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SMIE22180003 / Mational Assessment Centre Serdces [d0B333)
ENTRY DATE & TIME; 11/01/2022 11:39 (3GT)

SUBMITTED BY: Rense

VERSION: 1 {11/01/2022 11:38 [SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

& This Form must be completed by the Polieyholder andler the Authorised Driver

3, Information provided must be as tiahful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate
polcy ligbility,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance companies

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

. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of 1his report will, for @ feo, be made available upon apphcation by Inlenested panies,

/. By the ladgement of this report 1o the nsurers, you hereby consent Lo 1he archiving of this report at the centre and to coples of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission
Date of Accident

11/01/2022 11:33 (SGT)
10/01/2022 13:55 (SGT)

Exact Location of Accident Singapore
Additional Location Information BEDOK SOUTH AVENUE 1
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SBNE5Z295
INSURED/POLICYHOLDER
Is company? Mo
Name Of Registered Owner TAN GUAN
NRIC No SXXANXE06E

Email Address
Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

hirsern@comfortshipping.com
(Phone) +65-97812816
+65-97812816

Manufacturer Mercedes
Model Gla180
Variant 5

Exacl purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair o
your vehicle?
Vehicle Category

Transmission
CC

INSURANCE COMPANY

Mame of Insurance Company

Mo - Claiming third party
Private car

Auto

15485

Tokio Marine Insurance Singapore Ltd

Type of Coverage Comprehensive
Fleet Policy No
Policy Mumber 21-MT102571-R03
Cover Note Number a

CRIVER
Mame of Driver TAMN GUAN
NRIC Mo SXHXKBOGE

Y Accident report SN09221B0003
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Date Of Birth

Ceccupation

Date Of Driving Fass

Driving experience

Gender

Mobile Mumber

Alt, Phong Mumber

Email Address

Address

Address complement

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 Cwned 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?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Police Station Name

Police Station Phone No

Alt, Police Station Phone Mo

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT : T/20220110/7034

ATTACHMENT(S)

Are accident photos available for atachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Categary

= Accident report SN09221B0003

2110711941

Cutdoor

2510719786

45 YEARS AND 3 MONTHS
Male

{Phone) +65-87812816
+65-97812816
hirsern@comfonshipping.com
BLK 858 TAMPINES AVENLUE 5
#08-529

520858

Yes

MNo

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Yes

Traffic Police

{Phone) +65-654 70000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Mo
Mo

GBBA353IM
Tovota
Hiace

Commercial vehicle
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Mame of Driver MUHAMMAD IKHWAN BIN ZULKIFLI

MNRIC Mo SHXHNI125E

Contact Mumber {Phone) +65-84447419
Address 5

Address complement 2

Postcode C

Insurance Company Name 3
MNature Of Damage :
Details of property damaged in acciden %
No. Of Passenger (Including Driver) v

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person TAN GUAN
Gender Male
Phone Mo ¢

Address 4

Address Complement L

Past Code

Approximate Age Years Old i

Injuries Sustained SLIGHT
Injured person in which vehicla? SEMNERZOS
Were seat belts worn? Yok

Was this imjured conveyed to hospital by ambulance? Mo

Accident report SN09221B0003 Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form rust be com pleted by the Policyholder andlor the Authorised Driver.

3. Information previded must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may

afow insurance companies to repudiate policy liability.

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

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

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General ihsurance Assaciation
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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report baing made available aforesaid.

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

| understand, acknow ledge. agree and consent that

{a) My insurer , my w orkshop 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 [formi and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(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 yers/law firms, the Monetary Authority of Singapore and any ralevart
government agency/authority (such as the police), for the purpose(s) of :

i) processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident and/or my ckaims;

{iii} carrying out andfor dealing with my instructions or respending to any enquiries by me;

(i} administering my clalme {including the mailing of corespondence, statements, invoices, reports or notices to 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 envelopes/mall
packages); and/or

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

(collectively the “Purposes”)

(b} all insurer(s) whe have insured vehicle(s) involved in this accident and the insurers’ law yersilaw firms, may/are permitted ta collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(¢) my Parsonal infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
lincluding their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.
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Foficyholder's Signature [ Date & Driver's Signature (i driver is not the palicy holder) / Date Witnessed by Reparting Centre
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Sketch Plan
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Describe Circumstances of the Accident

Declaration

e declare the foregoing particulars are true in every respect,

k I; -. ‘-':.':.“. 3 .' _:'_f .. . -

Policyholder’s Signature / Date & Crivars Signature (F driver is not the policyholder ) /| Date
Time & Time

Wnessed by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

e L

Tr20220110/7034

tof3
Rapart Mo, T/20220110/7034

Date/Time Repart Made: Vide Report No.: a | station Diary No.:
10/01/2022 16:39 .
Informant's Particulars
Name of Informant; Address:
TAN GUAN 858 TAMPINES AVENUE 5 #08-529 SINGAPORE 520858
ID Type / ID No.: Contact No.© S
NRIC NO / S0807TE606E Home/Office: Mobile: 97812816
MNationality: Email: -
SINGAPORE CITIZEN hirsern@comfortshipping.com
Sex: Age: | Dateof Bith: | Type of Informant: o
Male 80 | 21/07/1941 Driver B
Race: Language: Institution / School Name:
Chinese | English S
Occupation: Driving Licence Information:
Director Class: Date of Expiry
General Information of the Accident FEEEE T I i T
Tiips of Injury Drink Date/Time of Type of Location:
Aosidarit: Others Dirive: Accident: Straight Road
i | No 10/01/2022 1355 |
Location:

BEDOK SOUTH AVENUE 1

Weather: Road Surface: Road S'p'é_e_ﬂ_l__i'fﬁ_it:_
Clear Oy 000! |
Traffic Flow: | Traftic Control: Traffic Volume: |
OneWay | Not Gontrolled Modorate
Type of Collision: Anyone conve}éd by
Between Moving Vehicles - Head To Rear ambulance:
Mo
-Details of Vehicle Involved i
Vehicle No. | Type | Make | Model Color Conditio | No of
GBBI353M | Van TOYOTA Hiace Slightly |0
Damaged
' SBNB529S |Car | MERCEDES i'GLMBG Black 'Slightly |0 .
BENZ |URBAN | Damaged
(AISLERY | l
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

R ERVTRRRRIE A P

2011047034

CONTINUATION OF REFORT

Details of Vehicle Insurance

2o0f3

Report No. TI20220110/7034

Vehicle No. | Insurance Company

Insurance No

Effective

Expiry Date

SBMN85235
- 1 SINGAPORE LTD,

TOKIO MARINE INSURANCE

| MT102571

| Details of Person Involved

24/05/2018

23/05/2022

| Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL

' Use of Pedestrian Grﬁsﬁg:m \

 Driver HETIS]
NarnE! ] MUHAMMAD IKHWAN BIN ZULKIFLI ID Mo. | 59708125E
Relaled Vehids i GBB9353M (Van) | Contact No.| NIL S
' Hqspitél.-’ciinic i MIL | Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
] | o Expiry | B
| Date | NIL Date NIL
| Mo. of Days granted Medical Leave | NIL Degree of MNIL
| Driver i
| Mame TAN GUAN 1D No. S0807606E
"Related Vehicle | SBN8529S (Car ' | Contact No.| 97812816
| Hospital/Clinic | 24 HOUR WALK-IN CLINIC [ Classof | Class: NIL
i Driving Date of Expiry: NIL
Licence &
| _ | Expiry
Date | 10/01/2022 | Date | 10/01/2022
| No. of Days granted Medical Leave | 03 | Degree of | Slight B

Brief Details.

| was travelling straight on Bedok South Avenue 1 after Esso on the right lane of the two lane road.
Approaching the junction where a car was making a u turn, | slowed down and was subsequently rear
ended. | sought medical attention thereafter and was awarded three days of medical leave, | was advised
to lodge an accident report on this said matter,

Scanned with CamScanner



) LA e

T/02201 1047034
Police Station Of Crigin: 3of3
Traffic Police Report Mo, T/20220110/7034
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
'S'ignalurﬁ Of Officer Her.:ur'ding The Répun: Signature Of Informant: _ -
Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.
éignatureﬂl‘ Interprater: | | Date/Time: - . o
Mot applicable 10/01/2022 16:39
" Officer In Charge Of Case: Classification Of Case: -
TP/ TPIB{
SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN
Contact No.: 65476404 .

NP168
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Metceses
AUTEO | Ml ABIIAL

VERICLE NO: SBN 14 MAKE & MODEL : qLA |5
DATE OF ACCIDENT IR TH ) ‘CC Eme (15900 )
- TIME OF ACCIDENT [- 5§ AM | FM o
o LOCATION OF ACCIDENT Bedot Scun: Aue
EXACT PURPQSL USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATE USE | PRIVATE HIRE T
EMAIL, Nirgern (@) Com £6 T 8N pping .o Jsgrﬁce: MOBILE [\ f
NRIC T
CLAIM TYPE OD | THIRDPARTY [ REPORTING ONLY
FLEET POLICY, YES/NO 7
INSURANCE CO. Tokie Mafie :
TYPE OF COVERAGE Compréehensive |/ Third Party |/ Third Party Fire & Thefl
POLICY NO. T2 ~MTI02ST | -fa3
MAME OF DRIVER ASABOVE [ TIFNO. T, 4 oo
R e v TR —
DATE OF BIRTH Ty oF Ay
ANY PASSENGER YES / NO -
NAME OF PASSENGER — T
GENDER OF PASSENGER ~ |MALE /| FEMALE

QCCUPATION Outdoor ' |  Indoor
DATE OF DRIVING FASS Lo pe f a6
GENDER iale / Fernale
CONTACT NO, Mobile. 13-{) 19/, Office. Home,
EMAIL ' ,
ADDRESS IS8 Tamgines Ave 5 F01- §9a. (1) 520058 -
DOES DRIVER OWN OTHER VEHICLES? NG / If yes . Reg No. INSURER,
RELATIONSHIP Einployee / If No Se(f)
WEATHER CONDITION Clear | Raining /| Other,
ROAD SURFACE Dry | Wel [ Other.
ANY INJURIES No/Ifyes. Who? | jizver
CONTACT NO. i
POLICE REPORT No / 1f yés'. Where?
NOTICE OF INTENDED PROSECUTION GIV FOJIFYES, WHO?
YEHICLE B NO. | SBRAA5I M Any Passenger: |,
NAME Pt
CONTACT NO. Yooy 40 .
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger . o
VEMICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger . ]
ANY WITHESS
WITHESS CONTACT MO, o ) 2

WASTHERE ANY VIDEC CAPTURE? YES /D
T WASTHERE ANY AUDIO RECORDED? | VIS [ N9 =

SCENE ACCIDENT PHOTOS TARENY VES T NO
 “*WORKSHOP: -

. S I

Have you heen appm&chdf:ay il :ﬂé—-own_pcrson

soliciting (s) /



Tokio Marine Insurance Singapore Ltd.

(Company Reg No: 192300014M) [B5T Reg Na: M2-0000023-4)
20 McCallum Street #09-01 Takin Marine Centre Singapore DB9046
T-1B51 6221 B111 F (55) 6221 4355 / (5] 6224 0895 [ tmis@tokiomarine comsg W www tokiomarine.ca

A mambar of the B TOKIQ@RINF
Tokio Marine Grawp INSURANCE GROUP
Certificate of Insurance FORM  MX1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER I89)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy Moz ZI-MTI02571-R03 (Private Motor Car)

L. Index Mark and Registration Number SBNES295 Chassis No.: WDC 5694221504733
of Vehicle
1. Name of Policyholder TAN GUAN

1. Effective date of the Commencement of

Insurance for the purposes of the Act 24/052021

4. Date of Expiry of Insurance 23052022

5. Persons or Class of Persons entitled to drive*
(a} The Pohicyholder,

(b} Any other person who is driving on the Policyhalder's onder or with his permission.

* Provided that the Person driving is permitted in accordance with the hicensing or other Laws or regulations 1o deive the Motor Vehicle o has been
sa permitted and is not disqualified by onder of a Coust of Law or by reason of any ensciment or regulation in that behall from driving the Motor
Vehicle. And provided fierther that the Motor Vehicle is registesed under the Road Traffic Act and s registration under the Road Traffic Act has

not been cancelled at the time of the acoudent loss or damage,
6. Limitations as (o use*
Uise only for social domestic and pleasure pumposes and for the Policyholder's business,
The palicy does not cover use for hire or reward, racing, pace- making, reliability mial, speed-testing or the camiage of

goods other than samples) i connection with any trade or business or use for any purpose in connection with the Motor

Trade,

= Limitations rendvred inoperative be Section 8 of the Mot Vebicles (Third:Parne Ricks and Compensation) Act (Chaprer 189)
e Sevtion 95 of the Rowd Trasspuars Act, [9X7 iMalaveial, are mor fo e smcduded snder these headings

We hereby cenafy that the Policy to which this Certificate relates is issued in aceordance with the provision of the Motor Vehicles
(Third-Farty Risks and Compensation) Azt {Chapler 139) and Pan IV of the Road Transport Act, 1957 (Malaysia),

Please refer to the Palcy Schedule for full details, terms and conditons of the msurance.

This Certificate 15 not transferable. Durning its curmency, if the insurance 1s cancelled for whalsocver reason, vou mist return the Certificate o Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been bost destroved, you must make a statuiory declaration o that

effect. Failure to comply with this duty 15 an offence under Motor Viehicle (Thard-Party Risks and Compensation) Act {Chapler 159

ADDITIONAL INFORMATION Account:  (465DDB
Insurance PMlan: Comprehensive Approved Waorkshop Plan
Limit for total loss or theft:  Prevailing Markel Value
Policy Excess: Orwn Damage Claims SGD 2,000
Windsereen Excess SGD 100
Financial Interest: DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

Tokio Marine Insurance Singapore Lid.

-

Authorised Signature

User Name:  TMIS Direct from TM Onli Printed  0O5M3202]
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