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SMOSZ2100003 ! National Assessment Centre Servicos [408533]
ENTRY DATE & TIME: 13/01/2022 12:06 (SGT)

EUBMITTED BY: Renee

VERSION: 1 (137012022 12:06 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ggrrectly the details of the accident 1o speed up the clams process

2. This Form must be completed by e Policyholder andior the Authorised Driver

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow Insurance companies 1o repudiate

palicy lizbifty

4, The isswe and acceptance of this Form by insurance companias is not an admission of policy ligbility on the part of the Insurance companies

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

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare [G1A) for archiving
and that copies of this repor will, for a fee, be made avallable upon applicaton by Imerested parties

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/01/2022 12:06 (SGT)

13/01/2022 07:50 (SGT)

K.JE, Singapore

(TUAS) AFTER TENGAH FLYOVER
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICLULARS

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 o
your vehicle?

WVehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mole Number

DRIVER

Mame of Driver
MRIC Mo

¢ Accident report SN09221D0003

AD1054H

Yes

NAM SOON CHOON SERVICE
4 HK000X
450LIHINEGMAIL.COM
(Fhone) +65-96176460
+65-096176460

Missan
Cwbd5ahtnZ

Employment

Ma - Claiming third party
Commercial vehicle
Manual

12503

Tokio Marine Insurance Singapore Ltd
ThirdParty

Mo

21-MB019356-R11

SOLIHIN BIN ERMAN
SHXHXB63D

7. By the lodgement of this report (o the insurers, you he reby consen o 1he archwving of this repon at the centre and to copses of the repon being made availablie aforesaid
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Date Of Birth 13/06/1959

Occupation Qutdoor

Date Of Driving Pass 27/04/1992

Driving experienca 29 YEARS AND 9 MONTHS
Gender Male

Mobile Mumber (Phone) +65-96176460

All. Phone Number c

Email Address 450LIHINEGMAIL.COM
Address 6690 JURONG WEST STREET 64
Address complement #14-56

Postcode 544669

Is the driver the policyholder? Na

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

YWas 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

ATTACHMENT(S])

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? MNo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber XDB8879)
Vehicle Manufacturer =
Vehicle Model =

Yehicle Variant 5
Vehicle Colour =
Vehicle Category Private car
Mame of Driver =
Contact Number =
Address .
Address complement -

@ Accident report SN09221D0003 Page 2 of 17



Postocode

Insurance Company Mame

Nature Of Damage

Details of property damaged in accident 1
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBF112E
Vehicle Manufacturer .

Vehicle Model

Yehicle Variant

Vehicle Colour -

Vehicle Category Commercial vehicle
Mame of Draver

Contact Numbear .

Address .

Address complement .

Postcode s

Insurance Company Mame

MNature Of Damage

Details of property damaged in accident -

MNo. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

IMJURED 1
Mame of injured person SOLIHIN BIN ERMAN
Gender Male

Phone No i

Address

Address Complement L

Post Code =

Approximate Age Years Old x

Injuries Sustained SLIGHT

Injured person in which vehicle? XD1054H

Were seal bells worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

¥ Accident report SN09221D0003 Page 3 of 17



IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy lability.

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

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (GW ) for archiving and thatl copies of this report w ill for a fee be made available 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 copies of the
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA™) may/are parmitted 1o collect, use, disclose
andior process my personal data‘personal information set out in this [form] and any other personal information provided by me ar
possessed 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) w ho have insured vehicle(s) involved in this accident shall be
cofiectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling andior dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

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

{iii} carrying out and'or dealing w ith my instructions or responding 1o any enquiries by me;

(v} administering my claims (including the mailing of correspondence. statements, invoices, reports or notices fo me, w hich could involve
disciosure of certain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andior

{v) complying with appicable law in administering, processing, handing andior dealing w ith my claims.

(cofectively the "Purposes’)

(b} all msurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/taw firms, may/are permitted to collect,
use, disciose and/or process my Personal information for one or more of the above Purposes; and

() my Personal nformation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

>N f?a/a!'/:»u;‘:-—

Policyhalder's Signature / Date & Driver's Signature (I driver is not the poicyholder) / Dale  Witnessed by Reporting Centre

Time & Time Personnai

Sketch Plan KIE (Tups) AFT TEN GAH FLYOVER
A xDI105¥Y
Ri!xDESF?T
c L GEF I E



Describe Circumstances of the Accident

REAR-ENDED MY VEHICLE. THE IMPACT WAS SO STRONG THAT IT FORCED MY

L WAS TRAVELLING ALONG KJE (TUAS) AFTER TENGAH FLYQVER. VEHICLE AHEAD
WAS TRAVELLING SLOWLY. | FOLLOWED SUIT. MOMENTS LATER, VEHICLEB |

VEHICLE FORWARD TO HIT VEHICLE C.

Declaration

Ve declare the foregoing particulars are true in every respect,

If you wish to clgim against your own policy, please be advised that your insurer may have a fourteen (14} days clause whereby the claim
must be mac}ﬂ thin the stipulated tin‘l-eframa}mqa the day of gccurrence. Kindly check with your insurer far more details,

"’L'f [ [ .
7 s P 128/orfme

Puicyhnltfer‘s Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by R&pﬂﬁing Centre
Tirma & Time Personneal



Accident Reporting Draft

VEHICLE NO: XD1054H MODEL: NISSAN CWBA45 AUTO/MANUAL
| DATE OF ACCIDENT | 13/1/2022 C.C: 12,503 -
TIME OF ACCIDENT 0750 HRS AR/PM

LOCATION OF ACCIDENT

KJE (TUAS) AFTER TENGAH FLYOVER

EXACT PURPOSE USE DURING ACCIDENT

A EMPLOYMENT/ PRIVATE USE/ PRIVATE HIRE

== —

NAME OF OWNER NAM SOON CHOON SERVICE
| CONTACT NO. | 96176460 EMAIL: 4SOLIHIN@GMAIL.COM
MRIC 44530000%
CLAIM TYPE OD /THIRD PARTY./REPORTING ONLY 3P
INSURANCE CO. TOKIO MARINE B
TYPE OF COVERAGE | COMPREHENSIVE/THIRD PARTY/ THIRD PARTY FIRE & THEFT |
POLICY NO. -
NAME OF DRIVER AS ABOVE / IF NO: SOLIHIN BIN ERMAN
NRIC 513765630 ANY PASSENGER: 0
DATE OF BIRTH 13/6/1959
OCCUPATION rOUTDOOR # INDOOR
DATE OF DRIVING PASS Lszmsse 27 Jou 992
GENDER - < MALE | FEMALE
CONTACT NO, 96176460 EMAIL: 4SOLIHIN@GMAIL.COM
ADDRESS 6690 JURONG WEST STREET 64, #14-56, 5(644669)

DOES DRIVER OWN OTHER VEHICLES

CMNOYJ IF YES: REG NO.

HAVE YOU BEEN APPROACHED BY
UNEMOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS B
ASSISTANCE? HO [ YES

RELATIONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION <CLEAR>/ RAINY/ OTHER: CLEAR
ROAD SURFACE <DRY./ WET/ OTHER: DRY
ANY INJURIES NO / IEYES: g0 |HIN BIN ERMAN
CONTACT NO.
POLICE REPORT ND /IF YES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING WO/ YES (NOJ/IF YES: WHO?
| AUDIO RECORDING N YES SCENE PHOTO(s) (NO /YES
VEHICLE B NO. XD8879J ANY PASSENGER:
NAME
CONTACT NO. GEFI2E
VEHICLE C NO. ANY PASSENGER: -
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. B der
CONTACT PERSON y Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417521
Email: ryderautoworkshop@gmail.com
Tel: 67418277




_Lokiog Marine Insurance Singapore Ltd %
20 MeCallum Street #09-07 Tokio Marine Centre Singapore 069046 \
(65) 62216111 ¢ [6B16221 4355 f (65) 6224 0895 [ Imis@lokiomarina.com.sg W waww okiomarine oom
P S MRS LESSS S TOKIOMARINE
INSURAMNCE GROLIP

Certificate of Insurance FORM MZR015

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1589)
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-MB019356-R11 {Comm Vehicle Carry Other Goods)

1. Index Mark and Registration Number XDI1054H Chassis No.: CWB45AHT00376
of Vehicle
2. Name of Policyholder NAM SOON CHOON SERVICE

Wb AN e i F i B
ik e gl 1 Lo BE =i e A
i e .‘:f-li_,.{a--"‘l_l: 4’.1 |!. A &)

3. Eftective date of the Commencement of

2 2 AN INSURANCE BROKER ™
Insurance for the purposes of the Act 2810972021 i‘ A 'FF:JELTIHIJEM’E ERDK{:HS PTEL. 3
IASA Aliwal Street, Chann Leonn Building
4. Date of Expiry of Insurance . H.f.:gajﬁn- {9856
WL LD COImL50
35) 6742 6768 Fax: (65) 6747 £6RY

5. Persons or Class of Persons entitled to drive®
Any person provided he is in the Policholder's employ and is driving on their order or with their permission.

# Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
5o permitted and is not disqualified by order of a Coun of Law or by reason of any enactmeent or regulation in that bebalf from driving the Motor
Wehicle. And provided further that the Mator Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the sccident loss or damapge.

6. Limitations as to use®

1} Use in conpection with the Policyholder's business.

2} Whilst the Motor Vehicle is being so used the carriage of passengers is permitted.
The Policy does not cover:-

1} Use for racing, pacemaking, reliability trial or speed-testing.

1) Use for the carmiage of passengers for hire or reward.

3) Use whilst drawing a greater number of tratlers in all than is permitted by law,

& Limitations rendered inoperative by Section § of the Motor Fehicles (Third-Party Rivks and Compensation) Act (Chaprer (89
aned Section 85 of the Road Transport Ao, 1987 (Malaysia), ure not to be included wnder these headings.
We hereby cortify that the Policy to which this Certificate relates s issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter [89) and Part TV of the Road Transpart Act, 1987 (Malaysia).
Plense refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
Thiz Certificaic i nol fovsferable. Duriag its currency, if the insuwmnce is cancelled for whatsoever reason, you must retums the Conificate o Tekis
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate bas been lost destroyed, vou must make a statutory declaration 1o that
cffect. Fatlure to comphy with this duty s an offence under Mator Viehicle (Third-Party Risks and Compensation) Act (Chapter 189)

ADDITIONAL INFORM 1 Account: (755DDB

Insurance Flan: Third Party Cover Only

Tokio Marine Insurance Singapore Ltd.

&

-

Authorised Signature

User Name: TMIS Direct from TM Onli Printed  17/08202]



