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SNOSZZE20002 / National Assessment Centre Services [408533]
ENTRY DATE & TIME: 02/08/2022 09:30 [SGT)

SUBMITTED BY: Roslinda Binte 4, Wahab

VERSION: 1 (02/08/2022 D9-30 (5GTY

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correclly the detads of the sccident 1o speed up the claims process,

2. This Farm must be fompleted by the Policyholder andor the Actual Driver

4. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of material lacts may allow insurance companies o repudiate

paolicy liabilty

4. The issue and acceptance of this Form By insurance co panies is not an admissicn of policy liability on 1he part of the insurance companies

3. Any false reponting may be referred to the Police for |

6. This report will be forwarded by the insurers of the GIA Records Wanagement Cenire established by the General Insurance Association of Singapore (GIA)} for archiving
and that copies of 1his repart will, for a lee, be made available upon application by interested paries
7. By the lodgement of this report bo the insurers. you hereby consent 1o the archaving of 1his repor at he centre and to copies of the report baing made available aforesaid,

Date of Submission

Repored by

Date of Accident

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

02/08/2022 09:30 (SGT)

Driver

1210712022 11:00 (SGT)

Singapore

BLK 6504 JURONG WEST ST 65 LOADING BAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
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 vehicla?

Vehicle Category

Transmission

CccC

INSURANCE COMPANY

MNarme of Insurance Company
Palicy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@J Accident report SN0922820002

GBJE638U

Yes

DMNR WHEELS PTE. LTD.
2X XXX KIIBE
sivai@dnrwheels com
(Phone) +65-62455070

Missan
Mv350

Employment

Mo - Reperting only
Commercial vehicle
Manual

2488

Tokio Marine Insurance Singapore Lid
MP003348

SIVA BALAN S5/0 AYERUM NATHAN
SKXXXITEE

191211578

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|s the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Drver Own Other Vehicles?

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
Weather Conditions
Road Surface

COTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Mumber of vehicles involied in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THA ATTACHED STATEMERNT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

14/05/2004

18 YEARS AND 2 MONTHS
Male

(Phone) +65-97472957

siva@dnrwheels.com

BLK 622 BUKIT BATOK CENTRAL
#04-504

650622

Mo

Employee

Mo

Side Swipe
Clear
Dry

Mo
Me

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

ehicle Variant

Vehicle Colour

Wehicle Category

MName of Driver

MRIC Mo

@& Accident report SN0922820002

SLU4434C

Private car
KOH HWEE CHIN,BENJAMIN
SXO(XBA5E
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Contact Number (Phone) +65-97761414

Address

Address complement Z
Poslcode S
Insurance Company Name =
Mature Of Damage 3
Details of property damaged in accident 2
MNo. Of Passenger (Including Driver) <

@ Accident report SN0922820002 Page 3 of 12



SKETCH PLAN
IMPORTANT NOTICE

1. Please report corectly the delails of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Actual Driver.

3 Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withholding of material facls may allow
insurance companies o repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance Companies.

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

6. This report will be forwarded by the insurers to the GIA Records Management Cenire established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repont will for a fee be made available upon application by interested parties,

7. By the lndgement of this repor 1o the insurers, you hereby consant to the archiving of this reped at the centre and to copkes of the
repart being made available aforesaid.

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

I understand, acknowledge, agree and cansent that:

[2) My insurer, my werkshop and the General Insurance Assaciation of Singapore (“GIA") mayfare permitted to collect, use, disclose

andfor process my personal dalafpersanal information set out in this [form] and any other personal information provided by me or

passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all insuren(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Autharity of Singapare and any ralevant

govemment agency/authority {such as the police), for the purposa(s) of;
{1} processing, handling andlor dealing with my claims including the setlement of the claims and any necessary invesfigations refating fo
the claims;
i} investigating the accident andior my claims;
(1t} carrying out ardior dealing with my instructions o respending lo any enquiries by me;
{iv} administaring my claims (including 1he mailing of correspondance, statements, invoices, reporls or notices to me, which could involve
disclosure of cerain personal dala about me to bring about delivery of the same as well as on the external cover of envelopas/mail
packages). andfor
v} complying with applicable law in administering, processing, handling andfor dealing with my claims.
lcoliectivaly the "Purposes”)
(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect,
use, disclose andlor process my Persanal Information for one or mare of the abave Purposes; and
i) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agenls
t-nnludiwéawgers.ﬂmu firms}, which may be sited oulside of Singapore, for one or mare of the above Purposes,

3) \

\"-:r‘_h'-\'}if/l éﬁjﬁ. \ ]&wr s T T = /#E'J/JL—

Policyholder's Signature / Date & Time Actual Driver's Signature {iihriva'lr is nat the Wit by Reporting Centre Personnel

policyhalder) { Date & Time (Name as in NRIC/D card)

Sketch Plan
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Describe Circumstance of the Accident
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Declaration
I'We declare the foregaing particulars are true in every respect,

) ‘\3‘:@-- | "f,fw« 23 [og /22

Policyholder's Signature / Date & Time  Actual Driver's Signature (f drived is nl the policyholder) Witneggetl by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/D card)
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DETAILS OF VericLe

" ! . - :
OJVEHICLE NUM BER: G 2366284,
bJINSURANCE COMPANY: Fozo® MAR 1ne

eIPOLICY NumseR
dJPOLICY TYPE: G

MR oo

EHENSIVEY THIRD PARTY / THIRD FARTY FIRE &

SIMAKE & MODEL: Aoiccan are 350 ; um /(MmANUAL
ATYPE:(SALOON / Goy "%/ MPV /AN (ORRY MOTORCYCLE 7 GTHERS)

INSURED / POLICY HOLpER _
AINAME_OMR L) ieE Ly Pre ¢7s

[MALE / FEMALE)

BINRIC/FIN/P ASSPORT.

cADDRESS:

M He of Pssan g
{_: J'*'C’L.-d’ifmj L‘L-{wﬂrjl

CoLD
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Cwéluding doive)
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()

CONTACT:_€9% ¢ ¢ &0

r — X » - . -
* CONTINUE TO 3.d IF DRIVER AL5O POLICY HoLDER AsA ﬂ'ﬁ?ﬂ

DRIVER
Q) NAME: VA

Recanr ¢/ AreruM FEMA LE

| .
BINRIC/FiN/P ASSPORT: © 2f¢ comag/ 72¢2395 %
c|ADDRESS: /i Cﬁ e.‘.li iiﬁce"f g“a}_ L Crmired .
“d)DATE OF BIRTH: ( [ W S, giZ& erDf!;'leY‘I’W} : __‘

2]OCCUPATION: (NDOCR /o @DDDE‘) 3 )
(IYEARS OF DRIVING EXPRERIENE (os fr00 ¥ :
WAS DRIVER AN £M PLOYEE OF THE INSURED’S coMpanrys TEsY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
TIWEATHER COMNDTIO N: LEAR /[ RAINING 7 OTHERS -

bIROAD SURFACE:
WAS ANYBODY 1y
QIEEPORTED 7O PO

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHIC

(ARLS WET OTHERS_
URED [YES / _
LICE (YES /

LE

al VEHICLE NUmMeer: S LY F¥3 ¢ MODEL: J

b) DRIVER'S Nam
c) NRIC/FIN/PASS

e Loty HUWEL: CLr rAL GEMJ&AW = =
PORTS7 9338 7T € 7 contacr 22761 ey

THIRD PARTY VEHICLE

d] VEHICLE NUMB

y €] DRIVER'S NAME:

fl NRIC/FIN/PASS

ER: MODEL;___

FORT.__ CONTACT:".

|
Al tong
Email = s1vo @d“rwk

Rt
.Lﬂx =

. \”[}E,ﬂ .-:_ NO



Tokio Marine Insurance Singapore Ltd.

[ormpany Req MNo: 19230001 4M) GST Heq Moo ME-00O0023-4)

20 MeCallum Street #08-01 Tokio Marine Centre Singapore 063046

T:(BS) 6221 6117 F: (B5) 6221 4355 / (65) 6224 0BO5 : Imis@tokiomarine.comsg W www, lokiomarine.com

= - n TOKIO MARINE
= mamber of this e e e R
LRI MG Brain 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.: MPO03248 (Commercial Vehicle)
1. Index Mark and Registration Number of GBJEEIBL Chassis No.; JNIMC2E26200312a7
Vehicle
Wame of Palicyholder DNR WHEELS PTE LTD
Effective date of the Commencement of 11072022 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 100712023

Persons or Class of Persons entitled to drive*
Any person wha is driving on the policyholder's order or with their permission.
" Prosaded ihal the Persan driving is permitied in accordance wilh tha licensing or oiher laws or regubalions lo drive the Motor Vehicle or has been o permitied and is not disquasiied by ordar of a Courd ol

Len of bry reasan of any enaciment o regulation in el betall fom driving tha Moior Vehice. And provissd fudber Bad The Motor Velice is registored undar Ihe Road Traflic At and ils regisiralion
undir the Rosd Traffic Act has nol besn conoelled al the liee of the accidan loss o damuge.

6. Limitations as to use®
1) Use in connection with the policyholder's business,
2} Use for the camiage 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 Irailer except the lowing of any one disabled mechanically propelied vehicle

" Limilasons rendered incperasive by Seclion & of the Malor Venicles (Third-Parly Risks s Compensatian [Chapter 180) and Seclion 85 af the Roesd Transpar Act, 1987 [Malayssa) are not 1o ba
ncluded prder these headings,

Wa hareby cortify that tha Pakcy 1o which this Cemficate relates & issued in scoordance with the provision of the Mosar Vshiclas (Third-Party Fisks and Gomgensason] Act (Chapler 189) and Parl IV ol she
Read Transpor A, 1687 {Malaysia)

Flease reler io the Pobcy Schedule for lul details, termg snd condilions of the isiEence
IMPORTANT HOTICE
This Cerificate i nod iransfesasla. During i currency, if th insurance is cancelled for whalScever TaRSaN. you must relum the Canificata b Tokio Misine nsurancs Singapars Lid, within 7 days (hareal

or, if the Cenificate has been log) destroyed, you must make s stalulony dedaralion 1o thil sMect Failure io comply wiih ths didy is an offence undaer Motar Viehicles (Third-Party Fisks and Cormgensatan|
Al {Chapter 168],

ADDITIONAL INFORMATION Acounl No: 3237000
Insurance Flan: Comprabansive Approved Workshop Plan
Limil Tor total loss or thift; Prevailing Markel Valus
Palicy Excess! Own Damage Claims SG0 600,00 (Cvigmal Excess : $G0 600.00)
Addilicnal Excess for Young, Ekderly oe
Inapsarignes Drver(s) SG0 2.500.00 [AE Clasmna)
‘WindSerean Excess SG0 10000
Financial Imerest: TAN CHONG CREDIT PTE LTD

TOKI MARINE INSURANCE SINGAPORE LTD.

PT D2 IYEE ,

Authorised Signature

User b0; 3237004001 Page 1 Primted; 08-07-2022 14:29-01



