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SMNDD22TI0001 / National Assessment Cantre Services [4085933]
ENTRY DATE & TIME 19072022 09:46 (SGT)

SUBMITTED BY: Rosknda Binte A. Wahab

VERSION: 1 (1907/2022 09-46 (SGTH

P

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report carmectly the details of the accident 1o speed up the cladms process.

2. This Form must be comolsted by the Pobeyhokier andfor the Aulhdrised Drver

3, Inlermation provided must Be as Indbiul and accurate as possibe, Any willul mesrepresentabion ar withoking of matenal lacls may alow insurante companies o repudisile
policy kability.

4, The issue and acceptance of thes Form by ingurance companies 1& nol an admission of policy liabiity an ihe pard of the insurance companins

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

. This report will be forwarded by the insurers of the GlIA Records Managemant Centre established by the General Inswrance Assocation of Singapore (GLA) for archiving
and that copies of this repan will, for & fee, be made avaidable upon application by interested parties,

7. By the ladgement of this report to tha insurers, you hereby consant to the archiving of this repor at the centre and 1o copies of the repon being made avalable aloressid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accidem

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

19/07/2022 09:46 (SGT)

Driver

18/0F72022 1300 (SGT)

Singapore

WEST COAST HIGHWAY{OUTSIDE TANGLIN SEC SCH)
Singapore

DETAILS OF OWN VEHICLE

ehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

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

INEURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Mote Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Cccupation

J-‘EJ‘ Accident report SN09227J0001

GBD2075B

Yes

MYB ENGINEERING WORKS
IR EXKZ00K
jmartauto@gmail.com
(Phone) +65-96844844

Mitsubishi
CANTER FEADTBR1SDER (CBU)

Employment

Mo - Claiming third party
Commercial vehicle
Manual

25998

Tokio Marine Insurance Singapore Lid
21-MWODE761-R06

MOK YIM KONG(MO YANGAMNG)
SHXXXT18H

12/04/1979

Quidoor
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Date Of Driving Pass 2310712003

Driving experience 13 YEARS

Gender Male

Mobile Number (Phone) +65-96844844
Alt. Phone Mumber i

Email Address jmartauto@gmail.com
Address 8 MAR THOMA RD
Address complement H22-02

Postcode 328689

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

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 Collision - Changel/cross lane
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber 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? Yo
Mumber of Passengers (Including Driver) 1
Has the driver bean approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name =
Translator's ID B
Translator's phone number .
Translator's email -
Original language used in the statement ;

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
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? Mo
DETAILS OF OTHER VEHICLE FROPERTY 1
Vehicle Registration Number ¥E1374D
ehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Wehicle Colour -
Vehicle Category Commercial vehicle
MName of Driver -
Contact Number -

& Accident report SN09227J0001 Page 2 of 16



Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Deatalls of properly damaged in accident
Mo, Of Passenger (Including Driver)

@ accident report SN09227J0001

Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE

1. Please repart comrectly the details of the acciden! lo speed up the claims procass.
2. This Form must be completed by the Policyholder andior the Actual Driver,

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

4. The issue and acceptance of this Form by insurance companies is nol an admisslon of policy liability on the part of the insurance companies,

5. Any false ay be referred to the T lice Department for investigation.

. This report will be forwarded by the insurers to the GlA 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 o the archiving of this report at the centre and to copies of the

report belng made avallable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowiedge, agree and consant that:
(&) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA™) maylare permitied to collect, use, disclose
andlar process my personal datalpersonal information set out in this [form] and any other parsanal information provided by me ar
passessad by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Infarmatian to all insurer(s)
wha have insured vehicle{s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively refarred to as the “Insurers®), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agancylauthority {such as the police), for the purpose(s) of:
(i} procassing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(I} investigating the accident andior my claims;
(fii) carrying outl andfor dealing with my instructions or responding to any enquiries by me;
(W) administering my claims (including the maling of correspondence, statements, involces, repors or notices to me, which could involve
dizclosure of cartain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages), andlor
(v} complying with applicable law in administerng, processing, handling andlor dealing with my claimsa.
{collectively the "Purposes”)
i) all insurar(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied to collact,
use, disclose andlor process my Personal Informalion for one or mare of the above Purpoaas; and
{ch my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third-party service providers or agents
{inciuding Wm firms}, which may be sited outside of Singapore, for one or more of the above Purposes,
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Policyheolger's Signature | Dale & Time Driver's Signature (if driver is not the policyholder) [ Date Witnessad by Reporting Centre Parsonnel
& Tima {Name as in NRIC/ID card) /5 /= 2 / i o

Sketch Plan




Deascribe Circumstance of the Accident

!_|_ 1S .f'li.'n"‘ wiAg 5 A

5 ﬁﬁ\ 0y i
\

Declaration
IfiWe declare

*

particulars are true in every respect.

dasilintsA Arwil AW A8

Policyhotder's Shgnature § Dale & Time

Driver's Slgnature (f driver Is not the palicyhelder} / Date
& Time

Witnessed by Reporiing Cenire Parsonne!
(Mame as in NRICAD card) ;o [ /- 5

2



Date of Accident : 1 i“ | e Time of Accident : l

o J ! L

Exact Location of Accident - | L ook e 1 Ol =
) . Iy ( _

Purpose Of Reporting : OWN DAMAGE CLAIM / 3RD PARTY CLAIM / JUST REPORTING ONLY

Weather Condition : Clear / Raining Wet / Dry Private Use / Work
Owner's Name : .. oz ket MRIC : HP :
] |

Driver's Name : Mde L~/ NRIC:c G (7= | HP: q (64 Ag 44
DOB: ~]|a liay Driving Licence Passing Date : 33| 7 |50 2| Occupation : Jnduorfﬂugﬂq_cr
Address : » A

wmo R
Relationship Of Driver with Insured :  Sin\y o0 | Email: oo 4 b |j
Vehicle Number: &0 30075 & | Make & Model : TAH
Insurance Company :  — .\~ . . | , | Policy Num : Coverage :

Any passengers inside vehicle involved ( YES /NO ) If yes, Vehicle Number & How ma Ny pax

A { = \ B: | 4= C: D:

Vehicle A Passenger Name :

Anyane Injured :

o NO o YES Name / NRIC/ Which Vehicle :

Was The Accident Reported To The Police ?

0 NO o YES Which Police Station :

Does The Driver Own Any Other Vehicle ?
o NO o YES Vehicle Number ; Insurer :

Was Any Foreign Vehicle Involved ?

o—NO o YES Vehicle Number & Category :
Was There Any Video Captured By Car Camera ? o _NO~ o YES
Third Party's Particular
Vehicle B's Number: /- |2 740y | Make & Model :
Driver's Name : I?'L-.a‘ e N NRIC: ¢ 20(X20 4 HP:
1
Vehicle C 's Number : ' Make & Model :
Driver's Name ; MNRIC : HP :

Witness 's Particular



Tokio Marine Insurance Singapore Lid.

(Company Reg. No.: 1923000040) (GST Reg No. M2-0000023-4)

20 MeCallum Streel #09-01 Tokio Marine Cenlre Singapore DA9046

T (65) 6227 6117 F (65] 6227 4355 / (65} 6224 D895 E tmistMoleomarning comsg W www iokomanng. com

TOKIOMARINE

INSURANCE GROUP
Certificate of Insurance FORM  MZ300

A member af tha
Takie Marite Groug

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-MWOHGT61-R06 (Comm Vehicle Cammy Own Goods)

1. Tndex Mark and Registration Number GED2075B Chassis No.: FEADIBAODITO
of Vehicle

2. Name of Policyholder MY B ENGINEERING WORKS

3. Effective date of the Commencement of .
Insurance for the purposes of the Act 272021

4. Date of Expiry of Insurance 28072022

5. Persons or Class of Persons entitled to drive*
Any person whe is driving on the pelicyholder's order or with their permission,

* Provided that the Person driving is permitied m accordamce with the heensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and 15 not disqualified by order of a Count of Law or by reason of any enactment o regalation in that behalf from driving the Maotor
Vehacle. And provided lurther that the Moter Vebicke is registered under the Road Traflfic Act and its registration under the Rosd Trallic Act has
i been concelled ot the time of the accident loss or daminge

6. Limitations as to use*

I} Use in connecticn 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 noet cover:=

I'} Use for ture or reward or for racing, pace-making, reliability trial or speed-testing,

2} Use whilst drawing a trailer excepl the owing of any one disabled mechanically propelled vehicle.

o Liminations rendered inoperative by Section 8 of the Motar Vekicles (Third-Party Riske and Compensation) Act (Chapter [59)
and Section 95 of the Rood Transport ded, TO87 iMalavsial, are not do e included under these headings,

Wi herchy certify thar the Policy o which this Certificate relates i3 igsued in accordance with the provision of the Motor Vehacles
{Third-Party Rigks and Compensation) Act (Chapler |8%) and Part IV of the Road Transport Act, 1987 (Malaysaa,

Plense refer to the Policy Schednbe for full details, tesms and conditions of the insurance,
IMPORTANT NOTICE
Thiz Certificate ks ned transferuble, During s currency, if the msurance 12 cancelled for whatsoever reason, you must return the Certificate 10 Tekio

Marne Insurance Singapore Lid. within 7 days thereof or, if the Cerificate has been losi destroyed, you muesi make a statutory declazation 1o that
ellect, Failure 1o comply with this duty is an offence under Motor Yehicle (Third-Pary Risks and Compensation) Act (Chapter 189,

ADDITIONAL INFORMATION Account:  1264DDA
Insurance Plan: Comprehensive Approved Waorkshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 750
Windscreen Excess SGID 100
Financial Interest: DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

Tokio Marine Insurance Singapore Lid,

-

Authorised Signalure

User Name:  TMIS Dircct from TM Onli Printed  23/07/2021



