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SN09223F0002 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 15/03/2022 12:49 (SGT)
SUBMITTED BY: Chew Hsiao Tong

“VERSION: 1(15/03/2022 12:49 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 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 companies.

6. This report will be forwarded by the insurers of the GIA Records Management Cen
and that copies of this report will, for a fee, be made available upon application by int

tre established by the General Insurance Association of Singapore (GIA) for archiving
erested 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 report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/03/2022 12:49 (SGT)

14/03/2022 13:55 (SGT)

Sheares Ave, Singapore

TOWARDS MARINA BAY SANDS HOTEL (LOADING BAY)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
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

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

© Accident report SN09223F0002

GBG58058B

Yes

XYMPHONY

SXXXX678C
xymphonytransport@gmail.com
(Phone) +65-87871036
+65-87871036

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-M8010225-R02

DYLAN TAN MENG SUNG
SXXXX663Z
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_Date Of Birth

Occupation

Date Of Driving Pass
"Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved 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 to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

27M12/1995
Outdoor
29/11/2016

5 YEARS AND 4 MONTHS
Male

(Phone) +65-87871036

xymphonytransport@gmail.com
BLK 105 TAMPINES STREET 11 #08-59

521105
No
OWNER
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SN09223F0002

GBD2435X

Commercial vehicle

Page 2 of 13



_Postcode s
Insurance Company Name -
Nature Of Damage -

‘Details of property damaged in accident =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS :

INJURED 1

Name of injured person DYLAN TAN MENG SUNG
Gender Male

Phone No (Phone) +65-87871036
Address -

Address Complement -

Post Code .

Approximate Age Years Old "

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBG5805B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN09223F0002 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver,

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

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

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

6. The report w ill be forw arded 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 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
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General insurance Association of Singapore (“GIA”) may/are permilted to collect, use, disclose
and/or process my personal data/personal 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 Infarmation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) inveolved 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/authority (such as the police), for the purpose(s) of :

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

(ii) investigating the accident and/or my claims;
(iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with 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 Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

2 16Dl R

Policyholder's Signalture / Date & Driver's Signature (If driver is bt the policyholder) / Date Messed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

On e Soved date [ vime, T vonle A GBG 50058) veac Ctationar _af
i

the Stated (ocation  an Az eme  \oft \gnead the Aront vehicle  ame 4o a thp.
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Declaration

We declare the foregoing particulars are true in every respect.
Y i
"‘. % -““ 1
lf U\L f"

* 1§ aansit

e oo

Policyholder's Signature / Date & Criver's Signature Mer is nolithe policyholder) / Date Witnessed by Reporting Centre
Tirme & Time Personnel




Wy

Dily ol haaides i 03D i Time: 5 (y.tmrormin

Aceidant Place : Sheares Ao Ao Marina EM Qwds Fetel (_ii‘»cfrr’iﬁ BM1

VehioleReg. Mo (Carplate M) ;. (nB(5YO0BR Vehicls Maka/adel: M‘tﬂ WAL
Insuranes Company ; Tl\h‘u Marn £ Policy Na.. 2 __;)s 010325 -Rda
Mame of Registerad Ownay » Company /LnetvteTar Xymphony

[D of Registered Owner : Co Reg No:_ @ 33UbtRC Own;r‘; NRI(; No:_ ~

: Ca Contact No: - Owner's Contast No:  BTEHO3

DRIV bans Dyl Ton M) Grprrvires wric vo.§45406k32
Ll v A J
DRIVER'S Date of Birth O B B g e v e 24 Nov aolb

Relationship bet. Owner & Driver  : Spouse \ Paceats \Childrsu\ Sibling \ Employee\ .: bwner

DRIVER’S Address . WTOK 105 Tawpines St 11 #Y-59 SimaupordBti05
g VT

DRIVER'S Contzct NoJ AltNa. () 816106 o

DRIVER'S Occupatian L MBEER \OUTDOOR (eg. working insids ar outside of an oft)

Email Address : mm‘nnﬂq’fmm @ anail. cor)

[~ J 7

Weather & Road Surface P CLEAR & DRY \ RASMENGEWET \AFTER-RAS T

Reporting Type : Reporting Oulp \ Claim Other Party |\ Claim Qv Insuzases
Humberoi Passengers (including Deiver): 0/ Passenger Name; - Gencer. M/F
Was the aceident reported to the police? ¥ES \NO Passenger Name; — Gendar. M/F
Was tacre any video Captured by car camerz; YBS\NQ Any Injuries: YES /440” Injured Name: D!‘“" o ’"“?,Lf"_"j

i ) Injured Narme: =
Exact purpose for which vehicle was being used at the time of accident; Reivateusa \ Work plrpose

Other Party Driver's Particulars (if any)
Yehiclz Reg Na: &BD quj X Vzhicle Rag Ma:

Yahici2 Malee\Madal -

Vahicls daka\Madsl:

Mams DRIVER. PMame DRIVER.:
[C Neo. DRIVER, [C Mo, DRIVER:
CRIVER'S Contazt & add __ - D2IVER'S Canzast & add:

Other Party Driver's Particulars (if any)

Vahisls Reg Mo Yehicle Beg No:

Vehicls Maks\Madel __ Vzhizlz Maksbladsl:

Mam=DRIVEER.

Mams DRIVER

T %o DRIVER
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Tokih Wanine Grg It

INSURANCE GROUP
Certificate of Insu rance FORAI

MOTOR VEHICLES (THIRD-PARTY' RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSLA)

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

M23a

Policy No.:  2[-MS010225.R02 (Comm Vehicle Carry Own Goods)

L Index Mark and Registration Number GBGSS0AR

Chassis No.: KDH2010220323
of Vehicle

2. Name of Policy halder XYMPHONY

3. Effective dute of the Commencement of 16 303
Insurance for the purposes ol the Act P20

4. Date of Expiry of lusurance 02400:2022

5. Persons or Class of Persons entitled to drive®

LYl Ve T PN 3 (I ) ] - 1l
.‘n._\ Paloanl vl s ST o R il\‘!.x sholdurs S A R Y { T T LS H TSN 1

* Provuded that the Peeson drnang 15 permited o accondance wills the leensing

s permatied e ol disjualificd by wider of a Count of Law o by season ol any casetnient or regalation 1 thal behalt from dan g the Mot
Vehele And prow idest furibier 1hat the Mutor Vehicle o repistered undes the Rowd Trathic Actand ity regmirtten under the Boad 1 rartic Act s
aot been cancelled at the time ol the acenlent Liws or dimage

6. Limitations as to use*

or edher Liws or regulitions lo drive the Motor Vebile or has byen

[t Use i connection with the pubcyholder's business,

2y Use tor the carriage of passengens tother tan for Bire or Fesard s m connection with the Pobies bslders' business,
31 Use tor social domestic and pleasure pumposes

The palicy does mi corer

I Use tor hire or rewand or for e, pace-msking, relubiliay trial or speed-testing

20 Use whilst drawing s 1rsiler exeepl the wwing ol any one disabled mechanically propelled vehiele,

o Limssatienns vewdered saperative by Scction 8 of the Motor Vehaoles (Tivek-Parny Rirks amd Curppnsgtionni Aot 1€ hupter Jaw

and Sevteon Y3 0f the RBovad Trasypert At fus? Myl are vt o e e ided srdve e feewifings

We hereby cernity that the Paliey 1o which thes Cortiticate relates I bt in accordunee wath the presasien bl he Moter Velicles
IThind-TParey Rasks and Compensation) Act (Chapter T8 and Past IV of the Rowd Transport Act, 1957 (Malayaa)

Please reser o the Palicy Schedute for full derils, e and conditions of the BTN
IMEORIANT NOTICE

This Certilicate w not tansicrahle Dunag ats currency, i the msurance w cancolled fos whatsoeneor reason, Yo must retum e Certiticale o Toko
Manpe Inwrance Singapore Lud within 7 days therot on, 10 the Cernficite has heen fost destnnyed, Mt ke g statutory declsanen e
etfeet. Faslues 1o conply wath thes duly s an olfonee under Muter Veluele Phaed Panty Rosks and Compensstion) Act tChuptes 189)

ADDITIONAL INFORMATION Accaunt;  EI9420DA ,

Insurance Plan: Comprehensive Approved Warksha p Plan

Limit for total toss or thefis Prevarting Market Value |

Policy Excess: Own Damage Claims S5GD 730 i
Windsereen Fxcess SGD 1 |

Flnancial Interest: INDEX CREDIT PTE LTD ]

Takio Marine Insurance Singapore Ltd,

Authorised Signature

User Name:  PMIS Thrget rom N Ol Printed 102 09 200




