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SNOGE2270003 | National Assessmeant Centre Services [408533]
ENTRY DATE & TIME: 07/02/2022 10019 (SGT)
SUBMITTED BY: Roslinda Bima A Wahab

VERSIDN: 1 (070272022 10:19 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

&, This Form must b pnpkeled by he Policyholde y utnorised Driver

3. Information provided must ba as truthful and accurale a5 possible. Any willul misrepresentanon of witholdng of matenal facts may allow mSurance SOMPanes 10 repudsats
policy liability

4, The msue and acceptance of this Farm by insurance companies 15 nol an admissicn af poliey lak lity on the pan of the insurance companes

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

8, This repcr will be forwarded by the insurers of the GiA Records Management Centne established by the General Insusance Association of Singapare {(GIA) Tor archiving

and that copies of this report will, for 8 fee, be made available upon application by interested parties,
7. By the lndgement of this repon to the insurers, you hereby coneent to the archiving of this repart at the certre and o copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 07/02/2022 10:19 (SGT)
Date of Accident 04/02/2022 17:30 (SGT)
Exact Location of Accident Bedok Reservoir Rd, Singapore
Additional Location Infarmation TWDS BEDOK NORTH RD JUNC OF BEDOK NORTH AVE 3
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Reqistration Number SLH1508L

NSURED/POLICYHOLDER

Iz company? Mo

Mame Of Registered Owner MR DE S0UZA MARK GERARD
NRIC Mo SXXAXIGEZ

Email Address mark@hlhl.com.sg

Maobile Phone No (Phone) +65-90700950
Altermative Phone No +55-90700950

VEHICLE PARTICULARS

Manufacturar Honda

Model Vezel

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair 1o

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

CC 1500

HSURANCE COMPANY

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

Fleet Policy Mo

Policy Mumber 21-MVD11504-R05

Cover Note Number

DRIVER
Mame of Driver MR DE SOUZA MARK GERARD
MRIC Mo SEAXXIGEZ

Accident report SN0922270003 Page 10of 13




Date Of Birth 11/03/1963

Cecupation Indoor

Date Of Driving Pass 2011011982

Driving experience 389 YEARS AND 4 MONTHS
Gender Male

Mobile Mumber (Phone} +65-90700990

Alt, Phone Mumber +65-90700990

Email Address mark@hlhl.com.sg

Address BLK 762 BEDOK RESERVOIR VIEW
Address complement #14-297

Postcode 470762

Is the driver the policyholder? Yesg

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 invelved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yas
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1
Mame ONG SUE ANN LIMN LIN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? s

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT( S}

Are accident photos available for attachment? Yeasg
Was there any video captured by Car Camera? Yes
Was thare any audic recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number FBF1762Y
“ehicle Manufacturer -
ehicle Model 2

Vehicle Varian &
Yehicle Colour .
Vehicle Category Motorcycle

Page 2of 13
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Mame of Dnver

Contact Number

Address

Address complement

Posicode

Insurance Company Mame

Nature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

RADEN NORDIN BIN KAMIS

(Phone) +65-88919103

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Vere seat belts worn?

VWas this injured conveyed o hospilal by ambulance?

Accident report SMN0922270003

MR DE SOUZA MARK GERARD

Male

SLIGHT
SLH15081
Yes

Mo

ONG SUE ANN LIN LIN
Female

SLIGHT
SLH1508L
Yes

Mo
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IMPORTANT NOTICE

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

2. Thiz Form must be Policyholder and/or the A ed Driver.

2. Information provided must be as truthful and accurate as possible Any wiful misrepresentation or w thholding of material facts may
allow insurance corpanies to repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.
E. The report w il be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GWA) 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 a1 the centre and to copies of the
report being made avaiable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that |

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collest. use, disclose
andfor process my personal data/personal infermation 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 Persanal Information ta all insurer(s)
who 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 hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(i) investigating the accident andlor my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, staterments, invoices, reparts or nofices to me, w hich could invelve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages). andfar

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)

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

{c) my Personal Infarmation may/can be disclosed by any of tha Insurers and/or GIA to their third party service providers or agents
{including their law yers/daw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

X W’f x \N"‘/ g )gf:" o7 los /-, -

Policyhaolder's Signature | Date & Driver's Signature (f driver is not the policyhelder) / Date Witnk€s ed by Reporting Centre
Tirne: & Time Perzonnel
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Describe Circumstances of the Accident
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Declaration
'V declare the foregoing particulars are frue in every respect,
P et
R N e [e2 / P2
Driver's Signature (K driver is not the policy holder) / Date Witnes by Reporting Centre
Personnel

Policyholder's Signature / Date &

Timea & Tima




[

m SLH 1504 L IMAKE& MODEL: Honds V2200 1.1/ AUTO/MANUAL

DATE OF ACCIDENT: oN/o02 [/ 21T cc:r o3

TIME OF ACCIDENT: 132  HRs

LOCATION OF ACCIDENT: BedoW.  locsrvolr Ll fapradS :_{,m_'__-!._—. VoAl rd g
EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT ,f_inATE‘lJSE / PRIVATE HIRE Bedol nortl! A7
NAME OF OWNER: De  Souza Maclke  (horase T -Hunidi] A
EL NO He: 0 1o 0990 oFFICE: HOME:

NRIC M| 5F1TE

ADDRESS: 16 Bod P ey #4-292 S (K236 2>

feraiL: Wark A o 1

LcLam Tvee: OD / THIRD PARTY / REPORTING ONLY

FLEET POLICY: YEs /D ?

INSURANCE COMPANY: Tokio  mMapinc

TYPE OF COVERAGE: Comprehensive / Third Party / Third Party Fire & Theft |

POLICY NO: M-my Dl 5ol -Ro5 l
NAME OF DRIVER: AS BBOVE [/ IF NO:
NRIC: N abow ANY PASSENGER: [ (Fenalt D 0na Sue Aan Lin Li
DATE OF BIRTH: N 723 /1963 LICENCE PASSED DATE: 2o / (o /10 1942
OCCUPATION: OUTDOOR / INDOOR
lGENDER: MALE / FEMALE
lconTacT no: e s aboyve  OFFICE: HOME:
ADDRESS: Ay abow
EMAIL : AL 150\
DOES DRIVER OWNED ANY VEHICLE: WO/ IF YES, REG NO INSURER:
RELATIONSHIP: 0 Wty |
WEATHER CONDITION: CVEAR / RAINING / OTHERS:
ROAD SURFACE: DRY// WET / OTHER:
ANY INJURIES; NO / IF YES) WHO?
NAME & CONTACT, Pe Souza Mack o 010 o019
NAME & CONTACT: Ore. Sue < fan Lin  Lin . 2691 203
POLICE REPORT: O/ IF YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN?  JNO’ / IF YES, WHO?
VEHICLE B REG NO: FBe [462° ANY PASSENGERS: A/ 4
fnAME OF DRIVER: Radea  nordin Bin  kam: CONTACTNO: 83 ) 903
VEHICLE € REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
WEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? VES)/ NO
WAS THERE ANY AUDIO RECORDED? YES /NGO

CCIDENT SCENE PHOTOS TAKEN? YES'/ NO

CCIDENT PORTION: Wor  piriina

Have you been approach by unknown person soficiting :s]-f c-f'ferinE accident claims assistance? YES / NO
ORKSHOP PARTICULAR: M-8t Aupnetir  PFle 144 -

COMNTACT NO: f68420051 / 67440510

COMTALCT PERSON: --..'r-“‘ V) La :

FAaX MNO: 67410510

WORKSHOP EMAIL:

iaal{-viﬁl‘-nS'i.colﬂ.s.;




I okio Marine Insurance Singapore Ltd

- iy Reg. Noc 1823000714M) (GET Rog No,: M2-00 23-4)
20 I'I.I'II:L.aIIum Street #£03-01 Tbtlc Marine Centre 5|nga;:-|:|rr—: 063046
T (6516221 8111 7 (65) 6221 4355 / (63) 5224 0895 F tmis@tokiomanneeom.sg VW weww,tokiomarne,com
- S - ' o TOKIOMARINE
INSURANCE GROUP
Certificate of Insurance FORM MY

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 VYEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.;  21-MVO11504-R05 (Private Motor Car)

1. Index Mark and Registration Number SLH1508L Chassis No.; RU31220139
of Vehicle
2. MName of Policyholder MR DE SOUZA MARK GERARD

3. Effective date of the Commencement of R
Insurance for the purposes of the Act 01/12/2021

4. Date of Expiry of Insurance 30/11/2022

5. Persons or Class of Persons entitled to drive*
(&) The Policvholder
(b) Any other person who is driving on the Policyholder's order or with his permission
* Provided that the Person driving is permitied in accordance with the licensing or other laws or regutations 1o drive the Motor Vehicle or has been
50 permitied and 15 not disqualified by order of a Court of Law or by reason of any enactment or regalation in that behalf from drving the Mosor
Wehicle, And provided Turther that the Moter Vehicle 15 registered under the Road Traffic Act and its registration under the Boad Traffic Act has
0ot been cancelled at the nme of the accident loss or damags
6. Limitations as to use®
Use only for social domestic and pleasure purpeses and for the Policyholder's business
The palicy does not cover use for hire or reward, raging. pace- making, reliability trial, speed-testing or the carmiape of
gonds (other than samples) in connection with any trade or business or use for any purposc in connection with|the Motor
Trade.

* Limiations rendered moperaiive by Section 8 of the Motor Vehicles (Third-Party Risks aned ©ompensation) Aot o hapeer |85
v Secrion 35 af vhe Road Transpors Acl, T987 fdalaysial, arg mod to be incfuded imder these headings

‘We herehy certify that the Policy 10 which thiz Cerificate relates s 1ssued 0 accordance with the provision of the Motor Vehicles

(Thurd-Party Risks and Compensation) Act (Chapier 189 and Part IV of the Road Transport Act. 1987 (Malaysia)

Please refer to the Poliey Schedule for Tull dewtls, ierms and conditions of the insurance

IMPORTANT NOTICE

This Certiftcate s not transferable  During its currency, if the insurance is cancelled for whatsoever reason, vou must return the Certificate to Tokwo

Marine Insurance Singapere Lid, withun 7 days thereof or, 1f the Certificate bas been lost destroyed, vou must make a statutdry declaratson o that
¢ffect. Failure to comply with this duty is an offence under Motor Viehiele { Third-Party Risks and Compensation) Act (Chapter 189}

Account: (465DDB ‘

Insurance Plan: Comprehensive Approved Workshop Plan
| Limit for total loss or theft:  Prevailing Market Value |
| Policy Excess: Crwn Dumage Clums SG Ao
| Windscreen Excess SGD 100 ‘
Financial Interest: HONG LEONG FINANCE LTD

Tokio Marine Insurance Singapore 1.

—

Authorised Signature

User Mame:  TMIS Direct from Thi Onli Printed 09112021




