Your Ref : GBF 2325U Fax : 6223 7262

ourRef : CS/1037/22/TAG Tel : 3152 0980
pate  : 16 March 2022 Email : may@libertylaw.com.sg
AXA INSURANCE PTE LTD BY EMAIL ONLY

DATE OF ACCIDENT: 11 MARCH 2022
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS

We are instructed by H.A.M. Creations Pte Ltd, the owner of GBE 8486D to notify you of a road
traffic accident on 11 March 2022 at about 08.50.a.m. at the loading & unloading bay of
Takashimaya, involving our client’s vehicle registration number GBE 8486D and vehicle
registration number GBF 2325U, which was insured by you at the material time. A copy of the
Singapore accident statement is enclosed herein.

As a result of the accident, our client’s vehicle has been damaged. Before our client proceeds to
repair the damaged vehicle, please let us know within 2 working days excluding any intervening
Saturday, Sunday and/or Public Holiday of your receipt of this notice whether you would like to
conduct a pre-repair survey of the vehicle. If we do not receive any reply from you within the
stipulated timeline, our client shall proceed to repair the vehicle without further reference to you.

NB. Any settlement or offer is on the express condition that this settlement is in respect of our
client’s claim for property-related damages only and shall not preclude client’s driver/passenger
from claiming injury-related damages arising from this accident.
Yours faithfully,

MAY

Enc.



S§S1Y223B000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 11/03/2022 17:42 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (11/03/2022 17:42 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details 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 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.

. Any false r ing m referr he Police for investigation.

6. This report will be forwarded 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/03/2022 17:42 (SGT)

11/03/2022 08:50 (SGT)

391 Orchard Rd, Singapore 238872
TAKASHIMAYA LOADING & UNLOADING 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
Passport No/FIN

Accident report SS1Y223B000C

GBE8486D

Yes
H.A.M. CREATIONS PTE LTD

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MR002121-R01

S M KAMRUL ISLAM
I
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Date Of Birth ]

Occupation Outdoor
Date Of Driving Pass

Driving experience -
Gender Male

Mobile Number
Alt. Phone Number
Email Address

Address

Address complement

Postcode -

Is the driver the policyholder? No

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 11/03/2022 AROUND 8AM, | STOPPED MY VEHICLE AT LOADING/UNLOADING BAY AND WENT TO WORK SITE.
SUDDENLY, | RECEIVED A CALL FROM SECURITY GUARD SAYING ANOTHER VEHICLE HIT ONTO MY VEHICLE WHILE HE
WAS REVERSING. | QUICKLY PROCEED TO LOADING & UNLOADING BAY. THE SAID VEHICLE (GBF2325U) HAD WAITED FOR
ME TO COME BY AND EXCHANGE PARTICULARS WITH ME. MY VEHICLE WAS STATIONARY WHEN THE OTHER VEHICLE
REVERSED AND COLLIDED ONTO MY VEHICLE FRONT PORTION. NOBODY IS INJURED. THE SAID DRIVER ADMITTED THAT
HE REVERSE AND DID NOT SEE AND COLLIDED ONTO MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF2325U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

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

3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow msurance companies lo repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy lability on the parl of the insurance
companies.

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

6. The report w il be forw arded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association
of Singapore (GlA} for archiving and that copies of this report will for a fee be made avalable upon application by interested parties.

7. By Ihe lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the cenlre and to copies of the
report being made avalable aforesaid.

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

funderstand, acknow ledge, agree and consent that -

(a) My insurer , my workshaop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfer process my persongl data/personal informalion sel cut in this {form] and any olher persenal information provided by me or
possessed by ny insurer (coliectively the "Personal Information”) and disciose and transfer such Persenal infermation to all insurer(s)
w ho have insured vehicle(s) involved m this accident (2l insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “insurers”), the nsurers’ law yersflaw firms, the Monetary Authority of Singapore and any refevant
government agencylauthordy (such as the police), for the purpose(s) of :

(i} processing, handling andfor deafing w ith my claims inckiding the setllement of the claims and any necessary investigations refating to
the claims; '

(ii) investigating the accident andlor my claims;

(il carrying out andlor deakng with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the maling of correspondence, statements, invoices, reports or nefices to me, w hich could involve
disclosure of cerlain persenal data aboul me to bring about delvery of the same as well 2s on the external cover of envelopes/mal
packages); andjor

(v) cemplying with applicable law in administering, precessing, handling and/or deatng with my claims.

{collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers” law yersiaw firms, may/are permittad to coliect,
use, dischse andlor process my Personal Information for one or more of the above Purpeses; and

(c) my Personal formation may/can be disclosed by any of the insurers andfor GIA to their third parly service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

/
Poticyholder's Signature / Date & Dxiver's Signature (f driver is not the pelicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

LOADIN G
UnLOADING Bavy

@ : AORE $48LD
A _
DASE R @R 1325 U
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SKETCH PLAN #2

Describe Circumstances of the Accident

Op \\[03[2022 &8vewngl osooam I &toppecd my_vehiCle at Ioadc‘n\?

and_unlodcing  bay and wont to wevikdite . (uddenty T receivee 2

AL Lecurit 3ying dnother yenide Rit onto my vehitl .

While he W3s reversing . T guickly proed 1o e loacing and loacling
v v 22 ¥ o [}

bay . The @il venicle ( GBF 2325 W) hid waited for me o come by

and 0‘0“3"4’- pari-’a,u{gr_c Wi mes . Mtg WA Cle S J’/‘H)oﬂang “whe

the other wehide reverse angd coliidecd onte my, Whice front portron

Mobody 1S njuredh. e $8d dnver Zelmided that he teverfe 2ad i not-

See and colhdee oo 198 vem cle -

Declaration

YWe declare the foregoing particulars are true in every respect.

G
/ O.'Q, 4/0
{3 o\
- -
- m
& S
¥ x o
Folicyholder's Signature / Date & wer's Signature (if driver is not the polcyhelder) [ Date Witnessed by Reporting Centre
Time & Time Persennel

@’Accident report SS1Y223B000C Page 5 of 15



IMAGES

@Accident report SS1Y223B000C Page 6 of 15



IMAGES #2

@Accident report SS1Y223B000C Page 7 of 15



IMAGES #3

@Accident report SS1Y223B000C Page 8 of 15



IMAGES #4

@’Accident report SS1Y223B000C Page 9 of 15



IMAGES #5

@Accident report SS1Y223B000C Page 10 of 15



IMAGES #6

@Accident report SS1Y223B000C Page 11 of 15



IMAGES #7

Y\.AN\. CREATIONS PTE. LTD.
15 TA\ SENG DRIVE

#02-01 ELEMENT 14

$535220
CO REG NO: 200610668H 1 DRIVER 2 OTHERS

o —
p—
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OTHER DOCUMENTS

* Tokio Marine Insurance Singapore Ltd
{Campany Reg. No: 19230001 4M) {GST Reg No. A52.0000023-4)

20 McCallum Street #09.01 Tokio Marine Contre Singagore 065046 \.“ \S\J
T (6516221 6111 £.(65) 6221 4355/ (65) 6224 0895 £ tmis@toKiomaring comsg V. www.tokiomaring.com "'\‘\ h >
R S N T e A TEES A RSESSES - TOKIO MARINE
A mpatber of the =
1:&in Marin INSURANCE GrROUP
Certificate of Insurance FORM  MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1589)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULLES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIEA)

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

Policy No.:  21-MROD2121-R0T (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBESA86D Chassis No.: INISC2F2470858426
of Vehicle
2. Name of Policyholder HAM. CREATIONS PTE LTD

3. Effective date of the Commencement of

1047202

Insurance for the purposes of the Act 08/04/2021

4. Date of Expiry of Insurance 07/04/2022
5. Persons or Class of Persons entitled to drive”

Any person who is driving on the policyholder's order or with their permission.

* Provided that the Person driving is permitted in accordance with the licensing or other faws or regulations to drive the Motor Vehicle or s been
5o permitted and 15 not disquaiified by order of a Court of Law or by reason of any enactnen os regulation in that bekalf from driving the Motes
Velucle And peovided further that the Motor Vehicle is registered under the Road Traffic Act and its regrstration under the Road Traffic Act has
not been cancelled at the time of the accident foss or damage.

6. Limitations as (o use*

1} Use in conneetion with the policyholder's business.

2} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders’ business,
3) Use for social domestic and pleasure purposes.

The policy does not cover:-

1) Use for hire or reward or for racing, pace-making, reliability trial or speed-testing,

2} Use whilst drawing a trailer except the tow ing ofany one disabled mechanically propelled vehicle.

v Linnetaions rendered inoperative by Section § of the Motor Velucles (Thind-Party Risks and Compensatian) Act (Chaper 189)
and Seetion 95 of the Read Transport Act, 1957 (Malaysia). are not fo be included under these headings

We herely certify that the Palicy to which this Certificate relates is issued 1 accordance with the provision of the Motor Vehicles

(Towrd-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Rosd Teansport Act, 1987 (Malaysia)

Please refer to the Policy Schedule for full detsils, terms and conditions of the INSUrANee

IMPORTANT NOTICE

This Certificate is not transfesable. During its currency, if the insurance is cancelled for whatsoever reason, you must retum the Certificate to Tokio
Marmne Irsurance Singapore Lad within 7 days thereof or, 1f the Certificate las been lost destroyed, you must make a statutory declaration to that
eftect. Fatlure to comply with this dity is an offence under Motor Vehicle (Thurd-Party Risks and Compensation) Act (Chapler 189)

Account:  1958DDB
Ensurance Plan: Comprehensive Approved Workshop Plan
Limit for total Ioss or theft:  Prevailing Market Value
Policy Exeess: Own Damage Claims SGD 750
Windscreen Excess SGD 160
Financial Interest; UNITED OVERSEAS BANK LIMITED

Takio Marine Insurance Singapore Lid,

-

-

Aunthorised Signature

User Name:  Yeo Choe Joo frene - Mot Priated 1720372021
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