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SMNO9223G0003 | National Assessment Centre Services [408833]
ENTRY DATE & TIME: 16032022 15:12 {3GT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSIOM: 1 (16/03/2022 15:12 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectly the dedails of the accidant o speed up the clalims process
¥ randior the Suthogsed Driver

2. This Form mausst be

3. Inforrmation provided must be as tuthful and accurate as possible. Any wilful misrepresentation or witholding of matersal facts may allow InSurance companias to repudiala

pohicy liabikty

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

5. Any false reporting may ba_referred to the Police for investigation.

6. This repor will be Torwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapone (GIA) for archiving
and that copies of this repon will, for & fee, ba made available upon application by interested paries
7. By the lodgement of this report 1o (he inguners, you hereby congent 10 the archiving of this repon ai the centre and o copees of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/03/2022 15:12 (SGT)
14/03/2022 07:50 (SGT)
Singapore

UBI AVE 1 #01-22 51 PAYA UBI INDUSTRIAL PARK

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufaciurer
Model
Yariant

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?

Yehicle Category

Transmission

cC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

@& Accident report SN09223G0003

GBFE528L

Yes

EITA SERVICES PTELTD
1H XX H2TAH
sales@eita.com.sg
(Phone) +65-6844 3482
(Office) +65-6R443482

Kia
K.2500 6MIT

Employment

Mo - Reporting only
Commercial vehicle
Manual

2497

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

21-MI000515-R04

MARIMUTHU GANESAN
SXXXXK252F

Page 10of 11



Date Of Birth 05/06/1965

Occupation Outdoor

Date Of Driving Pass 05/11/1996

Driving experience 25 YEARS AND 4 MONTHS
Gender Male

Maobile Mumber (Phone) +65-98384192
Alt. Phone Number H

Email Address sales({@eita.com.sg
Address BLK 233 AMK AVE 3
Address complement #06-1188

Postcode 560233

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICMN

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
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

Was the accident reported to the police? Ma
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TG 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
Vehicle Registration Mumber GBK4G622Y
Vehicle Manufacturer -
Vehicle Model =

Wehicle Varam -
Vehicle Colour -

Wehicle Category Commercial vehicle
Mame of Driver AH WAI

Contact Number (Phone) +65-90690506
Address =

Address complement -

@Acctdent report SN09223G0003 Page 2 of 11



Fosicode :
Insurance Company Name "
Mature Of Damage 2
Details of proparty damaged in accident -
Meo. Of Passenger (Including Driver) -

& Accident report SN09223G0003 Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Fease 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. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding 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,

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

&, The report will be forw arded by the insurers of 1he GIA Records Management Centre establiched by the Ganeral hsurance Associabion
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applcation 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 af the
raport 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 Insurance Assoclation of Singapore ("GIA™) mayfare permitted to collect, use, disclose
andfor 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 to all insurer(s)
w ho have insured vehicle(s) involved in this acciden! {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 andor dealing w ith my claims including the setlement of the claims and any necessary investigations relating o
the claims;

(i) invesiigating the accident and/or my claims;

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

(i} administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
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); andior

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

(collectively the "Purposes”)

{b] al 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 andlor 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 oulside of Singapore, for one or more of the above Purposes.

¥ : Miﬁ) 1".!9[#3l'2"7"" )‘ﬁ% r’é/ﬂi/}h

Policyholder's Signature / Date & Criver's Signatura (F driver is not the palcyholder) / Date WMBGJE::I by Reporiing Cenire
Time & Tima Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are Irue in every respect,

& L we=— \lalba );fﬁ eforl>>

Paolicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date w&tnesy&r by Reporting Cenire
Time & Time Personnel




ACCIDENT STATEMENT &
o

ACCIDENTDATE: /4 03 /_ 2 3 yop /mmyyyyys, IME(_L¥E e
'OCATION: 3/ LALH B! 1187 L Hoot — 35 bt 44U |

1. DETAILS OF VEHICLE
QjVEHICLE NUMBER:_G BF LTI & L |
BJINSURANCE COMPANY: ZOELS IR
CIPOLICY NUMBER:_ 1 - m1T 0005 7S ~ ROYE

dPOLCY TYPE: f_C_QMF‘RE_HENE EP}‘ THIRD PARTY / THIRD PARTY FIRE T
AUTO E/ AN F)

e]MAKE & MODEL: -

fITYPE:(SALOON / COUPE / MPV /V AN / (QREY 4 MOTORCYCL / OTHERS)

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIALDMOTORCYCLE] .

h]PURPOSE OF USING AT ACCIDENT TIME:

'|/ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/@CD
IF NO, PLEASE STATE [THIRD PARTY CLAIM f REPORTING O

2. INSURED / POLICY HOLDER

AINAME:_ €77/ sceorcec PFE _CTH (MALE / FEMALE)
B NRIC/FIN/PASSPORT: CONTACT: 4
<|ADDRESS:
1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o} pavoon. DRIVER
Einclidy g .ﬁ) AINAME_ 10 & MUTHY G anecyn (MALE / FEMALE)
R b)NRIC/FIN/PASSPORT,__ 137 o 250E  CONTACT_P£28 “r?
1) CJADDRESS: BCE 293 g0 gue 3 -

Hot -I(5§ /¢ &o333)
*d|DATE OF BIRTH: | 95 o6, 265 ) (DD/MM/YYYY)
©|OCCUPATION: (INDOOR /
f)YEARS OF DRIVING ExPREREENCEE‘U_m: o5 [ /”q""-’
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? ED/ NO)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. Q| WEATHER CONDITIO '\Gﬁ; RAINING / OTHERS ]

bJROAD SURFACE:(BED/ WET / OTHERS : J
6. WAS ANYBODY INJURED (YES /
7. QJREPORTED 1O POLICE (vEs
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

S fesegte o] VEMIGLE NUMBER GRSy MODEL:_
Wctudivg e} Bl DRIVER'S NAME. 2 T _
c A ") NRIC/FIN/PASSPORT: CONTACT:_Z06%0506
T— 9. THIRD FARTY VEHICLE
A e G VEHICLE NUMBER: MODEL:
Ul a7 e) DRIVER'S NAME: e
NG divee) fl NRIC/FIN/PASSPORT: CONTACT:.
)
-
~/6 “/‘-11 : (matl = Ceruice @"”4" Sotny:; T)

o 7 '
£ solﬂ_y\..g?
A folan Nipfee” =

Yo 5



Tokio Marine Insurance Singapore Ltd.
[Company Reg, Now. 192300014M) (GST Reg No.: M2-0000023-4)
20 McCabum Street #09-01 Tokio Marine Centre Singapore 0690468

T: {65} 6221 6117 F: (65} 6221 4355 / (65) 6224 0895 E: tmisEtokiomarine.com.sg W www.toklomarnine.com

TOKIO MARINE
A mambar of the i i———
Takio Maring Group INSURAMCE GROUFP
Certificate of Insurance FORM MZ300

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

Policy No.:  21-MI000513-R04 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBF8528L Chassis No.: KNCSIXT6LGT117819
of Vehicle
2. Mame of Polievholder EITA SERVICES PTELTD

3. Effective date of the Commencement of )
28/03/2021
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 27/03/2022

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 15 permitted in accordance with the hcensing or other laws or regulations o drive the Motor Velucle or has been
so permitted and is not disqualified by order of a Coun of Law or by reason of any enasctment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Rosd Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage

6. Limitations as to use*

1) Use in connection with the policvholder'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 towing of any one disabled mechanically propelled vehicle.

+ Limismiions rendered inoperative by Seciion § of the Motor Vehicles (Thivd-Party Risks and Compensanion) Act {Chaprer 18%)
and Section 95 of the Road Transpors Acl, 1987 (Malaysia), ave not to be included under these headings.

We hereby centify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Farty Risks and Compensation) Act (Chapter 189) and Fan IV of the Road Transpont Act, 1987 (Malaysia).

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate 1o Tokio
Marine Insurance Singapore Lid, within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty iz an offence under Motor Vehicle {Third-Pary Risks and Compensation) Act (Chaper 189)

ADDITIONAL INFORMATION Account:  0456DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - All Claims SGD 750
Windscreen Excess SGD 100
Financial Interest: HL BANK

Tokio Marine Insurance Singapore Lid.

-

Authorised Signature

User Name:  TMIS Direct from TM Onli Printed 177032021




