT)
10/01/2022 09:28 (SGT)
Singapore

CHANGI NORTH WAY TOWARDS CHANGI NORTH STREET 1

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Regislered Owner
Company Req No

Email Address

Mobile Phone Mo
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 to
your vehicle?

Vehicle Category

Transmissicn

cc
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
Passport No/FIN

< Accident report SN0S221B0001

GBGT57TX

Yes

KIM CHUAN GAS, SANITARY & CONSTRUCTION PFTELTD
TH XK XK XBHEK

kegspl@singnet.com.sg

(Phane) +65-91091624

(Cffice) +65-67857739

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

20882

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

MRO0EB970

DURAISAMY NATARAJAN
GRXHHASTK
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Date Of Birth 05/06/1982

Occupation Qutdoor

Date Of Driving Pass 16/11/2020

Driving experience 1 YEAR AND 2 MONTHS
Gender Male

Mobile Number {Phone) +65-90545524
Alt. Phone Number .

Email Address kegspl@singnel.com.sg
Address CHANGI NORTH ST 1
Address complement #01-11

Postcode 498765

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Yehicle Owned by Driver g

GENERAL 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? Mo
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? o
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? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMEMNT(S)

Are accident photos available for attachment? Yes
YWas there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMVTETEX
Vehicle Manufacturer Mercedes
Vehicle Model Cla1s0

Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car

Mame of Driver WONG CHUN PANG
MRIC No SHA0OO1194

Contact Number {Phone) +65-97384700
Address -

7 Accident report SN09221B0001 Page 2 of 13



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must ba by the Policyholder an orised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithhelding of material facts may
allow insurance companies to repudi icy liability.

4. The issue and acceptance of this Form by insurance companies is not an admssion of policy liability on the part of the msurance
companies.

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

. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by inlerested parties,

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

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

| undaerstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Smgapore ("GLA") may/are permitted 1o collect, use, disclose
andlor process my personal datalpersonal 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 Information o all nsurer(s)
w ho have Insured vehicle(s) involved in this accident (all nsurer{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 Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the ¢laims;

{ii} mvestigating the accident andior my claims;
(lii} carrying out and'or dealing w ith my instructions or responding to any enguiries by me;

{Iv} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andior

(v} complying w ith applicable law in administering, processing, handing andfor dealing w ith my claims.
(collectively the “Purposes”)

(b} all inzurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers” law yers/law firms, may/are permitled 1o collect,
use, disclose andfor process my Personal hformation for one or more of the above Purposes: and

(c) my Persenal information may/can be disclosed by any of the Insurers and/or GlA 1o 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,

D N/ s | o | 2% T n/ar Py

Policyholder's Signature [ Date & Driver's Signature (If driver iz not the palicyholkder) / Date Witnessed by Reporting Centra
Timre: & Time Personnel
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Describe Circumstances of the Accident

T s ; He venue _and sudden ile R which it ingant qg —
Jam broke B and” i couldn # 3;‘1.0 -t ond k¥ onk Ahe (tar potin  OF viehick 8 .

Declaration

Ve declare the foregoing particulars are true in every respect.

?ﬁ'r\(@ I ol |22 P ;Wn

Policyholder's Signature / Date & Driver's Signaturs ¥ dover £ not the ﬁal:c:yhnk!er} / Date Witness sl 2 Famworting Jge
Time & Time Personm!
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! #
| ACCIDENT STATEMENT
| . T i :
| ACCIDENT DATE( /O / O] /2022 | (DD/MM/YYYY), TIME:( a7 r__.}m [HH:MM]
. LOCATION: Cﬁamr Nﬂ-"’#\ lfuhq Powards Cﬁaﬁm Mot Sheet I
1. IDEI'AILE OF VEHICLE
GIVEHCLE NUMBER____ GIBG 7577 x
BJINSURANCE COMPANY: Tolio Marwe
¢|POUCY NUMBER: ___MR 09490
dJPOLICY TYPE: ( CDMFE_H"\S'VE / THIRD PARTY / THIRD PARTY FIR
!l SIMAKE & MODEL: " Toula 3&,, mﬁHUﬁ" (3” 1“)
| ﬂTYF‘:.[SﬂLDDT\fCDLFF { MPY v A 5RET MDTCJRCVCLE
: gIVEHICLE CATEGORY: ’FRW’ATE HMDTD“C‘:’C'
h)PURPCSE OF USING AT ACCIDENT TIME. emgl, .u .
IJARE YOU C:LMMING UNDER YOUR OWHN INSUR
IF NO, PLEASE STATE [THIRD PARTY CLAIM
2. INSURED /POUCY HOLDER
AJNAME: £ im A oy b Conchuchon [MALE / FEMALE] /
BJNRIC/FIN/P ASSPORT: {996 00655 % CONTACT:_FU0q l62¢ /E#65 #731(0)
c]ADDRESS:
; * CONTINUE TO .d FF DRIVER ALSO FOLICY HOLDER
B o Ssangd DRIVER
hcmrﬁd r:) o) NAME: Dumgqm Natargjan MALE JFEMALE)
S JRCRRRRE RSN PASSPORT:_G1 747 %5 1K CONTACT: ___Fe5¥ 55-1‘?
LD <] ADDRESS: Chand) ) Nevida €34 gl —1|. — 498765
- “d|DATE OFBIRTH: (_O5 s 06 /(982 J [DD/MM/YYYY)
; &JOCCUPATION: (INDOOR /& R ,
5 f)YEARS COF DRIVING EXPRERIENCE 6/l /2030 . .
' 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S r:,DMPAm_NDJ
| | IF NQ, RELATIONSHIP D= [HE DRIVER WITH INSURED:
5. JWEATHER CDND’I‘JDI RAINING / OTHERS_- )
b]ROAD tu&m wr-'r,fTHEﬁs s e )
6. WAS ANYEODY INJURED fY
7. GJREPORTED TO POLICE (YE§/ NO
F YES, PLEASE STATE WHICH POL r:E STATION:
| 8. THIRD PARTY VEHI CLE
o pssegsr o) VEHICIE NUMBER:  SMV TIAS ¥ MODEL; Merader CLR(gD _
[-_ |I-ﬂl.:|bl£1':|'u- L."l.w'u-'.f‘k'l bj DE[VER’S NAM %?7 '
¢ \, T €] NRIC/AN/PASSPORT:"S 2586119 CONTACT:_9%38 4700
—_ 9. THIRD FARTY VEHICLE :
%t o} pagipmne. O VEMICLE NUMBER: MODEL:_
PR o) DRIVER'S NAME.
C ]”‘*l“ﬁ'“ﬁ 5‘”‘/”\«‘ NRIC/FIN/P ASSPORT: CONTACT::
»
M o’

———

Crantl = &5sﬂ agl;gdd"fgnai‘j
1] * rJ
Qe =

\_m:;)ﬁ,o - MNo-




Tokia Marine Insurance Singapore Lid

I | 3 Eeeg Mo 192 ann TGS T Rieg Mos ME OGRS 2-21

20 Meabum Street #09-01 Tokin Manne Centre Singapore 69048 \
(& 62216111 F [BE)B2Z1 4355 ¢ [65) 6224 DREYS tres@tokinmarme comsg W W TOKIOMErTE Cam

= TOKIOMARINE
et o e INSURANCE GROUP

LA

Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%9)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Policy No.: MRDOES70 (Commercial Vehicke)

1. Index Mark and Registration Numbaer of GBGTSTTR Chassis No.: JTEATISY 20K209151
Vehicle
Marne of Policyholder KIM CHUAN GAS, SANITARY & CONSTRUCTION PTE LTD
Effective date of the Commencement of OZ01/2021 (00.00:00)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 250472022

5. Persons or Class of Persons entitled to drive®
Any persan who i driving on the palicyholdsr's order or wilh thair parmission
*+ Pepvidnd Mat fna Parsan diving = parmilisd in atomEncE with th ipensng or oiher lews or LTS 10 Oive 1ha Mabor Vehicie o has been 50 petrmified Bnd & sk cisaualified by omes ol a Coun of

Law-2f: by reagon of oy snacimant of reguatan o ihal ahall from diing the: Modor Wahicie. And provioed further thal thar Mpbor Wisnicia is negisbensd urdier iha Road Traffic Artand s registratan
wrder the Rosd Tra®w Act has not Dean cancabed 31 M lme of fhie accipent W8S oF damags

§. Limitations as to use”
1) Use in connaction with the palicyhoider's DUSINESS
2} Use for the carriage of passangars {other than for hire or seward) in connaction with the Palicyholders' businass
3} Use for socal domestic and pleasure pUrposes
The policy does nol cover:
11 Use far hire or reward or for racing, pace-making rehability trial or spead-lesting
2 Lise whilst drawing a trailer axcepl the towing of any one disatied mechanically propelied vahiche
+ L imubatiof s mndered (MoDETE by Sectan 8 o iha Miolor Vahices | Thed-Party Risks ard Compatsaton] Act {Chaptar 1B%) and Sacton 85 of the Road Transpoet Act. 1837 |Maiwy=al 6re ol 1o be
includad undes fnese haadngs

W herety oecily that the Pokcy 10 et (hes Camficats riaies 5 Seed 0 aczordanoe wilh the prossion oF tha aior Vebisies [Thim-Parfy Risas 803 Compensaton} A [Chapiar 180} and Part W of tha
Anad Transpar Aol 1987 (Malaysa)

Paags e to the Poicy Schadue for il detaiin, serms and condihons of e InsUaNce
EDF!T.MII' MHOTICE

This Cedificate s ne: ranstaralie, Durng fs currancy 4 (e insurance 18 cancaliad for whalsoavar raason, Yol st fatuen (e Cestificate b Tokio Warine Ingurance Singaporne Lid, wilhn ¥ iays eredl
ar. f the Cetificain has peaen oS desiroyRd, you must mane 3 statubony deciaration Lo that sfiact Falurs o comply wilh the duy 14 8n offench unser haalor Mahicks { Thrd-Party Risks and Cpmpensalon]
Ar| (Chaptet 18]

r ADDITIONAL INFORMATION Account No: 2456004
Insurance Plan: Comprehansive approved Workshop Plan
Limit for total loss or theft: Prevailing Markat Valua
Policy Excess: Cwn Damage Claims sGD 750.00 {Oniginal Excess | 36D 750.00) (Al Claims)
Additional Excess for Unnamed sG0D 1,500.00
Drriver(s)

Additional Excess for Young. Eidery SG0 250000 (&l Claims)
ar Ingxperience Driver(s]
WindScreen EXCEsS SG0. 100 00

Financial Interest: HL BANEK J

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

Printed: 20-10-2021 10 24T



