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SN09223L0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/03/2022 15:21 (SGT)

- SUBMITTED BY: Chew Hsiao Tong
VERSION: 1 (21/03/2022 15:21 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acudem to speed up tl’\e claims process.
2. This Form must be t r ised Driver

3. Information provided must be as truthful and accurate as p055|ble 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 i insurance compames |s not an admission of policy liability on the part of the insurance companies.

5. Any false r¢

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

21/03/2022 15:21 (SGT)
18/03/2022 12:30 (SGT)
JIn Selamat, Singapore

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 SN09223L0007

GBF4001R

Yes

SINCERE M&E PTE. LTD.
2XXXXX405M
jasmine@s-me.sg
(Phone) +65-90818226
+65-90818226

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MP000671

HASAN MOHAMMED KAMRUL
GXXXX668T

Page 1 of 15



Date Of Birth 15/10/1987

Occupation Outdoor
_Date Of Driving Pass 28/05/2015

Driving experience 6 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90818226

Alt. Phone Number -

Email Address jasmine@s-me.sg

Address 62 BATSHORE PARK #02-01
Address complement -

Postcode 469983

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

PLEASE REFER TO SKETCH PLAN

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 YP5137B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant .
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver s
Contact Number -
Address -
Address complement 5

& Accident report SN09223L0007 Page 2 of 15



-Postcode

Insurance Company Name
Nature Of Damage

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

@& Accident report SN09223L0007 Page Sof 15



ONETV FLAN

IMPORTANT NOTICE |

1. Hease report corre ctly 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 wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy ljability.

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

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

6. The report will be forw arded by the insurers of the GIA Records Managemszni Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be nade available upon application by interesled parties.

7. By the ledgement of this report to the insurers, you hereby consent lo the archiving of ihis report at the cenlre and to copies of the
report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are pernilied to collect, use, disclose
and/ar process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by ny 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 accident (all insurer(s) w ho have insured vehicle(s) involved 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/authorily (such as the police), for the purpase(s) of :

(i) processing, handiing and/or dealing w ith my clain's including the setilemant of he clains and any necessary invesligalions relating to
the claims;

(i) investigating the accident and/or ny clains;

(iil) carrying out andfor dealing with my instructions or respending to any enquiries by me;

(iv) administering ny claims (including the rmailing of correspondence, slalemants, invoices, reports or nolices lo n2, w hich could involve
disclosure of cerfain personal data about m2 lo bring about delivery of the sanw as well as on the external cover of envelopes/mail
packages); and/or

(v) complying wilh applicable law in adiministering, processing, handling andfor dealing w ith y clains.

{collectively the "Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ lawyers/law firms, may/are permilled lo collecl,

dse, disclose and/or process ny Personal Information for one or more of the above Purposes; and

.c) my Parsonal Information may/can be disclosed by any of the lnsurers and/or GIA to their (hird parly service providers or agenls
Including (heir law yersflaw firms), w hich may be sited oulside of Singapore, for one or nore of the above Purposes.

/

s

ssed by Reporting Centre

¢ 18.03.2022 ,f{_f_

d LY

Alicy holder's Signature / Dale & Driver's Signature (I driver is not the policy holder) / Date Wit

nw & Time Parsonnel

iketch Plan
‘ ‘ ‘ A = QBF4ODIR
‘ ' ‘ ‘ , B . YPS51310

JLN SELammT
|



* Deseribe Circumstances of the Accident

=t
IS

MY VEHICLE WAS PARKED ALONG JLN SELAHAT

Upon RETURNING To MY VEHICLE || FOMND DaMACLES on

THE REAR RIGHT of MY VEHILLE

| ExeHANCED P RTI G rs wATH THE cuy THAT AbLGTTED

THET HE HRVE (ALUOED ONTo Wy ericLE |

Declaration

W declare the foregoing particulars are true in every respect,

X 18.03.2022 ﬁnli j/}//g s I
‘olicyholder's Signature / Date &

Oriver's Signature (If driver is not the policyholder) / Date ssed by Reporting Cenlre
im2 & Time

rsonne{




Email: Sm@idac.com.sg  Tel no: 6555 6888
*If no proper documents are produced, IDA C shall not file the report. Information will be discarded after one week,

Date of Accident: _ 18 /_03 /2022 (dd/mm/yy) Time of Accident: 12 . 30 ( 24-HR-FORMAT)

Vehicle No.: _GBF400IR viepicle Make & Model / Engine (cc): _Toyota Hiace Van Turbo 5 Private Hire: (Y /N )

Exact location of Accident: JLN SELAMAT

Policyholder’'s Name / IC No, ;__ Sincere M&E Pte Ltd _ ROC/UEN (Company) 202132405M
Driver's Name /[C No. : ¥ HATAN MOHAMMED KAMRUL G12L00LRT (As Above) l '
Driver’s Conlact No. : 40¥1 ¥224 Company Contact No / Owner Contact No:

Driver's Address: _ 62 BAYSHORE PARK #01-S1 j)naarorE 4(99p3

jasmine@s-me.sg Tokio Marine Insurance Group

Owner Email address : Insurance Compuny :

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one onlyy
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / En@[oge / tirer or Others specify:

What do you wish to claim? (Please TICK one only)

-~
D Own Insurance / [Z] Other Vehicle (The one you want to claim ageinsr) / ‘:] Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) D Indoor/ Ouwdoor
; e o ’ ’ 0
D Private use / Work purpose *No. of Passengers (Including Driver):
“Passenger Name: Gender: Male / Female x( )
FPuassenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)
Clear & Dry /[__] Raining & Wet /[_] After-Rain & Wet/[__| Drizzling & Wel / Others: .
Was there any video caplured by your Car Camera? I:] Yeg ./ _’/No Remarks :
Anv Injuries: D Yes/ J:]/No (IF' YES) Injured Person’ Name:

[njuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ ] Yes/ [ | No (If YES) Which Police Station: _

The Other Party(s) Details:

I. Driver's Name / IC No: _ MOHAMMAD $ANI BIN JaMiL Vehicle No: __YP513%8
Driver's Contact No: Insurance Company : —
2. Driver’s Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :
“Independent Witness (If Any): _ Contact No:
Preferred Workshop Name: Contact No: ___




. Tokio Marine Insurance Singapore Ltd.
. (Company Reg. No: 192300014M) (GST Rag No: M2.0000023-4)
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046
[.(65) 6221 6111 F: (65) 6221 4355 / (65) 6224 0895 tmisé@tokiomarine.com.sg W- www.tokiomarine.com

Amamber of the TOKIO MARINE
lokio Marine Group INSURANCE GROUP
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 VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MPO00671 (Commercial Vehicle)
1. Index Mark and Registration Number of GBF4001R Chassis No.: JTFHT02P700199916
Vehicle
Name of Policyholder SINCERE M&E PTE. LTD.
Effective date of the Commencement of 18/02/2022 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 17102/2023

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 permilted in accordance with Lhe licensing or other laws or regulations to drive the Malor Vehicle or has been so permilled and is nol disqualified by order of a Courl of

Law or by reason of any enaciment or regulation in that behall from driving the Molar Vehicle. And provided further that the Maotor Vehicla is registared under the Road Tralfic Act and its regisiration
under the Road Tralfic Act has not been cancelled al the time of the accident loss or damage.

6. Limitations as to use*
1) Use in connection 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 lowing of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of Ihe Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be
included under these headings.

Wa hereby cerlily that the Policy lo which this Certificale relates is issued in accordance with the provision of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Parl IV of the
Road Transparl Act, 1987 (Malaysia).

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

IMPORTANT NOTICE

This Cerlificate is nol lransferable, During its currency. if the insurance is cancelled for whatsoever reason, you musl relurn the Certificate 1o Tokio Marine Insurance Singapore Lid, within 7 days thereol
or, il the Centificalo has been lost deslroyed, you must make a slalutory declaration to thal effect. Failure 1o comply with this duty is an offence under Molor Vehicle {Third-Party Risks and Compensation)
Act (Chapter 189).

ADDITIONAL INFORMATION Account No: 3039DDA
Insurance Plan: Camprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Marke! Value
Policy Excess: Own Damage Claims SGD 800.00 (Original Excess : SGD B00.00)
Additional Excess for Young, Elderly or
Inexperience Driver(s) SGD 2,500.00 {All Claims)
WindScreen Excess SGD 100.00
Financial Interest: SSL HOLDINGS PTE. LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature




