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SMNOSZZIB0G0OZ ¢ Mational Assessmant Centre Services [408933]
ENTRY DATE & TIME: 11/032022 1110 (SGT)

SUBMITTED BY: Rosknda Binte A. Wahab

VERSION: 1 {11/032022 11110 (3GT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process
2. This Form must be complated by the Policyhokder sndior ihe Authorised Driver

3. Information provided mast be as truthiul and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudials

podicy liabiling

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy kabilit i1 i
¥ pa 25200 of policy hability on the part of the insurance companies,

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

6. This report will be lorwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies ef this report will, for a fee, be made available upon application by interesied parties.
1. By the lodgement ol this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and 10 copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/03/2022 11:10 (SGT)
05/03/2022 18:00 (SGT)
Clemenceau Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registerad Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Vanant

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

Are you claiming under your own insurance policy for repair to
your vehicke?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

@& Accident report SN09223B0002

GBKES3TB

Yes

D& J SHOES

SXXXX292B
supersonicrun123@gmail.com
(Phone) +65-06582652
+65-06582652

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2982

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

MQ004665

JOO TONG KAI
SXHAN0B1Z
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Date Of Birth 281211972

Ococupation Qutdoor

Date Of Driving Pass A0/04/1999

Driving experience 22 YEARS AND 11 MONTHS

Gender Male

Mobile Number (Phone) +65-96582652

Alt, Phone Mumber 3

Email Address supersonicrun123@gmail.com
Address BLK 603 ANG MO KIO AVE 5
Address complement #04-2657

Posteode 560603

Is the driver the policyholder? Mo

If Mo, 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 Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved 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? Yos
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

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

FPLS 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? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMLE735G
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant .
Yehicle Colour .

‘ehicle Category Private car

MName of Driver BRANDON KANG JI& JIN
Contact Number (Phone) +65-54758409
Address -

Address complemeant 5

@ Accident report SN0S223B0002 Page 2 of 14



Postcode =
Insurance Company Name

Mature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

MName of injured person JOO TONG KA
Gender Male
Phone No

Address -

Address Complement -

Post Code

Approximate Age Years Qld =

Injuries Sustained SLIGHT
Injured person in which vehicle? GBKBI3TB
Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SN09223B0002 Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

1. Fease report correctly the detais of the accident to speed up the claims process,

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

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

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

5. Any f orting may be referred to the Police for i tigation.

8. The report will be forw arded by the msurers 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 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 copies of the
repart being 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
andlor process my personal data/personal information set out in this [form] and any other personal infarmation provided by rme or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfar such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident {all insurer{s) w ho have insurad vehicke(s) mvolved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of

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

(ii) investigating the accident andfor my claims;

(iii) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my clairms (including the mailing of correspondence, statements invoices, reparts or notices to me, w hich could invale
disclosure of certain personal data about me fo bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andicr

(v} complying w ith applicable law in admnistering, processing, handling and/or dealing w ith my claims,

(collactively the *Purposes")

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/are permited to collect,
use, disclose andior process my Personal nformation for one or more of the above Purposes: ancd

(c} my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersdaw firms). w hich may be sited outside of Singapore, for one or more of the 2have Purposes,

:"% ‘ a’é;w f’ﬁ?/ﬁ

Policy holder's Signature / Date & Criver's Signature (f driver is not the policyholkder) / Data Wﬂnaéféd by Reporting Centre
Tirme & Time Persannel
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| __whs TRARUING  STRAIGHT oM  THIZ  HIDOLE  LAME .
Subpen LY |__FELT &  HUGE  (MPAT  Ef O gy
LeFT. | THen PBALKE VEHWLE B  DiSH put  Féou  TiE
FILTER IANME AND CoWLIDED EA/TD THE LEFT
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Declaration

"WWe declare the foregoing particulars are true in every respact,

Yéu—- i oz [

Palicy holder’'s Signature / Date &

Tima

Criver's Signature (If driver is not the policy holder) / Date
& Time

Witnessed by Reporting Centre
Personnel



. VEHICLE NO: (B (95T MAKE & MoDeL :HIne FTTDPMANUAL
DATE OF ACCIDENT | 05 1 031 2027 6 _
- TIME OF ACCIDENT 6 M
LOCATION OF ACCIDENT | CLEMENCEAY  AVE - j
EXACT FURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT JERJVATEUSE | PRIVATE HIRE - |
NAME OF OWNER D3 CHeES |
EMALL:, WERSoNTe RUNIZS 6) GMas ¢ _-,,TlOt'{ic-:: MOBILE ¢, 5 51457
NRIC [ 5O\ N
CLAIM TYFPE | op | @HRDPARTY | REPORTING ONLY
FLEET POLICY. YES [ NO 7
INSURANCE CO Tokio MARINTE ]
TYPE OF COVERAGE Comprehensive / Third Party / Third Party Fire & Thefl
POLICY NO MG ookég C
NAME OF DRIVER ASABOVE [/ IFNO. Jag TomnG kA
NRIC S7272 06 %
DATE OF BIRTH 2.8 13 j1a72
ANY PASSENGER YES IdNO7
NAME OF PASSENGER o
GENDER OF PASSENGER __|MALE | FEMALE T
OCCUFATION GQutdoo® | Indoor
DATE OF DRIVIMG PASS o 104 /194G
GENDER ale” | Female
CONTACT NO. Mobile, §6L% 3 4§ JOffice, Home T
EMAIL, AS AngoE
ADDRESS Bllc 603, Ang Mo Kio Ave SHo4-2£27 < [¢Chote 3)
DOES DRIVER OWN OTHER VEHICLES?  INO/ / If yes. Reg Mo, INSURER - =
RELATIONSHIP Einployee /| If No,
WEATHER CONDITION Clear | Qaining® | Other.
ROAD SURFACE ry L Well [ Other.
ANY INJURIES NDH{E@ Whao? Jog Tosk JA )
CONTACT MO. AS ABoUE
POLICE REPORT No / If yes . Where?
NOTICE OF INTENDED PROSECUTION GIVENP NO/F VIS WHO?
VEHICLE E NO. SML 735 & Any Passenger .
MAME Besvpord =AM JIA WN
CONTACT NO. qy=€ qaueq
VEHICLE C NQ. Any Passenger .
VEHICLE D MO, Any Passenger ,
VEHICLE E MO. Any Passenger .
VEHICLE FNO. Auy Passenger -
ANY WITNESS T
WITNESS CONTACT NO,
\WAS THERE ANY VIDED CAFTURE? VES /@O o
WAS THERE ANY AUDIO RECORDED? YIS I@0) 3
SUENE ACCIDENT PHOTOS TAREN? VESTNO )

IWORKSHOP:

e T e ey

Hawve van hern arnrrnach o o



Tokio Marine Insurance Singapore Ltd.

[Company Req. No: 1923000T4M) (GST Reg No: M2-0000023-4)

20 McCallum Street #09-07 Tokio Manne Centre Singapore (65046

T:(65) 6221 6111 F: {65 6227 4355 / (65) 6224 D@95 E: tmiseEtokiomarine.com.sg W www.tokiomarine.com

[ - TOKIO MARINE

A mambar af tha ottt s e sl et

Takia Marina Group INSURANCE GROUP
Certificate of Insurance FORM. MZ300

MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

Policy No.: MQOD4665 (Commaercial Wehicle)

1.  Index Mark and Ragistration Number of GBKBI3TB Chassls No.: GDH2012014072
Vehicla
MName of Policyholder D&J SHOES
Effective date of the Commencement of 18M10/2021 (00:00:00)
Insurance for the purpoases of the Act
4, Date of Expiry of Insurance 18/10/2022

5. Persons or Class of Persons entitled to drive”
Any parson who |3 driving on tha pelicyholder's ardar ar with their parmission.
* Pravided Lhai the Person criving i parmitied in accardance wilh the licensng or ather laws or regulabons to drive the Mabor Vehicle or has been so permiltad and i3 not disqualfied by arder of 8 Court af

Law or by ragson of any anacsmant or regulaticn in that behalf from driving the Mosor Vehicle, And provided further thal the Motor Viahicia is registerad undar tha Raad Trafic Acocand s ragisration
uncar the Raad Traffic &ct has not been cancelied at the tme of the acccent ioss or damaga

6. Limitations as to use®
1] Use in connectiaon with tha policyholdar's businass.
2} Use for the carriage of passengers {other than for hire or reward) in connection with the Policyholders’ business.
3] Use far social domestic and pleasure purposas,
The poficy does not cover.-
1) Use for hire or reward or far racing, pace-making, reliability trial or speed-testing.
2} Use whilst drawing a trailer except the towing of any ane disabled mechanically praopelled vahicle.
" Limiajong randarad inopsaralive oy Saction B of fa Motar Vehatles {Third-Fany Risls and Compansation] Act (Chaphar 188} and Sectan 23 of tha Road Transport Acl, 1547 | Malaysia) ara ngl o ba
inclisdad urdar thase haadings.
Wa I‘dmhy cu-'i.lfy Eat the F‘I}I'K:y towhich this Cenificals relales s sauad in accardance with e pravisian of tha Malor Vahiclas -_'I'hird-'-'al'ry Rigka and Companaaton) Ac {Chagter 138) ang Pan IV of ha
Raoad Transpam Act, 1887 (Mataysa)

Fleasa rafar 1o tha Palcy Schedula far Il dedails, erms and conditions of e nsuranca
IMPORTANT NOTICE
This Certificale is not iransferatle. During ils curency, if the insurance s cancefled for whattoever reasan, you misat ratern the Cemificats [0 Tokie Marme insuranca Singapens Lid. wilkin 7 days theneof

or, IF e Cadificala has baan los dasirayad. you Must maks & glamiory sactaralion 1o ™ar aMacl Fadure 1o comply with ihis duly is.an affanca undar Malor Vishicls (Third-Pamy Rigks and Compangation)
Act {Chagter 105)

ADDITIONAL INFORMATION Account Mo: (852008
Insurance Flan: Comprehensive Approved Warkshop Plan
Limit for total logs ar thaft: Prevaiing Markal Vakie
Palizy Excass: S Damaga Clairs SGE0 S04.00 (Driginal Excess - SG0D &00.00)
Additioral Excess tar Young, Eldedly of
ineaperience Orvens) SG0D 250000 (AN Claimas)
WindScrean Excess SGE0D100.00
Financial lnterest: HL BARS

TOKID MARINE INSURANCE SINGAPORE LTD.

Authorised Signature



