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SN0922410006-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/04/2022 17:08 (SGT)

SUBMITTED BY: Renee

VERSION: 2 (18/04/2022 17:19 (SGT))

Your NCD will be affected due to late reporting

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 i i i

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 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

18/04/2022 17:08 (SGT)
09/04/2022 23:00 (SGT)
Lavender St., Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKJ4231R
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner MV AUTO

Company Reg No 5XXX6451

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

SCOTCHHERF123@GMAIL.COM
(Phone) +65-68444640
(Office) +65-68444640

Manufacturer BMW
Model 328i
Variant 5

Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1998

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

]
©& Accident report SN0922410006

Tokio Marine Insurance Singapore Ltd
ThirdParty

No

21-ML000566-R01

YAN JINRU, JAMES
SXXXX983A
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Date Of Birth 13/05/1981

Occupation Indoor

Date Of Driving Pass 13/03/2021

Driving experience 1 YEAR AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-81883613
Alt. Phone Number -

Email Address JAMESYAN1340@YAHOO.COM
Address 408 SEMBAWANG DRIVE
Address complement #04-794

Postcode 750408

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
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) 1
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

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident HAVEN'T RETRIEVE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD965A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address . -

@& Accident report SN0922410006 Page 2 of 21



GENERAL
. i / INSURANCE
.7 ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

(A)

(8)

I- DPmend cliver emal address b Jamesan 340 @ yahoo - om

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: S’N09QQ4‘/ 0006 Vehicle Registration No: SKI #231R

Name (as shown in NRIC): Yﬁl\l J’V‘w, jﬂmES’ @IN/Passport No: S 8/’5?8 3R
(*Vel@]Vehicle Owner) (¥) Please delete as appropriate ,

Address: _ 498 S@"wm\y Drive  #HO¥-794 Singapore ( 750%08)
&§/88 3613

Contact (Tel): Mobile No.:

:ﬁmes Yani340 ® yahoo- Com

Email Address:

23:00

Date of Accident: 09/ 04’/ 2022 Time of Accident:

Place of Accident: L’QVE NDER 57

Insurance Company: Tokio  Mprine

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

AR

policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FIN No.:
Date: /8/4 22

GEARFE Adavzndhsin Form



SKETCH PLAN

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 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.

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 w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted 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 Information to all insurer(s)
who 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/authority (such as the police), for the purpose(s) of :

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

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

(iii) carrying out and/or dealing w ith 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 involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith 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 lawyers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/ ~

\// / / R~ /2/4/;1

Policyholder's’ Sighaturé"/ Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Ti Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregaing particulars are true in every respect.

C/.// ; / V/ﬁ// KP» (¢ /\‘/ -~

=

P

Policyholder's Signature / Date & Driver's Sigaature (ff driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



MV AUTO

* RENTALAGREEMENT & INVOICE o
MVA: | H/P: 21060030

Calor Vehicle Reg. No. Model Renting Location
e [ :
PRE S gy e PP g D Type g »r<‘1f P
277 / P L7 < < Y i<
‘iz‘ )v Jé/\“/"[“g;( i ! SEC [~=
Reference Agreed Return Date 5 Hours = 1 Day Rental
(1 Day Rental /5 =1 Hour
Extension)
s Per Day s Per KM Time / Date.In 4 A
s Per Week s Per In ¢ = e
Time / Dite I
S Per Month Cts Per Kilometer KM Out
O T4 tana Ly
Hirer's Name ;‘/f' 3 =N y 'y out TN T £ f P/’m
g H'W L A ES 7 "
i : / K” ﬂ KM Total / Time Chargea{vle
Address
£ Driven
=1 Rental Charges
2 g Total Days Rental Dollars cents
”: S
-
feNe. D &
Reference Contact T;l.\No. A e
F i LIS
6 Sbi=
Driver's Name
Passport / IC No.
Address
Petrol E 1/4 1/2 3/4 F Petrol E 1/4 1/2 3/4 F
' vut mn
B ZdEehee Ne St teeiedl b
. Tel. No. (Home)
Additional Driver Outstanding Petrol will charge in every 1/4, 1/2,3/4,F @ $ Per 1/4
Sub-Total
Address Passport / IC No. / Country
Others
Driving Licence No. : Expi.ry Issued by
Grand Total
Method of Payment
Payment Received $
By : ( Name in Block Letters )
CASH CHEQUE
RATES QUOTED ARE FORUSE IN SlNGAPDRE ONLY
THE HIRER IS SOLEK RESPONSIBLE FOR BREACH OF
TRAFFIC um;sﬁo ANY PARKING FINES OF SURCHARGES AmountDue/Refundable
DURING P, F{IDD OF HIRE. FRONT {5 1 \ FRONT
H?rer's/s(gnature signifies acceptance of agreement Out by J
/ £
£ et L In by l
X Hirer's Sugnatum*@% Stamp ‘“S § ( l § ﬁ g‘ ;L
Remarks " S|
A
p
/ - ‘
i
- t
& {
\
REAR REAR

NB: Please notify our office should there be any accident involving this hired vehicle s soon as possible.

‘angER'@ KAKI BUKIT ,
LB TT AYE A A PTE Y
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EXACT PURPQSL USED AT TIME QF ACCIDENT

EMPLOYMENT / PWE USE / FRIVATE HIRE

L YEHICLE RG: Sk 342210 MAKE & MODEL 2ty 218 AUTOY MANUAL
DATE OF ACCIDENT [! 09 | 04 Nn. e 998 2
TIME OF ACCIDENT S AMT P ]
LOCATION OF ACCIDENT | Lavagoer ot

NAME OF CWNER

My __AuTO

EMAIL:  SCoTEHHERFLEE amn 0 . Gon. JOffice; MOBILE (@ 44 6 %o .
NRIC 5726451 T
CLAIM TYPE OD / THRIRDPARTY / REPORTING ONLY

FLEET POLICY. YES /| NO 7

INSURANCE CO. Tokio  mmLKNE -

TYPE OF COVERAGE

Comprehensive / Third Parly / Third Party Fire & Theft

POLICY NO.

AS ABOVE /  IFNO. am“ IRV |, JBmes .

NAME OF DRIVER
NRIC SQIIZF8%A.
DATE OF BIRTH 2 I o5 /I 8.
ANY PASSENGER YES /@0 : PRIVER opniy .
NAME OF PASSENGER -
GENDER OF PASSENGER ~ |MALE / FEMALE

OCCUFATION Outdoor | Jndoor
DATE OF DRIVING FASS 2 0T o 2
GENDER fale / female
CONTACT NO. Mobile. 81992¢12. Office. 387 4cR €2. Home:
ENAIL: Ime s 1IN 1T 0 CYMHOO - Lo,
ADDRESS 408 SemfanianG  DRive #04-37¢  S(FSodww).
DOES DRIVER OWN OTHER VEHICLES? E@ / If yes . Reg No- INSURER.  —
RELATIONSHIP Enployee |/ IfNo: Hpze .
WEATHER CONDITICHN > eai | Raiming [ Other.
ROAD SURFACE @ [ Wei [ Other.
ANY INJURIES 1o / If yes - Who?
CONTACT NO.
POLICE REFORT Where? NO -
NOTICE OF INTENDED PROSECUTION GIVENJ QI/OIIF YES: WHO?
VEHICLE B NO. SHDESH-- Any Passenger -
NANME
CONTACT NO.
VEHICLE C NO. Any Passenger :
VEHICLE D NO. Any Passenger -
VEHICLE E NO. Anty Passenger
VEHICLE FNQ. Any Passenger . N
ANY WITNESS
WITNESS CONTACT NO.

VWAS THERE ANY VIDEO CAPTURE? BT Foven? rebiove. -

WAS THERE ANY AUDIO RECORDED? YES 8O B N

SCENE ACCIDENT PHOTOS TAREN? YES JNO. - |

ORI SHOP:

soliciting (s) /

Have you been approach by unfmown person

na R



mpany rReg. No.: 192300014M) (GST Reg No.: MZ O
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046
(65) 6221 6111 F (65) 6221 4355 / (65) 6224 0895 tmis@tokiomarine.com.sg /. www.tokiomarine.com

S S— = TOKIO MARINE

INSURANCE GROUP
Certificate of Insurance FORM MZ406

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.:  21-ML000566-R01 (Private Motor Car)

1. Index Mark and Registration Number SKJ4231R Chassis No.: WBA3A56030NP03395
of Vehicle

2. Name of Policyholder MV AUTO

3. Effective date of the Commencement of
Insurance for the purposes of the Act (eimRE0ee

4. Date of Expiry of Insurance 26/10/2022

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the Policyholder's order or with the Policyholder's permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road 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*

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired.

The Policy does not cover:-

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

2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle.

3) Use for the carriage of passengers for hire or reward by any person whom the vehicle is hired.

4) Use for hire or reward except for rental services by the Policyholder only.

* Limitations rendered inoperative by Section § of the 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.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please refer to 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 to Tokio
Marine Insurance Singapore Ltd. 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 is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: 2179DDA

Insurance Plan: Third Party Cover Only

Tokio Marine Insurance Singapore Ltd.

—

-—

Authorised Signature

User Name: Tay Pui Leng Katherine - Printed  06/04/2022



